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Epididymal lesion in tuberculoid
leprosy

Epididymal lesions are well recognised in tuberculosis,' lepromatous
leprosy,2 genital gonorrhoea,l and sarcoidosis.3 They have not,
however, been documented in tuberculoid leprosy. We report on a
patient with an epididymal lesion who is thought to have had tubercu-
loid leprosy.

Case report

A 25 year old Indian man presented at the dermatology clinic. He com-
plained of skin lesions on the forehead, right thigh, and left scrotal area, all of
which had shown loss of sensation during the previous year. For six months he

Epididymal section showing large giant cells and non-caseating granulomas.
x 300 (original magnification).

had noticed loss of hair on these sites and a painless nodular swelling in the
right testis. Topical drugs for skin lesions were unsuccessful.

Cutaneous examination showed plaque like lesions on the forehead, right
thigh, and left side of the scrotum, which varied in size. The lesions had dry
and scaly surfaces with sharply raised margins. The centres of the lesions were
hypopigmented. Hair growth and sensation in the lesions were lost. A
thickened auricular nerve was palpable on the left side of the neck. A painless
nodular mass was palpable at the lower pole of the right epididymis. Both
testicles were normal in size and shape, but sensation was impaired.

Routine tests of blood and urine yielded normal results. Erythrocyte
sedimentation rate was 17 mm in the first hour (Westergren method).
Results of a serological test for syphilis were negative, hormonal assay for
testosterone yielded normal results, and a chest radiograph was normal.
Spermography showed a low sperm count. Bacteriological examination of a
urethral specimen showed no growth of micro-organisms. A slit smear
examination and nasal scraping gave negative results for acid fast bacilli,
and results of a lepromin test were strongly positive. Histological examination
of skin showed gross enlargement of nerves (to over 500 /i) by granulomas and
erosion of the dermis. The giant cells were particularly striking because of
their size and multinuclearity. Epididymal tissue had non-caseating granu-
lomas similar to those in the skin and with the same large giant cells (figure).
Acid fast bacilli were not present in these sections. Biopsy of the epididymis
showed some oedema in and around the granulomas. This picture was con-
sistent with tuberculoid leprosy. A testicular biopsy specimen showed a nor-
mal pattern.
He was treated with dapsone 100 mg daily by mouth and clofazimine

100 mg three times a week and was asked to report for further evaluation after
three months.

Comment

The presence of large giant cells and epithelioid cells in epididymal
tissue without central caseation is suggestive of tuberculoid leprosy
rather than tuberculosis (S Lucas, D Ridley, personal communication).
This diagnosis was further corroborated by the classical skin lesions
with thickened nerves and positive results of a lepromin test. Lepro-
matous leprosy could be excluded on the basis of the histological
examination of epididymal tissue and the absence of Mycobacterium
leprae in a nasal scraping and on slit smear examination. Thus this is
perhaps the first report describing an epididymal lesion in a patient
with tuberculoid leprosy.

We thank the department of pathology at this hospital, and Dr S Lucas
and Dr D Ridley for their comments on histopathological sections of skin
and epididymis.

1 Mittemeyer BT1, Lennox KW, Borski AA. Epididymitis: a review of 610 cases.
J Urol 1966;95:390-2.

2 Grafstald H, Swan LL. Genitourinary lesions in leprosy. JAMA 1952;149:
1287-91

3 Macwilliams WA, Abramowitz L, Tiamson EM. Epididymal sarcoidosis: case
report and review. J Urol 1983;130:1201-3.

(Accepted 9 May 1985)

King Khalid University Hospital, College of Medicine, King Saud
University, PO Box 2925, Riyadh 11461, Saudi Arabia

S S PAREEK, MB, DVD, lecturer in charge
R C TANDON, MB, FRCs, consultant surgeon

Correspondence to: Dr S Pareek, Department of Dermatovenereology.

Acute respiratory obstruction caused
by ingestion of a caustic substance
Causes of acute laryngeal oedema other than infection include abuse
of the voice, accidental or surgical trauma, irritating chemicals in
gaseous form, thermal injury from inhalation of hot gases, ionising
radiation, and allergic reaction.' Ingestion of caustic substances is a well
known cause of pharyngeal and oesophageal trauma, but it should also
be recognised as potentially dangerous to the airway, particularly
in infants.

Case report

A 7 month old boy was admitted having woken distressed and vomiting.
He had swallowed a sterilising tablet of the type commonly used in cleaning
babies' bottles, which had been given to him by his 3 year old sister. His
mother described the vomit as smelling of bleach and said that it had re-
moved some of the colour from his clothes. On admission he showed acute
respiratory distress with inspiratory stridor and intercostal and sternal
recession. Intravenous hydrocortisone 100 mg was given, and in view of his
obviously deteriorating condition he was taken to the operating theatre
under the supervision of a consultant anaesthetist and otolaryngologist.
Emergency endotracheal intubation was necessary. Laryngoscopy after the
airway had been secured showed gross oedema of the soft tissues of the
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