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Background: Erythema nodosum leprosum (ENL) is an acute inflammatory syndrome that
may occur before, during or after treatment for leprosy. It is an important cause of morbidity
among patients with leprosy and is among the main indications of hospitalization. They
manifest as painful nodules that may be dermal or subcutaneous and are associated with
fever and other constitutional symptoms. Pustular, ulcerated and erythema multiforme-like
lesions have been reported in ENL and the occurrence of bullous lesions is extremely rare
with few reports in the literature. Bullous erythema nodosum is a severe form of ENL that
can mimic various bullous diseases as well as drug reactions, leading to delays in the
diagnosis and treatment of these patients.

Observation: A 35-year-old woman with a history of multibacillary leprosy 5 years ago with
painful nodules associated with tense blisters, fever, anorexia and adynamia 15 days ago.
The blisters had yellowish content and Nikolski's negative signal. There were no lesions on
the oral or genital mucosa. He denied use of previous medications. Skin biopsy evidenced a
chronic inflammatory process cutaneous and subcutaneous, characterized by dense
infiltration of foamy histiocytes and lymphocytes, as well as suppuration and ulceration.
BAAR research by the Ziehl-Neelsen method was positive presenting fragmented bacilli.
There was no growth of pathogens in the culture of the bubble content. The patient was
hospitalized, treated with prednisone, initially at a dose of 2mg / kg, showing improvement
of the clinical symptoms as well as the appearance of new lesions. We are waiting for a safe
contraceptive method to begin treatment with thalidomide.

Key message: Dermatologists and health professionals should be aware of this rare
presentation of type II reaction because of its similarity to other bullous diseases and drug
reaction.
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