INDIAN JOURNAL OF DERMATOLOGY, VENEREOLOGY AND LEPROLOGY

‘LEPROSY : SUSCEPTIBILITY CONCERNING ABO BLOOD

GROUPS AND STUDY OF VDRL REACTION
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Summary

The present study of 350 cases of leprosy, from the South-West belt
(Bundelkhand Division) of Uttar Pradesh, was conducted at District Leprosy
Control Unit, Jhansi, U, P. Theincidence of clinically recognised leprosy was
maximum in 15-40 years of age group (49.7%). Leprosy wds more commonly
seen in males (659%,), but no such predilection was seen in tuberculoid leprosy.
Lepromatous leprosy was more frequently encountered than any other type of
leprosy (35.19,). No definite relationship was established between the incidence
of leprosy and various blood groups. However, A group was more susceptible
to lepromatous leprosy (50 cases) while B group to Maculo-anaesthetic leprosy
(59 cases). Biologically false positive V.D.R.L. reaction was found in 51.49,
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and 7.7% cases of lepromatous and non-lepromatous leprosy respectively,

Is a person susceptible to some
disease, because he is born with a parti-
cular blood group? This interesting
question has been engaging the attention
of physicians for the last 3—4 decades.
Buchana and Heigley* f{rom Mayo
clinic are credited with description of
relationship between disease and blood
groups. Later on, this relationship

studied?-*, The susceptibility to lep-
rosy of certain blood groups has also
been studied®-?.

There are many conflicting reports in
ABO blood groups vis-a-vis leprosy. No
report on this subject is available from
the South—-West belt (Bundelkhand

‘Division) of Uttar Pradesh, where a

with gastric ulcer, peptic ulcer, hyper-

tension, diabetes, rheumatic carditis
and various other diseases have been
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good number of cases are seen. There-
fore the present study was conducted
in Jhansi.

Material and Methods

The ABO blood grouping was done
in 350 cases of leprosy. The cases
attending the District Leprosy Control
Unit, Jhansi were selected at random.
The control group couasisted of 500 per-
sons who were voluntary professional
blood donors and expectant mothers
referred from ante-natal clinic of female
hospital, Jhansi. "

Blood was obtained by venepuncture
and blood grouping was done immedi-
ately after collection of blood. The
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diagnosis and clinical typing of patients
was done by thorough' clinical examin-
ation®,® :

V.D.R.L. test was performed in
100 patients selected at random, by
slide flocculation method -and results
were interpreted by the clump formation
as follows : —*°,'*

1. No clump or slight roughness
= Negative.

2. Small clumps = Doubtful or
weakly positive,
3. M('dlum or large clumps = Positive.

Observations»and Results

The majority belonged to the non-
lepromatous: leprosy group (64.9%) and
lepromatous leprosy constituted 35.1%

of all cases (Table 1 & 2. Males pre-
dominated (6‘%) in the series and most
of them were in 15-40 years of age
group (49.7%). No sex predilection
was seen in tuberculoid type of leprosy.

Of the 350 patients studied, the
maximum number of cases (36%)
were in B group (Fig. 1). However,

among the different clinical types of
leprosy, the lepromatous leprosy had A
group in maximum number of cases
(40.6%) and non-lepromatous leprosy

. had B group (40.1%). Among the non-

lepromatous leprosy, the tuberculoid
leprosy (41.4%) and maculo-anaesthetic
leprosy (57.3%) were more commonly
seen in A and B groups respectively.
Polyneuritic leprosy was maximum in
AB group (37.2%).
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TABLE 1
Distribution of clinical types of leprosy
K Lepromatous Non-lepromatous
Age groups No. of cases
o No. of cases - %  No. of cases %
Below 15:years 79 28 .8 51 14.5
15 ——'40 years 174 56 16 118 33.7
Above 40 years 97 39 11:1 58 16.7
Total 350 123 - 35.1 227 64.9
Males 228 79 22,5 149 42.5
Femalcs 122 44 12.6 78 22.4
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TABLE 2 s
Non-lepromatous cases with their numbers in types and sex distribution
Clinical types No, of cases % Males Females
Tuberculoid 87 24.8 47 40
Maculo-anacsthetic 103 29.4 72 31
Polyneuritic 37 10.7 30 7
TABLE 3
Distribution of blood groups in number and percentage among normal healthy
individuals and leprosy patients, .
BLOOD GROUP
Clinical types I:I:g;e(;f ‘ A B % " AB
No. of 9 No..of 9 No. of 9, No. of o
cases ¢ cases ©  cases °  cascs °
Control 500 117 23.4 204 40,8~ 150 30 29 5.8
Leprosy :— 360 120 34,3 126 36 - 75 21.4 29 8.3
1. Lepromatous 123 30  40.6 35 28.4 30 248 8 6.5
2. . Non-lepromatous .227 70 30.8 91 40.1 45 197 21 9.4
—Tuberculoid 87 36 41.4 21 24.1 27 31 3 35
—Maculo-anesthetic 103 32 31 59 573 8 7.8 4 3.9
—Polyneuritic 37 2 6.1 11 297 10 27 14 37.2
TABLE 4
VDRL Reaction‘in leprosy (100 cases)
. No. of VDRL Reaction
Clinical types cases " .
~Positive Doubtful positive Negative
Lepromatous 35 18 4 13
Non-lepromatous 65 5 7 53
—tuberculoid 24, 2 1 21
—maculo-anaesthetic 30 3 4 23
—polyneuritic 1 — 2 9
Total 100 23. 11 66

239 of leprosy patients had positive
V.D.R.L. test (Fig. 2 Page No. 78).
(Table 3) 51.4% of lepromatous leprosy
cases (18 out of 35 patients) and 7.7%
of non-lepromatous cases (5 out of
65 cases) had positive V.D.R.L. test,
Only 4 cases with lepromatous leprosy
gave history of sexual contact. Their
V.D.R.L. test became negative after
treatment with Penicillin.

Discussion

1t is evident from the above data
that maximum number of cases of
leprosy were in the 15-40 years age
group (49.7%). There was a predomi-
nance of males (65%). The predilection
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of this age group i.e. 20-40 years in
leprosy is obséerved by  many
workers®,?,*2. Lepromatous leprosy is
more common in males (22.5% or
79 cases). No such predilection of sex
is observed in tuberculoid leprosy.
Sobhanadri and Nath'? observed uni-
form distribution of cases in . lepro-
matous tuberculoid and maculo-anesthe-
tic types of leprosy and much less
prevalence of polyneuritic type, whereas
we observed more lepromatous . (35.5%)
cases than maculo-anaesthetic (29.4%)
and tuberculoid (24.8%) leprosy. In our
series we.too observed the small number
of cases of polyneuritic type.
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Wiener*® is strongly against the
concept of distribution of blood groups
among various diseases and he himself
doubts the accuracy of data and
believes that apart from Erythroblastosis
foetalis, no other disease has any
definite association with a particular
ABO blood gréup or Rh type. In
leprosy the relationship of the disease
to blood groups is a highly controver-
sial subject and conflicting reports are
given by different workers®.7,22.1817,

In the present series we have observed
the susceptibility of A group to lepro-
matous (50 cases) and tuberculoid
(36 cases) leprosy and B group to
maculo-anaesthetic leprosy (56 cases).
This increased susceptibility of A group
to leprosy is reported in the litera-
ture®-”,  Husen et al** Ghosh and
Mukherji*® observed the increased
susceptibility of O group and resistance
of B group to lepromatous leprosy. The
observation of Beigueman? and
others*®-*7 of increased susceptibility
of O group to tuberculoid and A group
to lepromatous leprosy, favours our
findings. In our study as a whole, we
find increased susceptibility to B group
to non-lepromatous (91 cases) and A
group to lepromatous leprosy (5 cases),

In Leprosy -

similar observations were made by
most of the other workers®,*2-29,

In our series of 100 patients selected
at random, 51.4% (18 out of 35 cases)
of lepromatous leprosy and 7.7% (5 out
of 65 cases) of cases of non-lepromatous
leprosy had blood V.D.R.L. positive

without any clinical evidence of
syphilis. It may be inferred that these
figures represent Dbiologically false

positive reaction which has been repor-
ted in 10-40% of leprosy patients by
various workers®-*%, This positive
V.D.R.L. is mainly noticed in advanced
cases of lepromatous leprosy (51.4%).
The concurrent infection with syphilis
(4%) should be considered in cases with
strongly positive V.D.R.L.8,2031 which
can be confirmed by specific test for
spyhilis like T.P.I., FTA-ABS tests and
therapeutic response to antisyphilitic
treatment.
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Biopsy was done in 2 areas and both showed similar picture.
There was severe band of inflammatory infiltrate in the superficial
dermis with focal hydropic degeneration of the basal cells and

dropping down of pigment.
keratotic and acanthotic.

with either hypertrophic DLE or Lichen Planus.

Epidermis was markedly hyper-
Histological features were compatible

Nail clippings

in KOH showed filaments suggestive of dermatophytes infection.

Final Diagnosis: Chronic Disseminate DLE (Hypertrophic and
Verrucous type) with Onychomycosis.
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