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Introduction: Humanized monoclonal antibodies that alter the immune response, such as
TNF-α inhibitors, are well known to increase susceptibility to tuberculosis through inhibition
of cell-medicated immunity. It is unknown as to whether biologics increase susceptibility to
leprosy, a granulomatous infection caused by Mycobacterium leprae. Furthermore, leprosy
can be complicated by type 1 (reversal) reactions or type 2 reactions (Erythema Nodosum
Leprosum, ENL) and biologics may play a role in treating these reactions. 

Objective: To determine if leprosy is associated with use of biologics and to determine if
biologics may be used to treat reactions. To describe one new case of refractory ENL
successfully treated with infliximab.

Methods: Systematic literature review of case reports and studies of patients with leprosy
who received treatment with biologics. All studies and case reports were included for
qualitative evaluation. 

Results: The search yielded a total of 9 patients diagnosed with leprosy after initiation of
TNF-α inhibitors (infliximab, adalimumab, and etanercept) for seronegative arthritis,
rheumatoid arthritis, ankylosing spondylitis, psoriasis, and psoriatic arthritis. Prior to biologic
use, 4 cases had cutaneous eruptions and 8 had inflammatory arthritis, also symptoms of
leprosy. This suggests a new infection, reactivation of a latent infection, or misdiagnosis.
The literature search yielded 4 case reports of refractory ENL successfully treated with
infliximab or etanercept. We also describe a previously unpublished case of persistent ENL
treated with infliximab.

Conclusions: The use of TNF-α inhibitors is a risk factor for developing leprosy or



reactivating latent or subclinical infections. Given that leprosy can present with skin lesions
and inflammatory arthritis, patients should be examined for signs of leprosy prior to starting
these agents. Furthermore, leprosy should be considered in patients that develop worsening
eruptions and neurologic symptoms during treatment with TNF-α inhibitors. Finally, TNF-α
inhibitors may be effective in refractory ENL.
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