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Lucio’s Leprosy: A Different Presentation of Hansen’s
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ABSTRACT
Lucio’s  leprosy  is  a  distinct  form of  lepromatous  leprosy  characterised by  non-nodular  diffuse cutaneous  involvement.  Despite  being
endemic in underdeveloped countries, this particular form of leprosy is rarely reported outside the Mexico and Costa Rica. Owing to the
absence of specific leprosy lesions and it is rarity, Lucio’s leprosy causes great difficulty in diagnosis, which leads to leprosy reactions
and functional impairment. We report a case of a 13-year female with diffuse skin involvement, loss of body hair, and ulcers. She was
successfully treated with multidrug therapy (MDT). Timely diagnosis and prompt commencement of MDT can save patients from
morbidity and mortality. This case is also noteworthy for the occurrence of Lucio's leprosy in childhood.
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INTRODUCTION
Leprosy is an ancient disease known to man with the highest pre-
valence in developing countries.1 Mycobacterium leprae and le-
promatosis are the culprit organisms causing this chronic granu-
lomatous disease.2 These gram-positive, acid- fast bacilli prefer-
entially affect the skin and peripheral nerves.3 Leprosy is clas-
sified into five types: Tuberculoid, borderline tuberculoid, mid
borderline, borderline lepromatous, and lepromatous leprosy
(LL) on the basis of immunity, clinical presentation, and histo-
pathological findings.2 Lucio’s leprosy is a form of LL in which
there is only a diffuse infiltration of skin without nodules.4

Herein, we report a case of a 13-year female with diffuse skin
involvement, loss of body hair, and ulcers, who was success-
fully treated with multidrug therapy (MDT).

CASE  REPORT

A 13-year female presented with loss of body hair for one year,
which started from her legs and then involved her trunk, arms,
and face with sparing of the scalp, pubic, and axillary hair. There
was an ulcer formation on the right foot for one week, with
puffiness of hands and feet for a few months, and blood-stained
nasal discharge.
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On examination, there was thinning and loss of hair bilaterally
over the eyebrows (Figure 1). Hand examination showed a shiny
and  taut  appearance  with  mild  skin  thickening  (Figure  2,  3).
Similar findings were also appreciated on the legs along with non-
pitting pedal oedema. There were two superficial ulcers present
on the right foot (Figure 4). The erythematous rash was present in
a  livedoid  pattern  over  the  limbs.  Examination  of  the  face,
including eyes, ear lobes, nose, and oral cavity, were all unremark-
able. Sensations were impaired in gloves and stocking patterns.
Ulnar,  radial,  and  superficial  peroneal  nerves  were  bilaterally
thickened.

Considering  the  skin  findings,  our  differentials  were  Lucio’s
leprosy, scleroderma, myxoedema, and cutaneous vasculitis.

Routine investigations, including complete blood count, renal,
liver  function,  coagulation profile,  hepatitis  B and C serology,
thyroid profile, and anti-nuclear antibody (ANA), were negative.
Skin  biopsy  showed  granulomas  in  the  mid-deeper  dermis
surrounding the blood vessels and adnexal structures. The Wade-
fite stain was non-contributory. Slit skin smears were taken from
the forehead, both ear lobes, chin and elbows, and the bacillary
index was 1.5.

She was managed as a case of Lucio’s leprosy. MDT was started
in childhood dose. Rifampicin 450 mg and Clofazimine 150 mg
orally were given monthly along with a daily dose of Dapsone 50
mg  and  Clofazimine  50  mg  on  alternate  days.  The  patient
showed remarkable improvement after a few weeks of therapy.
Contact screening was negative.

DISCUSSION
The first case of Lucio’s leprosy was reported in 1844. Later on,
Lucio and Alvarado submitted their work in 1852.5 Once consid-
ered as a disease of the Mexico and Costa Rica, Lucio’s leprosy has
now also been reported in India, Malaysia, Brazil, and Indonesia.5-7
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Figure 1: Thinning and loss of eyebrows.

Figure 2: Shiny and taut appearance of palms.

Figure 3: Shiny, taut, thickened skin with hairloss over forearms.

Figure 4: Ulcer on the right foot.
 

Lucio’s leprosy is a rare type of LL, which presents as myxoede-
matous skin and loss of body hair. Due to the shiny appearance
of the skin, this disease is also known as Lepra Bonita or pretty
leprosy.4  The  noticeable  clinical  features  are  sclerodermoid
skin, peripheral neuropathy, loss of eyelashes, loss of body hair,
and rhinitis.7  These characteristic findings mentioned in the
literature are consistent with the clinical presentation of this
patient. Other findings may include madarosis and thickened
earlobes. Scalp hair are rarely involved due to the higher body
temperature  at  this  site.6  In  the  present  patient,  there  was
sparing  of  scalp,  axillary,  and  pubic  hair.  If  left  untreated,
Lucio’s leprosy can undergo a distinctive type of reaction called
Lucio’s phenomenon presenting as necrotising skin ulcers and
stellate  scars.  The  term  “Lucio  phenomenon”  should  be
reserved for the patient who meets three criteria according to
the international literature: Skin ulceration, vascular throm-
bosis,  and  invasion  of  blood  vessels  by  bacilli  on  histo-
pathology.6,8  Systemic features of Lucio’s phenomenon may
include  hepatosplenomegaly,  fever,  arthritis,  and  nephritis.
Death can be due to disseminated intravascular coagulation
(DIC) or sepsis.5

Owing to the absence of nodules and other cutaneous features
of leprosy, Lucio’s leprosy often goes unnoticed and imposes a
great diagnostic challenge. It can easily be confused with sclero-
derma, myxoedema or cutaneous vasculitis.7

Diagnosis  is  based  on  a  slit  skin  smear  and  skin  biopsy.
Lepromin skin test is usually negative. On histopathology, there
is  a  diffuse  infiltration  of  macrophages  filled  with  acid-fast
bacilli.5 Wade-fite stain shows the presence of acid-fast bacilli.
In this patient, the skin biopsy showed granulomas in the mid-
deeper  dermis  surrounding the  blood vessels  and adnexal
structures,  and  the  Wade-Fite  stain  was  negative.  Studies
suggest that clinical findings may not always align with histo-
pathological findings, and the Wade-Fite stain can be non-
contributory in certain circumstances. A definitive diagnosis
requires the integration of both clinical and histopathological
findings.9

The recommended treatment for Lucio’s leprosy is MDT, which
comprises Rifampicin, Clofazimine, and Dapsone for one year.4

This patient received a standard paediatric dose of MDT and
showed improvement. Studies are going on for newer combina-
tion regimens including monthly RMM (rifampicin, minocycline,
and moxifloxacin)10  and ROM therapy (Rifampicin, ofloxacin,
minocycline)11 to minimise the risk of side effects and improve
compliance.

In conclusion, Lucio’s leprosy is an extremely rare disease. To
the best of our knowledge, this is the first case reported from
Pakistan. The index of suspicion should be kept high as it closely
resembles other skin conditions. This case is also notable for
the  occurrence  of  Lucio’s  leprosy  in  childhood.  Healthcare
workers and researchers should enhance their efforts to recog-
nise and treat leprosy cases, provide vaccination programmes
and educate the community to eradicate leprosy worldwide.
 



Lucio’s  leprosy:  A different  presentation of  hansen’s  disease

JCPSP Case Reports  2025,  Vol.  3:165-167 167

PATIENT’S  CONSENT:
Informed  consent  was  taken  from  the  patient.

COMPETING  INTEREST:
The  authors  declared  no  conflict  of  interest.

AUTHORS’  CONTRIBUTION:
MS: Conception of work, data collection, literature review, and
drafting of the manuscript.
AZ:  Analysis  of  data,  writing  of  the  manuscript,  literature
research, and critical revision.
SAA: Conception of work, and revising the manuscript critically
for the important intellectual content.
EA: Interpretation  of  data  and  critical  revision.
SN:  Data  collection  and  critical  revision.
All authors approved the final version of the manuscript to be
published and agreed to be accountable for all aspects of the
work.

REFERENCES

Sharma P, Kumar A, Tuknayat A, Thami GP, Kundu R. Lucio1.
phenomenon: A rare presentation of  hansen's disease.  J
Clin Aesth Dermatol 2019; 12(12):35-8.
Alrehaili  J.  Leprosy  classification,  clinical  features,  epi-2.
demiology, and host immunological responses: Failure of
eradication in 2023. Cureus 2023; 15(9):e44767. doi: 10.
7759/cureus.44767.
Chen KH, Lin CY, Su SB, Chen KT. Leprosy: A review of3.
epidemiology, clinical diagnosis, and management. J Trop
Med 2022; 2022:8652062. doi: 10.1155/2022/8652062.
Jurado F, Rodriguez O, Novales J, Navarrete G, Rodriguez M.4.
Lucio’s leprosy: A clinical and therapeutic challenge. Clin

Dermatol 2015; 33(1):66-78. doi: 10.1016/j.clinder-matol.
2014.07.004.
Anand PP, Oommen N, Sunil D, Deepa S, Potturu M. Pretty5.
leprosy: Another face of hansen’s disease! A review. Egypt
J  Chest  Dis  Tubercul  2014;  63(4).  doi  10.1016/j.ejcdt.
2014.04.005.
Ya SNC, Muhamad R, Zakaria R, Ishak A, Abdullah WNHW.6.
Lucio phenomenon: Sequelae of neglected leprosy. Korean
J Fam Med 2021; 42(3):245-9. doi: 10.4082/kjfm.19.0068.
Chu BBR, Gobbo GFBC, Copes R, Gutjahr G, Cossa EC, Paiva7.
EDS. Leprosy simulating systemic sclerosis: A case report.
Rev Bras Reumatol  Engl  Ed  2017; 57(6):630-2.  doi:  10.
1016/j.rbre.2016.09.010.
Kaur C, Thami GP, Mohan H. Lucio phenomenon and lucio8.
leprosy.  Clin  Exp  Dermatol  2005;  30(5):525-7.  doi:  10.
1111/j.1365-2230.2005.01860.x.
Semwal  S,  Joshi  D,  Goel  G,  Asati  D,  Kapoor  N.  Clinico-9.
histological  correlation  in  hansen's  disease:  Three-year
experience at a newly established tertiary care center in
central  India.  Indian J  Dermatol  2018;  63(6):465-8.  doi:
10.4103/ijd.IJD_525_17.
Paredes  CF,  Creighton  EG,  Martinez  AH,  Kallgren  DL,10.
Banjade  R,  Dyer  JA,  et  al.  Novel  approaches  in  the
treatment of hansen's disease (leprosy): A case series of
multidrug  therapy  of  monthly  rifampin,  moxifloxacin,  and
minocycline (RMM) in the United States. Ther Adv Infect Dis
2022; 9:20499361221135885. doi: 10.1177/204993612211
35885.
Setia MS, Shinde SS, Jerajani HR, Boivin JF. Is there a role11.
for  rifampicin,  ofloxacin and minocycline (ROM) therapy in
the treatment  of  leprosy?  Systematic  review and meta-
analysis. Trop Med Int Health 2011; 16(12):1541-51. doi:
10.1111/j.1365-3156.2011.02873.x.

••••••••••

Copyright © 2025. The author(s); published by College of Physicians and Surgeons Pakistan. This is an open-access article distributed under the
terms of the CreativeCommons Attribution License (CC BY-NC-ND) 4.0 https://creativecommons.org/licenses/by-nc-nd/4.0/ which permits

unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

https://creativecommons.org/licenses/by-nc-nd/4.0/

