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A case of leprosy associated with bone marmow involvement and renal failure

Kyung Jong Lee, M.D., Jae Jung Park, M.D., Ji Young Park, M.D.*,
Kyu Bok Choi, M.D. and Hee Jung Choi, M.D.

Department of Internal Medicine, Ewha Womans University School of Medicine, Seoul, Korea

Leprosy is caused by acid fast bacilli (AFB). It usually affects the skin, nerve segments close to the skin, and mucous membranes
of the upper respiratory tract. However, it can also involve other areas including lymph nodes, bone marrow, liver, and spleen. A
75-year-old male was admitted to hospital with general edema and dizziness, accompanied by pancytopenia and renal failure. The
bone marrow biopsy showed a marke increased in histiocytes and copious blue-gray fine debris containing AFB on special staining.
He was diagnosed with lepromatous leprosy. We report a case of lepromatous leprosy that manifested as chronic renal failure and
bone marrow involvement. (Korean J Med 76:S195-S198, 2009)
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Figure 1. (A) X-rays of both hands revealed acrolysis of the phalanges. (B) Pararasal sinus computed tomography revealed suspicious
soft tissue thickening in the left anterior nasal cavity.

AREIZS: 1007199 FARE 73 glon] SR ¢

3

FIEH AZE: 919 TA] e 130/80 mmHg, W} 843)/2,

AL 278 T2H A A WMFET 2,100/mm’ (S5
59.2%, WL 26.9%), B4 6.8 g/dL, SMIEZE 19.8%,
4Tk 93,000/mm’ 1, WS A} PT 121 sec, aPTT
29.4 seco|¢lon LT 49 mmvhr, CRP 1.1 mg/dLo] itk
3 A3}s} 7 Abol A BUN/Cr 44/3.8 mg/dL, & ©Hal 7.7 o/dL,
orxin] 3.1 gdL, AST/ALT 23/6 IU/L, Uric acid 8.2 mg/dLo]
ok X C3 41.6 mgdL (88~201 mg/dL), C4 7.4 mg/dL
(16~47 mg/dL), CH 50 2.7 U/mL (23~46 U/mL)©]%].2.™ RF
83.2 TU/mL (0~15 IU/mL)& Z7}%|0] 9191aL, p- ANCA®] %
go)aL, Al HARs S/30]31th HBsAg 57, anti-HBs
FgololaL, C3 1+ FAI7F F/dol3lem HCV RNA HAL
/go]3ltk. VDRL Ao A W2 2.9l o1} FTA-ABS
Az 5730190tk 24417 ko] 548 mg/day©]9aL, &

/22E9 = 09T

(*]
o

e o

@

-

.~

¢ <
I

o

: < O i
S

R

"rll':

)

= %
Figure 2. The bone marrow biopsy showed copious blue-grey
fine debris in the vacuoles of histiocytes. After AFB staining,

numerous AFB were noted in bone marrow aspiration smears
(*1,000).
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