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Abstract

One 11 year old femal e attended dermatol ogy OPD of College of Medical Sciences, Bharatpur.Shewas
undergoing trestment with Dapsonefor one month for Borderlinelepromatous|eprosy. Therewashistory of dry
scalesfor 3weeksover trunk, buttock, face, back and lower extremitiessuggestive of Exfoliative Dermétitis. The

patient wastreated with Prednisolone with supportivetherapy for one month.Recovery isgood.
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Introduction

Exfoliative dermatitis is an inflammatory
dermatosisinvolving morethan 90% of body surface
ared. Itisalifethreatening conditionif not treated in
time. Dapsoneisanintegra part of multi drug therapy
regimen instituted for treatment of leprosy patients.
Dapsone is responsible for many cutaneous
reections.Exfoliativedermatitisisone of the cutaneous
reactionswhich may occur independently or asapart
of drug hypersensitivity syndrome (sulfone
syndrome). Thisreactionisusualy seen between 2 and
7 weeks of starting Multidrug therapy? Wereport a
case of dapsoneinduced exfoliative dermatitiswhich
presented in out patient Department of Dermatol ogy
College of Medical Sciences. Bharatpur ,Nepal

Casereport
An1lyearsoldgirl, wasdiagnosed asacase of
Boderline Lepromatous Leprosy After Multidrug
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therapy regimen for last one month she came to
dermatology OPD with history of dry scalesall over
the body since 3weeks. Therewas history of fever
withchills. It sarted exfoliating profusdy, initidly trunk
and buttocks, gradually progressed andinvolved face,
back and lower extremities. Therewasno history of
evanescent skin lesions, weakness, joint pains or
history of red eyes. Therewasno history of jaundice,
vomiting or abdominal pain. Systemic review of
symptomswaswithinnormal limits. Onexamination
patient wasill looking. Therewasno pdlor, jaundice,
clubbing or lymphadenopathy. Systemic examination
was normal. On skin examination, there were dry
scaesinvolving trunk, buttocks, face, back and lower
extremitiesinvolving morethan 90% body surface
area. Skinwas shiny, thickened and erythematous.

(Fig)
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Scalp skin also showed exfoliation. Hair and mucous
membraneswerenormal. Oninvestigation, Complete
blood count with peripherd blood smear, liver function
test, chest X - ray, urineroutineexaminationwerewithin
normal limits. Patient was admitted in Dermatol ogy
ward. Prednisolone20mg per day was started along
with other supportive measures. Dapsonewas stopped.
The dose was tapered lowly in a period of one
month.However Rifampicin and clofazimine was
continued. Patient started improving and she was
discharged after 7 daysof Hospitalization.

Discussion
Multidrug therapy (MDT) in the treatment of
leprosy was recommended by WHO study groupin
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1982°. Dapsone, whichisapart of multidrug therapy,
hasmany sdeeffectslikeagranulocytosis, haemolytic
anaemia, exfoliative dermatitisand rarely Dapsone
syndrome. Exfoliative dermatitis can occur
independently or asapart of Dapsone syndromeand
isararesideeffect of Dapsone. Our case presented
with exfoliative dermatitis one month after starting
MDT,; however, therewasnoinvolvement of internal
organs and therefore it was not a part of Dapsone
syndrome. On stopping Dapsone, whilecontinuingwith
other drugs(Rifampicinand Clofazimine), thecondition
of thepatient improved, thussuggesting that most likely
cul prit drug to be Dapsone.

Most of the cases of exfoliative dermatitisin
L eprosy patients (on treatment) arereported to bea
part of Dapsone syndrome. The syndrome cons stsof
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triad of fever, rashandinterna organinvolvement. The
prevalence is estimated to be around 0.2-3%. The
conditionisassociated with significant mortadity (10%)
so needsto be diagnosed and treated in time*. Our
case needs special mention astheexfoliation wasnot
associated with internal organ involvement.

Exfoliation could be a part of typel reactionin
borderlinelepromatousleprosy; but in our casethere
washo nerveinvolvement which ruled out thepossibility
of Type 1 reaction®.

Dapsonetherapy, dthough generdly well tolerated,
has pharmacol ogic andidiosyncratic Sdeeffects. The
pharmacol ogic side effectsinclude haemolysisand
methemogl obinaemiaand devel op to somedegreein
all treated patientsin adose dependent fashion. The
other adverse effects of Dapsoneareidiosyncratic or
dlergicinnature. Dapsone syndromeisbest classified
within the clinical spectra of drug- induced
hypersensitivity syndrome. The possible mechanism
could bethat the drug is metabolized to chemically
reactive compound, which may act asahapten and
initiateanimmunereection, simulategpoptods, or cause
cell necrosisdirectly. Another mechanism, whichis
postulated, is that it could be due to drug-allergy-
induced immunosuppression, leading to areactivation
of human herpes 6 or other latent viruses. This
syndrome usually develops between 2 and 7 weeks
after starting dapsone. In our case the presentation
could be an initial manifestation of Dapsone
hypersengitivity or just acase of exfoliative dermatitis
not associated with Dapsone syndrome.

Thetreatment of Drug hypersengitivity syndrome
includes stopping of offending drugs, supportive
treatment and gl ucocorticoids. Glucocorticoidsshould
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betapered over aperiod of morethan one month as
dapsoneremainsin the body for morethan 35 days.
Concluson

Itisacasereport of commoninterest to general
practitionersand specidists.A borderlinelepromatous
leprosy patient presenting with DAPSONE induced
exfoliating dermatitiswastaken into consideration
because of itsrareoccurrence. Thediseaseand current
modalitiesof treatment are discussed.
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