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Resultl
A total of 57 cases of leprosy

were diagnosed from tbis area which
has a population of 514 with 253 males
and 201 females. Of these 27 were
males and 30 females. The age distri-
bution is given in Table I and familial
incidence in I I families with more than
one case is given in figure l. Of the
total 104 families all the cases were
confined to 29 families.

Table I
Cases oI leprosy by age dirtributioE

No. CasesAge

0 - l0 Years
lt -202t-30
3l-40
41-50
5l-60
Over 6l

9

l3
l5
4

4

7

5

Of the 57 cases 5 were lepromatous
and 52 tuberculoid. The lepromatous
cases were all males and included a
father and son. Father was diagnosed
in 1970 and son in 1979. Other cases
'were diagrrosed in 1975, 1980, 1981.
The tuberculoid cases number 52 and
consisted of 22 males and 30 females.

Ireprosy in the Village of Kattupulam in J alfna
Dr. S. Yoganathan, M.B.B.S. (Cey). M.R.C.P. (U.f.)*
Dr. N. Sivaraiah, M.B.B.S. (Cey). D.T.P.H. (Lond)+

Summary

A new pocket of leprosy cases was
discovered in the Jaffna District at Kattupu-
lam. In this village with a total population
of 574, there were 57 cases of leprosy
-S lepromatous and 52 tuberculoid. These
cases v,ere all confined to 29 families out
of a total of 104. The commonest clinical
manifestation was either single or multiple
h1'popigmented macular lesions with a yqri-
able loss of touch, pain and temperature
sensation in the limbs.

lntroduction
It is well known that casos of

leprosy tend to occur in certain areas
in clusters as pockets of infection. We
are already aware of such pockets of
infection in Jaffna, at Pungudutivu,
Yalvettithurai and Atchuveli. Few years
ago we nciticed a number of new cases
of leprosy arriving from Kattupulam a
small hamlet at Thiruvadinilai 12 miles
from Jaffna. These cases were referred
to the clinic by patients or volunteer
rvorkers. A survey was orgeniscd in thc
village itself in February 8l to detect
new ca3es and to study the clinical
features. Suspected cases were further
investigated at the leprosy clinic in
General Hospital Jaffna. Slit skin
smears were done in all cases. The
cases already registered from the aria
are also included in this studv.

* Consultant Dermatologisl , General Hospital , Jaffna.
+ Leclurer, Department af Community Medicine. University of Jaffna.
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the
nodu
Iobes
nerves were also th

These cases were
and attending the

not regularly. treatment altbough

Thc tuberculoi
multiple hypopigme
wlth variable loss
temperatufe senses.
bad a raised mar
area. Few others
appearance. The
25 cases. Of these iS w
lT?':,0_:", Irynk an! 2 on face. other
i,,^:-uo multiple lesions on trunt unarrmbs, The size of ,f," l.ri"" *1,
35

variable from a few millimelers to severalcentimeters. The shape 
"i ;;;rii"was oval or roundod. In 24 ";;.;-";;"nerves were thickened and p"lpriL.

thickened in 14
and ulnar nerves
I in 2. One case

urnar nerve tbickingt"if"o"Hions rvith

the signs at

for 6 months

for 2 months
e case.

. ^ 
None of the cases had any perrnanentdeformities.

Discussion

The number o

ih: *".ra-'^i, "^.",,:?il',T' 
J"*:l'J"jll5,million. of which about 3rnliff""""r.tound in rhe Indian Subcontinen;: 
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Country

Table II
Prevalence ratcr of lcprosy incertain selecled countries

--__-%Prevalence rate per
1000 population

Argentina (Chaco)
Thailand (Khonkaen)
Brazil (Candeias)
Cameroon
Northern Nigeria (Katsina)
Burma (Shewebo)
Burma (Myingyan)

5.6

r2-4
t0.6
25.8

28.8

32.6

44.4

Leprosy can occur at any age. Inorir- series the youngest was i y"Irc oiland. eldest 76. 47/" of 
""r", *.r" 

"fu"*ered in the ll_30 age group. This ten-
-dency is seen in other-se.l;; ,;;:; ;h;possible reason for this i, tfr"i. 

'gr.Jter-

exposure and greater susceptibilit; ---

In this series all the lepronratous
cases were males while ln tt" tou.r"uioiJcases 22 were males and :O femaf es.Leprosy in adults is more prevalent inmales than in females. f l.e , I r. 

-'i"pr"_
matous rate is significantll, frigf-r.i- l^males than in fJrnales. H;;;;; l;

Table
Distribution of single
with leprosy B. C. G.

III
lesion compared
trial in Burma

Area Involved Kattupulam Burma
Limbs
Trunk
Face

84 6%
12'6%
).<o/

76%
t6%
Ro/- /o

3'l
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These figures clearly shot the ease contructed illness only within the last
with which these cases can be spotted. few years. Good results can be achevied
It is essential for medical officers to if these cases are treated rugularly.
look for and test for hypopigmented
anaesthetic lesions. If this is done Acknowledgement

routinely we could detect many more We would like to thank Mr' V,
cases oI leprosy early. Wijeyaratnam, Public Health Inspector,

Anti-Leprosy Campaign who has been
One consoling feature was that none of immense help in preparing this paper.

of these patients had any permanent We would also like to thank SHS Jaffna
deformities. The possible reason for and the Health Educator for organising
this is the fact that these patients had the survey.
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