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Abstract 

Introduction: Leprosy is a chronic infectious disease caused by Mycobacterium leprae and widely 

prevalent in India.  Deformities are the common complications of leprosy. Plantar ulceration is the 

commonest serious disability in leprosy and they occur in about 10–20% of leprosy patients. 

Objectives:  This study was planned to know the pattern and complications of leprosy and to ascertain the 

socio-demographic profile of Leprosy cases. 

Methods: A record based cross-sectional study was conducted for 3 months in 2019. All the registered 

cases of Leprosy patients at the Leprosy Clinic, Jesu Ashram, Siliguri, West Bengal, during last 3 years 

(2016 – 2018) were included in the study, and their relevant records were reviewed using predesigned 

schedule. Collected data were analyzed using appropriate statistical measures. 

Results: There were total 884 cases. Male to female ratio was 2.14:1. Total 1.4% were children. 162 

(19.2%) patients gave family history of leprosy, 531 (62.9%) were from rural area. The most common type 

was Multi-bacillary leprosy 659 (78.1%). Total 695 (82.3%) of the patients had Plantar ulcer deformity and 

819 (97%) of the cases had absent nerve sensation.   

Conclusion: Majority of patients had plantar ulcer deformity. It indicates that the patients were not aware 

of it & not sought the consultation for the same at the earliest. Cases of Multi-bacillary (MB) leprosy are 

predominant. There is a need of strong follow-up system for defaulters in order to reduce the deformities.  

Keywords: Leprosy, Pattern of Leprosy, Deformity, Plantar ulcer. 

 

Introduction 

Leprosy is a chronic infectious disease caused by 

Mycobacterium leprae and widely prevalent in 

India. Though the disease is present throughout 

the country, the distribution is uneven. After 

introduction of MDT in the country, the recorded 
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leprosy case load has come down from 57.6 cases 

per ten thousand populations in 1981 to less than 

one case per 10,000 population at national level in 

December 2005.
1 

However, the new case detection rate which is an 

important statistical indicator in National Leprosy 

Eradication Programme has not shown any 

significant decline.
2
  

The term ‘plantar trophic’ or perforating ulcer was 

introduced by Price in 1959. It was defined as a 

chronic ulceration of the anaesthetic sole of the 

foot, situated in well defined areas overlying bony 

prominences, resistant to local or systemic therapy 

and characterized by a marked tendency to 

recurrence.
3
  

Anaesthesia of the foot is the central factor in the 

pathogenesis of plantar ulcers and an anaesthetic 

foot is said to be ‘ulcer-liable’. The moment an 

ulceration occurs, this foot becomes ‘ulcer-prone’ 

and a vicious cycle of scar-ulcer-scar sets in.
4
  

Plantar anaesthesia, unprotective walking, poor 

quality of scar resulting from previous ulceration, 

excessive load on this scar and persisting foci of 

infection are some of the main reasons for 

recurrence of plantar ulcers.
5
  

Among major endemic countries, the proportion 

of new cases presenting with WHO grade 2 

disability range from 6 to 21%.
6,7 

Plantar 

ulceration is the commonest serious disability in 

leprosy 
8
  and they occur in about 10–20% of 

leprosy patients.
9 

   

The front part of the foot accounting for 71 to 90 

percentage of plantar ulcers. Its medial part is 

more vulnerable than the lateral part. The 

proximal phalanx of the large toe is the most 

common site for trophic ulcers.
10  

 

There is a lack of published literature in this 

regard in the study area. So, as an important 

public health topic, the present Clinic-based study 

was undertaken to determine the pattern and 

complications of leprosy and to ascertain the 

socio-demographic profile of Leprosy cases.  

 

Methods 

A record based cross-sectional study was 

conducted for 3 months in 2019. With prior 

permission from the Director of the Leprosy 

Clinic, all the registered cases of Leprosy patients 

at the Leprosy Clinic, Jesu Ashram, Siliguri, West 

Bengal during last 3 years (2016 – 2018) were 

included in the study, and their relevant records 

were reviewed using predesigned schedule. 

Collected data were analyzed for descriptive 

statistical analysis using percentage & proportion. 

Ethical approval was obtained from the 

Institutional Ethics Committee. 

 

Results 

The present study included total 844 Leprosy 

cases, out of which majority  of the cases  353 

(41.8%) belonged to the (36 -55 years’) age group, 

while the 30.9% belonged to above 55 years age 

group, 25.9% were in the age group 13 – 35 years 

and only 1.4% were  in the paediatric age  group. 

Age ranged between 6 to 90 years with mean age 

46.3 years and SD 15.427. Maximum cases 576 

(68.2%) were Male and 268 (31.8%) were 

Female; 493 (58.4%) were Hindu, while 205 

(24.3%) were Muslim and 146 (17.3%) were 

Christian. Most of the cases  375 (44.5%) were 

Scheduled tribe followed by 32% General caste, 

Scheduled caste & other backward class (OBC) 

were nearly equal 11.8% & 11.9% respectively. 

Majority 62.9% of the cases were from the rural 

and 37.1% from the urban area.  There were total 

682 (80.8%) of the study subjects had no family 

history of contact and only 162 (19.2%) had 

family history of Leprosy [Table 1]. 
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Table 1: Distribution of Leprosy cases as per Socio-

demographic characteristics (n=844) 

Age (In years) Frequency Percentage 

≤ 12  11 1.4 

13  – 35 219 25.9 

36 – 55 353 41.8 

Above 55 261 30.9 

Sex 

Male 576 68.2 

Female 268 31.8 

Religion 

Hindu 493 58.4 

Muslim 205 24.3 

Christian 146 17.3 

Caste 

General 270 31.9 

Schedule caste 99 11.8 

Schedule tribe 374 44.4 

OBC 101 11.9 

Residence 

Rural 531 62.9 

Urban 313 37.1 

Family History of Leprosy 

Present 162 19.2 

Absent 682 80.8 

Total 844 100 

 

The most commonly noted types 659 (78.1%) was 

Multi-bacillary (MB) and 21.9% was Pauci-

bacilliary Leprosy. Maximum 819 (97%) of the 

cases had no nerve sensation and only 3% of the 

cases had intact nerve sensation [Table 2]. 

 
Table 2: Distribution of cases according to the pattern 

of Leprosy & Nerve sensation  (n=844) 
Types of Leprosy Frequency Percentage 

Multi-bacillary (MB) 659 78.1 

Pauci-bacillary (PB) 185 21.9 

Nerve sensation 

Absent 819 97 

Present 25 3 

Total 844 100 

 

There were total 695 (82.3%) of the cases, who 

had planter ulcer, followed by Type-1 & Type-2 

lepra reaction 7.4% and 1.5% respectively. Only 

1.9% of the cases had nerve involvement and 

6.9% of the cases had ulcer in the other parts of 

the body [Table 3]. 

 

Table 3: Distribution of complications of Leprosy (n=844) 

Pattern of complications Frequency Percentage 

Planter ulcer 695 82.3 

Type-1 lepra reaction 62 7.4 

Type-2 lepra reaction 13 1.5 

Nerve involvement 16 1.9 

Ulcer in others parts of body 58 6.9 

Total 844 100 
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Most of the Planter ulcer  296 (42.6%) was noted 

at the heads of the first & second metatarsal area  

followed by 39.2% at the heads of the lateral 

metatarsal area, 17.9% at the mid-foot, 12.4% 

over heels and 11.1% & 5.2% at the big toe & 

other toes respectively [Table 4]. 

 

Table 4: Distribution of Planter ulcers according to site (n=695)* 

Site of planter ulcers Frequency Percentage 

Big toe 77 11.1 

Other toes 36 5.2 

Heads of the 1
st
 and 2

nd
 Metatarsals (MM) 296 42.6 

Heads of the lateral Metatarsals (ML) 272 39.2 

Mid-foot (MF) 125 17.9 

Heels (H) 86 12.4 

                                          *Multiple sites ulcer  

 

Discussion 

This record-based study conducted in a Leprosy 

Clinic includes total 844 cases which were 

diagnosed clinically. Age of patients ranged from 

6 years to 90 years with mean age of 46.31 years. 

Maximum cases observed in the age group of 36-

55 years. Similar findings are noted by other 

studies.
11,12,13,14,15

   

Generally leprosy believed to be common in 

males. In the present study gender wise male 

predominance was observed with male to female 

ratio of 2.14:1. Similar findings were noted by 

other studies.
2,11,13,14,15,16,17

   

In this study only in 162 (19.2%) patients gave 

history of leprosy in family or close contact. This 

proportion is higher than the study from 

Maharashtra & Himachal Pradesh.
2,11

  There were 

total 11(1.4%) patients of paediatric age group & 

none of them had history of leprosy in family. 

This indicates chances of contracting the infection 

in children outside the family is persistently high 

& still there is continuous transmission of the 

disease.
18

 There is a study on post-elimination 

status of childhood leprosy from South India by 

Chitra et al and they found more than half of child 

cases had a history of household contact.
19

   

In the present study total 695 (82.3%) of the 

patient had plantar ulcer deformity. Majority 296 

(42.6%) ulcers were found at Heads of 1
st
 and 2

nd
 

Metatarsal area 272 (39.2%) at Heads of Lateral 

Metatarsal area. It indicates that the patients were 

not aware of it & not sought the consultation for 

the same at the earliest.  

Nerve sensation was absent in maximum 819 

(97%) of the cases. This proportion is much 

higher than a study from Dakar and by Kadam et 

82.3% 

7.4% 

1.5% 
1.9% 6.9% 

Figure 1: Pie chart shows distribution of complications of 

Leprosy (n=844) 

Plantar Ulcers 

Type-I lepra reaction 

Type-II lepra reaction 

Nerve involvement 

Others 
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al which mentions it as 68.49 % and 50% 

respectively.
11,15

 Pure neuritic cases were not 

observed in this study. Similar finding is noted by 

a hospital based study from Maharashtra.
20

  

There were 75 (8.9%) cases who suffered from 

lepra reaction in this study. This was similar to the 

finding noted in the study by Kadam et al.
11 

 

Conclusion 

Majority of patients had plantar ulcer deformity. It 

indicates that the patients were not aware of it & 

not sought the consultation for the same at the 

earliest. Cases of Multi-bacillary (MB) leprosy are 

predominant. History of contact in study subject 

was not common & presence of leprosy in 

paediatric age group indicates continued 

transmission. However, there is a need of strong 

follow-up system for defaulters in order to reduce 

the deformities. 
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