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Abstract:

in Brazil. We aimed to describe the epidemiological characteristics of patients with such reactions, analyzing information from 

patient records at a referral center in Campinas (SP), from 2010 to 2015.
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Leprosy patients can present complications over the course 

of the disease and may experience leprosy reactions, an acute hy-

persensitivity reaction to Mycobacterium leprae antigens resulting 

from the immune process, accompanied by an increase in proin-
1-10

Such reactions can occur before, or more often during or af-

form of the disease.3

Type 1 reactions usually occur in more reactive patients and 

M. leprae. The spe-

-

matory characteristics, commonly involving nerves.4

Type 2 reactions are caused by compensatory exacerbation 

of humoral immunity in Virchowian patients, normally accompa-

nied by systemic injury3,6 Clinical presentation shows generalized 

erythema nodosum or polymorphous erythema, usually preceded 

by polyarthralgia and fever.3-6

obtaining data on leprosy reactions, since they are not infectious-con-

tagious phenomena and are not recorded as leprosy under the WHO 

guidelines.1,7 -

are responsible for treatment dropout and physical disabilities. 

They are immune phenomena, often poorly understood, that ex-

specialized care.1-10

We conducted a cross-sectional observational study with 

the aim of describing epidemiological features of patients with 

leprosy reactions that had been reported as leprosy cases and were 

under treatment at a referral center in Campinas, São Paulo, Brazil. 

Data were analyzed from the medical records of patients reported 

as leprosy cases in this referral center from 2010 to 2015 and that had 

presented type 1 or type 2 reactions (n = 41). 

-

relation to the leprosy treatment period, and form of treatment. Sta-

-

ed according to the ethical standards set out in the Declaration of 

review board.

-

ring the study period at the outpatient referral clinic. Of these, 41 

cases (45.05%) presented some type of leprosy reaction. As for the 
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reactions, 22 cases (53.7%) occurred in men and 19 cases (46.3%) 

(61%) presented type 1 reactions, 11 patients (26.8%) type 2 reac-

periods of the disease’s evolution (Graph 1). The majority presen-

ted the Virchowian clinical form (23; 56.1%) (Graph 2). As for time 

of onset of reactions, the majority (32 cases, 78%) occurred during 

treatment of the patient’s leprosy. For treatment of the patients’ 

reactions, the drug of choice was prednisone, as monotherapy in 27 

cases (65.8%) or associated with thalidomide in eight cases (19.5%).

Diagnosis and management of leprosy reactions are still 

challenging for the dermatologist, since failure to treat reactions 

As for patients’ gender, in our sample men were affected 

was the economically active population, consistent with studies in 

activity in this group (Graph 1).7,9

Although there were more patients with Virchowian le-

prosy, type 1 reactions were more prevalent during the study period, 

which was unexpected, since Virchowian patients are more prone to 

evolving with type 2 reactions (Graph 2). According to Kahawita, 

present in our patients are: positive bacillary index, age at diagnosis 
10

Prednisone was the most common treatment, which is not a 

severe, they are often accompanied by neuritis, which is responsible 

The fact that leprosy reactions were common during treat-

individual’s own immune behavior and reinforces the theory that 

treatment itself can trigger reactions.2-5,8 In multibacillary cases, 

elimination of dead bacilli and thus the continuous presence of their 
2-5,8

Considering that nearly half of the patients presented re-

actions, we conclude that it is extremely important to identify and 

-

The clinical characterization of reactional patients contrib-

-

rosy reactions are rare in Brazil. Our results are similar to those of 

leprosy reactions in different states of Brazil. 

GRAPH 1: Distribution of leprosy reactions from 2010 to 2015. Type 1 
reactions were the most common.

GRAPH 2: Clinical forms of leprosy in patients that presented lep-
rosy reactions. The majority of patients with leprosy reactions had 
the Virchowian form.
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