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Histoid leprosy mimicking secondary syphilis
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Description

Leprosy is a chronic infectious granulomatous disease caused
by Mycobacterium leprae. Histoid leprosy is an uncommon vari-
ant of multibacillary leprosy with characteristic clinical and his-
topathological findings. A 20-years-old sexually active unmar-
ried male presented with multiple asymptomatic skin-colored
lesions since past six months. He provided history of high-risk
sexual behaviour since last two years with multiple partners
with last sexual exposure a week ago. Clinical examination re-
vealed skin-coloured papules distributed mostly over palms
and soles followed by hands, feet and minimal lesions on trunk
(Figure 1a,b). Buschke-Ollendorf sign was negative. There was
patchy glove and stocking hypo-aesthesia over the hands and
feet. Both the ulnar nerves were grade 2 thickened and non-
tender. Ziehl-Neelsen (ZN) Stain on Slit Skin Smear (SSS) from
one of the lesions showed acid fast bacilli in clumps arranged
parallel to each other consistent with diagnosis of histoid vari-
ant of Hansen’s disease (Figure 2a). He was started on multi-
drug therapy to which the lesions have started to regress and

a repeat slit skin smear showed fragmented and granular acid-
fast bacilli confirming the effectiveness of multi-drug therapy.
(Figure 2b).

Histoid leprosy first described by Wade in 1960 and is con-
sidered as an uncommon variant of lepromatous leprosy with a
estimated prevalence of 2.79% to 3.60%. It can occur de-novo
before any treatment or after inadequate or irregular treatment
especially after dapsone monotherapy [1]. It is seen mostly in
males with a mean age of diagnosis from 21-40 years [2]. Clas-
sically it presents as discrete, non-tender, soft to firm papules,
nodules and plaques with smooth and shiny surface with a nor-
mal appearing surrounding skin. The extensor aspects of the ex-
tremities, back and gluteal area are preferably affected. Other
sites which may be involved are ears, face and rarely genitalia.
Involvement of palms and soles are very rarely reported. Where-
as the palms and soles are characteristically involved in papular
syphilid in the secondary stage. Histoid leprosy mimicking ne-
vus comedonicus, molluscum contagiosum and connective tis-
sue disease have been reported [3]. Conversely, leishmaniasis,
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Figure 1: Involvement of palms and soles in form of discrete to coalescing papules.

Figure 2: (A) Ziehl Neelsen stain on slit skin smear specimen from the lesions revealed parallel arranged, solid-
stained, rod shaped, acid-fast bacilli in clumps and globi consistent with diagnosis of histoid leprosy.
(b) Fragmented and granular acid-fast bacilli after a fortnight of multi-drug therapy.

syphilis and Mycobacterium Avium Intracellulare infection have
presented as histoid leprosy [4-6]. The peculiar histopathologi-
cal finding of histoid leprosy is epidermal atrophy with a grenz
zone just below epidermis. The inflammatory infiltrate consists
of fusiform histiocytes arranged ina whorled, storiform pattern.
Numerous intact rod shape bacilli are present in histiocytes and
are arranged parallel to each other known as histoid habitus.
The same histoid habitus is also appreciated in ZN stain in slit
skin smear specimen as in our case.
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