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LYMPH-NODE INVOLVEMENT IN TUBERCULOID LEPROSY

R. V. KORANNE,* RATAN SINGHT AND B, IYENGAR

Summary

Twenty-two untreated cases of proved tuberculoid leprosy and five
healthy persons in the control group were studied histopathologically for
involvement of the lymph nodes. 54.54% (12 cases) in the study group showed
positive evidence of lymph node involvement. Ten patients (45.45%) showed
the presence of granuloma in the lymph nodes. Eight cases (36.36%) had acid
fast bacilli in the lymph nodes ; six (75%) of them had granulomas as well and
in two cases (25%) bacilli were present without granulomatous foci. There was
no evidence of tuberculosis. In the control group, none showed any pathology
in the lymph nodes. In two cases, the leprous granuloma and bacilli were seen
in lymph nodes which were outside lympkhatic drainage area of the cutaneous
lesions. 36.849%, of these cases also showed evidence of leprous pathology in the
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liver.

The involvement of lymph node in
leprosy has been recorded early in the
fifteenth century by Gadesden!. In the
modern times Klingmuller?, Mitsuda
and Ogawa3 and Furness* described in
detail the lymph node changes in lepro-
matous leprosy. But the involvement
of lymph nodes in tuberculoid leprosy
has been very infrequently reported.
Clinical enlargement of the lymph nodes
in tuberculoid leprosy has been noted
by Sharma and Srivastava® and Dhar-
mendraé. Furness* believed that the
enlargement of lymph nodes in tuber-
culoid leprosy was of non-specific
nature. However, Lowe” and Desikan
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and Job® reported definite lymph node
involvement in tuberculoid leprosy.

The present study was undertaken to
investigate further the presence of
specific pathological changes in lymph
nodes in tuberculoid leprosy and is the
continvation of an earlier study by the
authors?,

Material and Methods

Twenty-two untreated patients with
tuberculoid leprosy, proved histopatho-
logically and immunologically, attending
the out-patients section of Dermatology
Department of Maulana Azad Medical
College and Associated Irwin and G.B.
Pant Hospitals, New Delhi formed the
subject matter for the study. This in-
cluded 19 cases of tuberculoid leprosy
in whom liver changes have already
been reported®. Five normal healthy
persons were also studied as control.
Concomitant tuberculosis was ruled out
by clinical and radiological examination
in all cases.
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Tuberculin test using 5 T.U. of PPD
tuberculin and lepromin test using
Dharmendra antigen were carried out
in each case.

The enlarged regional lymph node,
in relation to tuberculoid patch, was
removed aseptically, placed in 109,
formol saline fixative and processed
for histopathological studies. Where
no enlarged regional lymph node was
available, lymph nodes from other sites
were obtained. Inguinal lymph nodes
alone were studied in the Control
Group. After processing, sections from
each specimen were stained with both
Harris’ haemotoxylene and eosin solu-
tions and also with Ziehl Neelsen
Method and studied.

Results

Clinical categorisation of cases and
the results of investigations in both the
study and the control groups are shown
in the Table. Eighteen (81.81%)
patients were males and four (18.19%)
were females. The youngest patient
was 12 years old and the oldest was
70 years. Seven patients (31.81%) had
tuberculoid major patches, five (22.73%)

Fig |

cells (H & E x 400)

Histo - pathology of lymph node showing granuloma consist-
ing of epitheloid cells and large number of Langhans giant

tuberculoid minor lesions, eight
(36.36%) maculo-anaesthetic and two
(9.10%) primary mono-neuritic leprosy.

Six patients (27.27%) had the disease
for less than 6 months. Duration of
the illness in rest of the cases ranged
from 7 months to 3 years.

All the 24 patients (.00% ) had posi-
tive tuberculin reaction. Three of the
healthy controls also had positive
tuberculin reaction.

Early lepromin (Fernandez) reaction
was positive in all the 22 cases of
tuberculcid leprosy. One healthy cont-
rol also showed weak positive early
reaction. Late reactions were positive
(7.5-10 mm) in six, negative in nine and
not recorded in seven patients as they
could not be followed up for four weeks.
Late reactions were negative in all the
healthy controls.

In the study group, out of 22 lymph
nodes studied, fourteen were from
inguinal, six from epitrochlear and one
each from cervical and axillary regions;
out of these, fifteen (68.18%) were from
the area of drai-
nage of the lesions
and seven were
from outside the
drainage area of
cutaneous lesions.

The lymph nodes
in the study group
were small and
discrete. The cut
surfaces showed a
uniformly pinkish
surface. There was
no thickening of
the capsule. There
was no evidence of
periadenitis. Ten
(45.45%) lymph
nodes showed
granulomas, con-
sisting of groups
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of epitheloid cells. Two of them had
Langhans giant cells also (Fig.). The

granulomas were small in size and few -

in number. Eight lymph nodes draining
the lesion sites had granulomas. Two
of the lymph nodes (case numbers 14 &
23) showing granulomatous infiltration
were from sites which were outside the
lymphatic drainage of the cutaneous
lesions. Sinus histiocytosis was seen
in 12 cases (54.549,). Out of these,
3 had granulomas and 4 had reactive
lymphadenitis.  Seven cases showed
reactive lymphademtls Acid fast
bacilli were seen in eight (36. 369%,) lymph
nodes of which acid fast bacilli were
present in granuhp matous foci in six
cases. In two cases the bacilli were seen
without granulomas. Four cases show-
ing granulomas did-not have acid fast
bacilli. In two cases (case numbers 14
& 23), acid fast bacilli were seen in
non-regional lymph nodes.

" The: lymph ‘nodes.
group did not show any evidence of
granuloma formation, sinus histiocytosis

or . reactive lymphadenitis. In none
AFB were demonstrated.

Discussion
Tuberculoid granulomas were obser-

ved in 10 out of 22 cases (45.45%). This

compares favourably with the findings
(40%) of Desikan and Job®,

Lowe" found bacilli in one out of his
11 cases, whereas Desikan and Job® did
not find any in their cases, although
they were able to identify tuberculoid
granulomas in 40% cases. In the pre-
sent study, acid fast bacilli were obser-
ved in eight cases (36.36%); this high
percentage could be due to relatively
large number of cases studied.

In the present study, the presence of
tuberculoid foci and
bacilli in two cases,
which were outside

from lymph nodes
the lymphatic

drainage area of the cutaneous lesion,

is considered very significant,

in the control

the acid fast

The granulomatous lesions and the
presence of acid fast bacilli, in the
lymph nodes, can be taken of leprous
etiology, as all these cases were care-
fully screened for any evidence of con-
comitant tuberculosis. Further, none
in the control group showed any patho-
logy or presence of acid fast bacilli.

Out of the 22 cases studied, 19 cases
are those in which liver involvement
has been studied and reported earlier?.
It is note-worthy, that seven (36.84%,)
showed evidence of leprous involve-~
ment in both liver and lymph nodes.
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