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Correspondence

To the Editor: With great interest, we read the article “Multibacillary 
Leprosy in a Child” by Wang et al.[1] The authors have nicely shown 
the rare presentation in highly unsuspected clinical dermatological 
case. Authors also have emphasized the importance of early biopsy 
including Fite‑Faraco stain to make a diagnosis of multibacillary 
leprosy that is important in patients with only atypical cutaneous 
manifestations. In the case that discussed, the clinical finding 
suggests a clinical case of leprosy with eyebrows involvement and 
multiple nodular lesions except for the short duration. The child is 
diagnosed as a case of multibacillary child Hansen’s and was treated 
with multidrug therapy, consisting of monthly doses of rifampicin 
450 mg and clofazimine 200 mg, plus daily doses of dapsone 
50 mg, and clofazimine 50 mg. In view of this statement, we feel 
strongly that the author might tried to say regarding the standard 
child (ages 10–14 years) treatment regimen for multibacillary 
leprosy as rifampicin 450 mg once a month, clofazimine 150 mg 
once a month and 50 mg every other day, and dapsone 50 mg daily 
for 12 months[2] instead of what it might be wrongly typed as above.

Second, the authors have said that Guizhou Province has the second 
highest prevalence and new case detection rates in China with 
multibacillary leprosy. Along with this multibacillary in a child 
case indicates the active transmission of bacteria to a child from 
point sources that alerts the situation.

Finally, the important aspects of finding and reporting or 
publishing leprosy cases are, to screen early and to find, treat the 
cases as early as possible.   Here, in this case, since, it is a child 

with good number of bacilli it is felt that the family members 
should be screened thoroughly followed by close contacts outside 
the house. There should be some sort of activities followed in India 
such as leprosy case detection campaign and Sparsh awareness.[3]

Financial support and sponsorship
Nil. 

Conflicts of interest
There are no conflicts of interest.

RefeRences
1. Wang M, Zhu HJ, Geng QW, Gao YL, Song XZ. Multibacillary leprosy in 

a child. Chin Med J 2018;131:877‑8. doi: 10.4103/0366‑6999.228235.
2. Multi‑Drug Therapy. Available from: http://www.searo.who.int/

entity/global_leprosy_programme/mdt/en/. [Last retrieved on 
2018 Mar 23].

3. Thangaraju P, Venkatesan S, Showkath Ali MK. Final leprosy push: 
Out of society. Indian J Community Med 2018;43:58‑9. doi: 10.4103/
ijcm.IJCM_155_17.

Leprosy in Children: Needs for Active Intervention
Pugazhenthan Thangaraju, Sajitha Venkatesan

Central Leprosy Teaching and Research Institute, Chengalpattu, Tamil Nadu, India

Access this article online

Quick Response Code:
Website:  
www.cmj.org

DOI:  
10.4103/0366‑6999.232812

Address for correspondence: Dr. Pugazhenthan Thangaraju,  
Clinical Division, Central Leprosy Teaching and Research Institute, 

Ministry of Health and Family Welfare,  
Chengalpattu ‑ 603 001, Tamil Nadu, India 

E‑Mail: drpugal23@gmail.com

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work non‑commercially, as long as 
appropriate credit is given and the new creations are licensed under the identical terms.

© 2018 Chinese Medical Journal ¦ Produced by Wolters Kluwer ‑ Medknow

Received: 23‑03‑2018 Edited by: Yuan‑Yuan Ji
How to cite this article: Thangaraju P, Venkatesan S. Leprosy in 
Children: Needs for Active Intervention. Chin Med J 2018;131:1385.

Authors’ Reply

Reply to the Comments from Readers
Min Wang, Hui‑Jun Zhu, Qing‑Wei Geng, Ya‑Li Gao, Xiu‑Zu Song

Department of Dermatology, Hangzhou Clinical College of Anhui Medical University, The Third Hospital of Hangzhou, Hangzhou, Zhejiang 310009, China

DOI: 10.4103/0366‑6999.232813

Thanks for your careful reading and priceless comments to our 
recent publication.[1] Although the incidence and prevalence of 
leprosy have declined significantly in recent decades, leprosy 
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will probably persist as a major health problem in the world, 
especially in Southeast Asia. We are glad to see that our paper about 
multibacillary leprosy in a child can be noticed by the readers.

With regard  to  the first comment point, we agreed with  them 
that early biopsy including Fite‑Faraco stain is important 
in patients with only atypical cutaneous manifestations for 
diagnosis of multibacillary leprosy. Meanwhile, just as the 
reader pointed out, according to the WHO/multidrug therapy 
regimens [Table 1], standard child (ages 10–14 years) treatment 
regimen for multibacillary leprosy is consisted of dapsone 50 mg 
daily, rifampicin 450 mg monthly, clofazimine 50 mg every 
other day and 150 mg monthly for 12 months.[2,3] As the child in 
our report is 12 years old and the weight is 45 kg, we regulated 
clofazimine 200 mg monthly and 50 mg every other day and 
other drugs were the same as described above. Therefore, the 
treatment regimen resulted in partial remission of the cutaneous 
lesions within 2 months on the patient. Finally, we are very 
grateful to the reader for revising our confusing description for 
the treatment regimen.

Although leprosy is highly valued in China, new cases in Guizhou 
Province have not been significantly reduced in the past 20 years. 
From 2008 to 2012, 1274 new patients were diagnosed in Guizhou 
Province, including 58 (4.6%) children (0–14 years old).[4] That 
indicates the active transmission of bacteria to a child from point 
sources. Therefore, we should pay more attention to leprosy in 
children.

Finally, we agree with the reader’s comment that it is very necessary 
to find and treat the cases as early as possible. In China, each new 
case of leprosy will be registered and followed up by the Center 
for Disease Control and Prevention. As our reported case, the 
patient got referral to a native specialist for continued treatment 
and follow‑up. The members of his family were screened in the 
Center for Leprosy Control and Prevention of Guizhou Province.
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Table 1: WHO’s multidrug therapy recommendations for 
multibacillary leprosy

Patients Multibacillary leprosy (treatment for 
12 months)

Adults Dapsone 100 mg daily
Rifampicin 600 mg monthly
Clofazimine 50 mg daily and 300 mg monthly

Children 
(10–14‑year‑old) 
standard

Dapsone 50 mg daily
Rifampicin 450 mg monthly
Clofazimine 50 mg every other day and 150 mg 

monthly
Children 

(weighing 20–40 
kg)

Dapsone 25 mg daily
Rifampicin 300 mg monthly
Clofazimine 50 mg twice weekly and 150 mg 

monthly
Children 

(weighing <20 
kg)

Dapsone 2 mg/kg daily
Rifampicin 10 mg/kg monthly
Clofazimine 1 mg/kg daily and 6 mg/kg monthly

WHO: World Health Organization.
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