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Leg and foot problems
In 

Leprosy patients
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Outpatient Clinics of the

Clinical Hospital FMRP-USP: 

• Leprosy

• Neurovascular Ulcers

University

of

São Paulo

Campus Ribeirão Preto

Dermatology Division

Head

NT Foss MD, PhD
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Leprosy CLINICAL TYPES
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M. Leprae - Neural affinity

Neuropathy – Histopathology 
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Neuropathy – Molecular findings

M. Leprae - Neural affinity

Linking of M. leprae by PGL-1 protein and 
ML-BMP2 to the LG domains of Laminin 2. 

(Rambukkana,2001)
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Leprosy CLINICAL abnormalities 

Neuropathy – Incapacity, Ulcers, Amputations

Neuropathy – LL Neuropathy - BT
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Clinical classification of ulcerated Leprosy 

patients of Clinical Hospital of Ribeirão
Preto (n=25/79 patients)

Gomes FG; Frade MAC; Foss NT. An Bras Dermatol. 2007;8 2(5):433-7.

Cutaneous ulceration in leprosy patient is 
related with positivity of baciloscopy.
70% of ulcers happen in leg and foot
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Leprosy – leg problems

Icthyosis

Leg ulcer
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Leprosy 
leg ulcer

VENOUS 
leg ulcer

Lipodermatosclerosis

Bottom ulcer covered by granulation tissue  

Easy healing  Not easy healing

Not peripheral hyperchromy Associated peripheral hyperchromy

Wrong classification: leprosy leg ulcer � venous ulcer

No sensibility Preserved Sensibility  

��������	
� � �

�����

��������������	��
Leprosy 
leg ulcer

VENOUS 
leg ulcer

Ribeirão Preto
Regional cities

Other states

Write

No write

Female
Male

Mean
Minimal

Maximal

0/6
4/6 (66%)

2/6 (34%)

0/6
3/6 (50%)

3/6(50%)

PROCEDENCE

6/6 (100%) 

0/6 (0%)

5/6 (83%) 

1/6 (17%)
COLOR

5/6  (83%)
1/6  (17%)

1/6 (17%)
5/6  (83%)

SEX

56,8 anos
49 anos

70 anos

43,8 anos
28 anos

67 anos

AGE

GROUP II

n=6

GROUP I

n=6
Demographic 

characteristics

Frade MAC  2007 – in publishing

P<0,05

All patients
= 

LL
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Leprosy 
leg ulcer

VENOUS 
leg ulcer

Frade MAC  2007 – in publishing

1/6 (17%)0/6 (0%0INSUF. VENOSA SUP. E PROFUNDA

2/6 (33%)1/6 (17%)INSUF. VENOSA PROFUNDA

3/6 (50%)0/6 (0%)INSUF. VENOSA SUPERFICIAL

0/6 (0%)5/6 (83%)NORMAL

GRUPO IIGRUPO IRESULTADOS

Dupplex exam results
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Patient 0645881F
vein compressibility and normal Doppler ultrasound

Leprosy 
leg ulcer
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Vein compressibility is reduced

Deep veins with pathologic reflux

Post-thrombotic syndrome

VENOUS 
leg ulcer
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Leprosy – leg ulcer-Calcinosis

Subcutaneous calcium deposits

Bone resorption-deformities

Leg ulcer after 
calcium deposit 

removal

LL patient treated with 
Dapsone for 40 years 

X-ray showing 
subcutaneous calcium 

deposits
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Leprosy–neuropathic foot ulcer

BB

LL
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Leprosy foot ulcer

What can we do?

Can I protect this area 

inducing a new 

subcutaneous tissue 

formation around???

Only this?
Insoles, Sandals or special 

shoes?
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Pre-treatment

Polimethylmetacrylate in hiv
facial lipoatrophy

Post-treatment – 60 days
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T1 weighted
sagital imagespre procedure

PMMA in 
leprosy patient

Nuclear 
Magnetic

Ressonance

Gold standard to osteomyelites
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Polimethylmetacrylate in 
leprosy patient

Number of red and yellow areas

Distance of black (patient) and pink (ideal) lines

Computerized Baropodometry 

Pre-procedure Image of pressure plantar in the walk

��������	
� � �

�����

��������������	��


A B C

B: Procedure scheme 
of PMMA infiltration:
- black arrow = 1,0mL
- red arrow = 0,5mL

A: Color three dimensional 
plantar pressure points 
imaging by baropodometer

C: Tissue augmentation 
after immediate post 
infiltration

Polimethylmetacrylate in 
leprosy patient
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Pre-procedure

Post-procedure:
Tissue augmentation
Reduction of callous

Polimethylmetacrylate in 
leprosy patient
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T1 weighted
sagital images

pre procedure

post procedure

PMMA in 
leprosy patient

Nuclear 
Magnetic

Ressonance
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Polimethylmetacrylate in 
leprosy patient

Number of red and yellow areas
Distance of black (patient) and pink 

(ideal) lines

Computerized Baropodometry 

Pre-procedure After 8 weeks

Decrease of pressure areas in 

right and left feet 
(no have Y and R areas)

Practically coincident lines

Image of pressure plantar in the walk

Effects 
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Leg and foot problems In 
Leprosy patients

Conclusions

The findings about leg ulcer in leprosy patient open a 
discussion about its classification as “leprosy leg ulcer”

About foot problems, after 8 months of PMMA infiltration, the 
pressure distribution maintains and no reaction occurred.
Although it is only an original case report, more studies and 
careful are necessary to standard it, but the PMMA seems 
offer a protection to plantar pressure points as showed by 
MNR and promotes a re-distribution of pressure showed by 
baropodometry. This procedure can mean a new approach, 
alone or associated, to prevent the foot ulcers offering a 
possibility of using a normal and accepted shoes by leprosy 
patient.
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Thank You!

Obrigado!


