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DESCRIPTION
A 38- year- old woman presented with a history of 
symmetrical polyarthritis since 3 years, occasional 
pain in both eyes since 6 months and diminution 
of vision since 2 months. Patient also reported 
gradually increasing paraesthesia over both hands 
and feet since 1 month. On examination, she had 
symmetrical polyarthritis of small and large joints 
with correctable swan- neck deformities, vague 
diminution of sensation over both hands and feet 
and ocular features characteristic of scleromalacia 
perforans (figure 1).1 Investigations revealed the 
following: haemoglobin: 97 g/L; total leucocyte 
count: 7.3×109/L; platelet count: 300×109/L; 
erythrocyte sedimentation rate: 39 mm by West-
ergren method (first hour); C- reactive protein: 11 
mg/L (0–6 mg/L); rheumatoid factor (RF): 25 U/
mL (<20 U/mL); anti- cyclic citrullinated protein 
(ACPA): negative; anti- MPO (myeloperoxidase) 
and anti- PR3 (proteinase-3): negative; anti- nuclear 
antibody: negative; HIV (human immunodeficiency 
virus), HbsAg (hepatitis B surface antigen) and 
anti- HCV (hepatitis C virus): non- reactive; urine 
examination: normal; thyroid function: normal; 
X- ray of hands: mild juxta- articular osteopenia. 
Nerve conduction studies detected mononeuritis 
multiplex, including involvement of bilateral sural 
nerves. The ophthalmologist confirmed scleroma-
lacia perforans along with secondary glaucomatous 
optic atrophy. A sural nerve biopsy for histopatho-
logical examination was also done.

In view of polyarthritis, scleromalacia perforans 
with worsening ocular symptoms and mononeu-
ritis multiplex, a diagnosis of rheumatoid arthritis 
(RA) and rheumatoid vasculitis with scleromalacia 
perforans versus undifferentiated vasculitis was 
considered and she was given pulse intravenous 
methylprednisolone (1 g/day ×3 doses) followed 
by 1 mg/kg/day prednisolone and pulse intravenous 

Figure 1 Eyes showing bilateral scleromalacia 
perforans (A); hands showing swan- neck deformities (B) 
and thickened, tender great auricular nerve highlighted 
(C).

Figure 2 Sural nerve biopsy showing globi of lepra 
bacilli (white arrows).

Patient’s perspective

I have consulted several doctors in multiple places 
for my problem, but my issues have progressed 
in spite of treatment. A diagnosis of leprosy was 
never considered previously and I was told I have 
a rheumatological disorder. It is unfortunate that 
my eye sight has decreased irreversibly and more 
so because it could have been prevented if it had 
been diagnosed earlier.

Learning points

 ► Scleromalacia perforans can be a rare but 
potentially grave manifestation of leprosy.

 ► Leprosy can mimic a number of rheumatological 
disorders and needs to be considered in the 
differential diagnosis of any patient presenting 
with arthritis (usually oligoarticular), especially 
in endemic areas.

 ► Low titre rheumatoid factor positivity with 
anti- cyclic citrullinated protein negativity in a 
patient of arthritis should stimulate the treating 
physician to search for other rheumatological 
and infectious causes.
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cyclophosphamide was planned. Meanwhile, her sural nerve 
biopsy report returned revealing lepromatous leprosy with bacil-
lary index 6+ (figure 2). On re- examination, she was found 
to have a thickened, slightly tender left great auricular nerve 
(figure 1), though none of the other peripheral nerves appeared 
thickened clinically. She also did not have any features sugges-
tive of erythema nodosum leprosum. Treatment with multidrug 
anti- leprosy therapy was initiated along with tapering of steroids 
and on follow- up, her arthritis had subsided but vision remained 
the same.

Hansen’s disease or leprosy is almost exclusively seen in devel-
oping countries with 80% of the cases being reported from India, 
Nepal, Myanmar, China, Indonesia, Brazil and Nigeria. With a 
large immigrant population, some developed countries have also 
reported cases. It can present with a multitude of symptoms and 
has been known to mimic a number of diseases such as RA, spon-
dyloarthropathy, reactive arthritis, psoriatic arthritis, vasculitis, 
sarcoidosis, gout and can also cause neuropathic joints.2 During 
the initial evaluation in a patient with a poly- articular presen-
tation of the lepromatous spectrum of leprosy, subtle signs of 
the disease may be missed and a mistaken diagnosis of RA may 
be made. This is further complicated by the occurrence of RF 

as well as ACPA positivity in a number of cases.2 Scleromalacia 
perforans has not been previously reported to be associated with 
leprosy. Even in endemic areas, diagnosis of leprosy may be 
delayed due to the indolent nature of infection and its various, 
not infrequent, atypical presentations.
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