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THERAPEUTIC EFFICACY OF

DAPSONE IN THE COMMONLY EXISTING SUB-TYPES

Jaideep Dogra, Bhupender Behari Lal and Shyam Nath Misra

In India, cutaneous leishmaniasis is confined to the western Thar desert,
two different forms are seen, viz the rural and

for the

Epidemiologically,
the urban forms. The vectors responsible

transmission in this region are the Phleboromus papatasi and the Sergentomyia

clydei. The efficacy of oral dapsoné was evaluated in the commonly existing sub-types
of cutaneous leishmaniasis. Ten patients each of the nodular and ulcerative forms of
cutaneous leishmaniasis were selected by strict clinical and pathological criteria and trea-

ted with oral dapsone in a dose of 2 mg per kg body weight daily, for 6 weeks.

Seven

patients of the nodular variety and all the ten patients in the ulcerative sub-group were

cured. No major adverse effects were noted. Review after 6 months revealed no
rrence. In another ten patients taken as controls and not receiving the drug,

showed no significant change.

recu-
the lesions
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In India, cutaneous leishmaniasis is confined
to the western Thar desert, but the distribution
is not uniform, it ranges from a few sporadic
cases to an endemic focus. Bikaner situated 28°
N and 73° 18’ E, about 227 metres above sca
level is endemic for cutaneous leishmaniasis.
The surrounding terrain is mostly sandy with
wild shrub grasses and the climate is usually
dry with erratic and scanty rainfall. Both the
epidemiologically classified forms of cutaneous
leishmaniasis' are recognized in this region. An
early ulcerative lesion, seen in patients residing
in the villages on the edges of the desert is
characteristic of the rural form, and a nodular
lesion, with or without central ulceration, seen in
patients residing in the city comprises the urban
variety. The vectors responsible for transmission
in this region are the Sergentomyia clydei and
Phlebotomus papatasi tespectively. Two sub-
species of the Leishmania parasite have been
postulated—the Leishmania major, causing the
wet type cutaneous leishmaniasis and Leish-
mania tropica causing the dry type cutaneous
leishmaniasis.2  The reservoirs of infection are
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usually the Meriones hurrianae—the
desert gerbil and occasionally the dog.

India

Although, a spontaneous remission of the
disease is often observed, this may take upto
a year® In this endemic Zone, spontaneous
healing occurs occasionally and takes about 8§ .
months to a few years; the rural form heals
relatively earlier as compared to the wurban
variety.

Of the numerous drugs claimed to be effec-
tive orally for cutaneous leishmaniasis, only a
few are less controversial (rifampicin,* levami-
sole> and ketoconazole’). With the aim of
saving the time and the cost of developing a
completely new drug, drugs already in use for
other diseases, are being screened world-wide.
Dapsone has recently shown promise for the
therapy of cutaneous leishmaniasis.””8 Since it
is likely that the response to a given treatment
may vary with different strains responsible for
causing the disease,® the present study was
undertaken.

Materials and Methods

Ten patients each, of the nodular and the
ulcerative subtypes of cutaneous leishmaniasis,
with a single lesion were selected. Simultane-
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ously, similar subgroups of five patients each,
were kept as control. Informed consent was
taken from all the patients.

Study group A comprised of 10 urban patients
with a rodular lesion each. Age ranged from
10 years to 40 years. Lesions were situated mainly
on the hands or on the face. The duration of
the disease ranged from 6 weeks to 10 weeks.

Study group B comprised of 10 rural patients
with an ulcerative lesion. Age ranged from 7
years to 48 years. Lesions were situated on the
arm, feet or the face. The duration of disease
ranged from 5 weeks to 10 weeks.

Patients who had taken prior therapy for
cutaneous leishmaniasis in any form were not
included. The skin of the nodule or the indura-
ted skin around the ulcerative lesion was slit
with a scalpel blade (1-2 mm). The cut surface
smeared onto a clean microscope slide, which
was dried and stained with Leishman’s stain and
examined for the amastigotes. In this study
only smear positive cases were taken.

Oral dapsone was prescribed to the subjects
in the study groups A and B, as a single daily
dose of 2 mg per kg body weight, for a total
period of 6 weeks. No treatment was instituted
in the control groups. The criteria used for
declaring the patient as cured were complete
disappearance of induraticn or redness in the
nodular form and cemplete healing in the
ulcerative form, accompanied by conversion to
smear-negativity. Patients were re-evaluated for
relapses after 6 months.

Results

Seven {709,) out of ten cases in group A, and
all the ten (100%) cases in study group B were
cured. after the prescribed 6 weeks of therapy.
The parasitological cure was also observed after
6 weeks of therapy. No relapses were observed
in these pafients at 6 months follow up examina-
tion. The only side effect in 4(209%,) cases was
nausea.
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Fig. 1a. Cutaneous leishmaniasis lesion of 8 weeks
duration on the forearm of a 28-year-old

villager.

Fig. 1b. The same patient demonstrating cure after 6

weeks of oral dapsone.

In the control groups no significant change
was noticed in any of the lesions.

Comments

Dapsone was effective for the treatment of
locaiised active form of cutaneous leishmaniasis
in a previous controlled trial.” The clinical and
parasitological cure was more uniform and
compiete in the ulcerative varicty as compared
with the nodular sub-type. Hence, we recommend
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Fig. 2a. Cutaneous leishmaniasis lesion of 10 weeks
duration on the nose of a 38-year-old urbanite.

Fig, 2b. The same patient demonstrating cure after 6

weeks of oral dapsone.
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lerger controlled trials with this widely avail-
able drug.
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