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Introduction: Reactions in Leprosy represent hypersensitivity response of the host to M
leprae. The cardinal signs of Hansen’s Disease [HD] are masked in a patient with Lepra
reaction. This may lead to delay in the diagnosis of Leprosy when the patient presents for
the first time with features of reaction. The exact percentage of new cases of HD presenting
as reaction is not known. 

Objective: To study, the pattern of presentation and analyze the percentage of HD patients
presenting for the first time with reaction. 

Materials and methods: A descriptive study of 190 newly detected HD patients was done in
a tertiary care hospital.

Results: Little more than one third (34.74%) of new patients presented with Lepra reaction,
of which 80.30% and19.70% had type 1 and 2 reaction respectively. Only one fourth were
diagnosed on first visit, while the others were referred after a period of symptomatic
treatment. The time lapse in diagnosis ranged from 1 to 6 months in type 1 and type 2
reactions respectively. Borderline tuberculoid spectrum was the most common spectrum
presenting as type I reaction followed by borderline lepromatous, mid borderline and
tuberculoid HD. While lepromatous leprosy presented as type 2 reaction at the first visit
followed by borderline lepromatous and histoid leprosy.  

Conclusion: Significant one third new HD patients present as Lepra reaction. Erythema,
oedema and paresthesia, and nodules mask the cardinal clinical signs leading to delay in
the diagnosis. Hence it is important to create awareness among all health care providers
that reaction can be the first presenting feature in Hansen’s disease. Only with education
about clinical features of reaction, is early case detection and treatment possible, which will
check disease spread in community and prevent disability.
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