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Diagnostic delay in a patient with reactional lepromatous leprosy treated 
as testicular tuberculosis*

Mayara Elisa Batista Ferreira1, Lucia Martins Diniz2, Karla Spelta1, Elton Almeida Lucas3 

Leprosy is a chronic infectious disease that represents a 

serious public health problem, especially in developing countries. 

Due to neural damage, it can trigger physical deformities and disa-

bilities. Early detection and treatment are essential to reduce morbi-

dity in individuals affected by the disease.1,2

Herein is reported a case of a man with testicular pain and 

improvement. He was reevaluated and diagnosed with leproma-

tous leprosy in type II reaction.

The patient was 31 years old, exhibited testicular pain 

and swelling, concomitant with fever, night sweats, dyspnea, and 
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malaise, and was submitted to urological treatment with oral an-

tibiotics. Due to the absence of clinical improvement, the patient 

underwent testicular and epididymis biopsy. The results indicat-

positive acid-fast bacilli consistent with tuberculosis. Treatment was 

initiated with rifampin, isoniazid, pyrazinamide, and ethambutol 

treatment was discontinued and the patient was referred to derma-

tology service. In addition to testicular edema, the patient exhibited 

crusted ulcers on the left arm and elbow, hypopigmented patches 

with scarce hairs and altered thermal/painful sensation in the left 
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Abstract: Leprosy is a chronic neglected and stigmatizing disease. Due to involvement of the peripheral nerves, it can result 

in physical disabilities, deformities, and emotional damage if not diagnosed and treated promptly. This is the case of a young 

laboratory reevaluation revealed hypoesthetic skin patches associated with post-burn crusted ulcers on the left arm, thicken-

ing of ulnar nerves, atrophy of interosseous muscles of the hands, positive skin smear microscopy, and testicular histopathol-
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FIGURE 1: Scrotal erythema and testicular swelling

FIGURE 2: Ex-
tensive crusted 
ulcers in the left 
arm and elbow, 
after local hot 
water compress 
and mild hypo-
chromic macule 
with scarce hairs 
in the forearm

FIGURE 3: Atrophy of interosseous muscles of the hands, especially 
left

FIGURE 4: Testicular histopathology. A - Fibrotic conjunctive neofor-
mation with replacement of the elements of testicular parenchyma, 

macrophages and giant cells (Hematoxylin & eosin, x40). B - Abun-
dant acid-fast bacilli, some of which are clumped in globi (Ziehl-
-Neelsen, x100)

forearm, atrophy of interosseous muscles of the hands, thickening of 

(Figures 1, 2 and 3). It was concluded by the diagnosis of leproma-

tous leprosy in type II reaction with orchitis. The treatment includ-

ed multibacillary multi-drug therapy and prednisone 1 mg/kg/

day, a drug chosen to avoid serious sequelae, such as infertility. The 

slit-skin smear was positive (bacilloscopic index = 3.25 with intact 

bacilli). The histopathological reassessment of the testicle indicated 

abundant acid-fast bacilli forming globi (Figure 4).

Leprosy is a challenge to public health, in terms of mana-

gement and control programs.1,2 Early detection and treatment are 

essential for interrupting the transmission chain and preventing 

physical disabilities.3
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Leprosy reactional states are the main cause of peripheral 

nerve damage, with great potential for causing physical disabilities 

and evolving into irreversible deformities.4 Besides orchitis, other 

extracutaneous manifestations may also occur in type II reactions, 

such as iridocyclitis, uveitis, lymph node enlargement, arthritis, 

synovitis, dactylitis, hepatitis, splenitis, laryngitis, and pharyngi-

tis.1 These consequences can reduce working capacity and cause 

psychological damage, thus limiting social life, mainly among you-

ng individuals.4

This case demonstrates the importance of the patient’s in-

tegral assessment, given that initial care had only focused on the 

external genitals, and not on the other signs and symptoms (mada-

arm, and atrophy of the interosseous muscles), which were typical 

of leprosy, as well as orchitis as a manifestation of the reactional pro-

cess of the disease. The diagnosis and treatment were postponed, 

exposing the patient to possible sequelae and household contacts to 

transmission of the infection, thus perpetuating the chain of disease 

transmission.

Early diagnosis and treatment do not only prevent the pro-

gression of the disease; they also promote the elimination of the 

infection source. These are strategies used to control this endemic 

disease.4,5
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