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Abstract

Background: Lucio’s phenomenon is a rare and severe vasculonecrotic complication of diffuse lepromatous leprosy,
characterized by extensive necrotic skin lesions due to massive endothelial bacillary proliferation. It typically occurs in

untreated or inadequately treated patients.

Case Presentation: We report the case of a 52-year-old male presenting with chronic, diffuse necrotic skin ulcers, a
leonine facies, and peripheral neuropathy. History revealed macular hypopigmented lesions dating back 20 years.
Skin smears showed a high bacillary index (5+). A diagnosis of Lucio’s phenomenon revealing advanced lepromatous
leprosy was established. The patient was treated with WHO-recommended multibacillary multidrug therapy, resulting

in significant clinical improvement.

Conclusion: Lucio s phenomenon represents a diagnostic and therapeutic emergency in multibacillary leprosy. Prompt
recognition, rapid bacteriological confirmation, and early initiation of multidrug therapy are crucial to prevent severe

functional and systemic complications.
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1. Introduction

Lepromatous leprosy represents the multibacillary anergic form
of infection caused by Mycobacterium leprae, characterized
by massive bacillary dissemination and diffuse cutaneous
and neurological involvement [1,2]. Among its reactional
complications, Lucio’s phenomenon is a rare and severe entity,
initially described in Mexico in the setting of diffuse non-nodular
lepromatous leprosy [2,3].

It manifests as extensive necrotic skin lesions secondary to a
necrotizing vasculitis associated with marked endothelial bacillary
proliferation [3,4]. This complication occurs predominantly
in untreated or inadequately treated patients and has become
exceptional since the introduction of multidrug therapy
recommended by the World Health Organization [5,6].

We report an inaugural case of Lucio’s phenomenon revealing
advanced lepromatous leprosy, highlighting the severity of this
presentation and the importance of early diagnosis.

2. Case Presentation

A 52-year-old man was admitted to the emergency department
for chronic, diffuse, and progressive cutaneous ulcerations. The
medical history revealed the onset, approximately 20 years earlier,
of hypopigmented macules localized on the face and extremities,
with slow progression over time. These lesions gradually
extended and became complicated by deep necrotic ulcerations,
predominantly affecting the lower limbs.

On clinical examination, the patient was bedridden, dysphonic,
and cachectic. A leonine facies with diffuse facial infiltration was
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noted. Cutaneous involvement was generalized, consisting of
dyschromic lesions, necrotic ulcerations with infiltrated and scarred
bases, as well as deformities of the extremities. Neurological
examination demonstrated diffuse sensory impairment consistent
with peripheral neuropathy. Bilateral inguinal lymphadenopathy
was also palpable.

Skin smear examination revealed a high bacillary load, with a
bacillary index of 5+. Laboratory investigations showed moderate
anemia, with a hemoglobin level of 9 g/dL.

Based on the clinical and paraclinical findings, a diagnosis of
Lucio’s phenomenon revealing untreated lepromatous leprosy was
established. The patient was started on World Health Organization—
recommended multibacillary multidrug therapy (MB-MDT), with
subsequent significant clinical improvement.

3. Discussion

Lucio’s phenomenon is a rare vasculonecrotic complication of
diffuse lepromatous leprosy, occurring in the setting of profound
cellular anergy and massive bacillary load [1-3]. Unlike erythema
nodosum leprosum, which is mediated by immune complex
deposition, Lucio’s phenomenon results from direct endothelial
invasion by Mycobacterium leprae, leading to vascular thrombosis,
ischemia, and extensive necrotic ulcerations [3,4].

Inaugural presentations revealing the disease are now exceptional
and reflect prolonged, previously undiagnosed progression [2].
Before the introduction of multidrug therapy, mortality rates

reached 20-30%, mainly due to secondary infections and systemic
complications [3,4].

In our case, the high bacillary index and infiltrated leonine facies
confirm the advanced multibacillary nature of the disease. The
differential diagnosis includes systemic vasculitides and infectious
necrotizing dermatoses; however, the positive skin smear strongly
supports the diagnosis of complicated leprosy.

Prompt initiation of multibacillary multidrug therapy according
to World Health Organization recommendations remains crucial
for prognosis [6]. This case highlights that, despite the global
decline in prevalence, severe presentations still occur and require
heightened diagnostic vigilance.

4. Conclusion

Lucio’s phenomenon represents a diagnostic emergency in
multibacillary lepromatous leprosy, reflecting massive bacillary
dissemination with necrotizing vascular involvement. In the
presence of extensive necrotic skin ulcerations associated with
a leonine facies and peripheral neuropathy, leprosy should be
promptly considered, even in regions of low endemicity.

Rapid bacteriological confirmation and early initiation of
multibacillary multidrug therapy are crucial determinants of
prognosis and allow for significant clinical improvement. This
case underscores the importance of early recognition of this rare
complication in order to prevent severe functional and systemic
sequelae.

Figure 1: Necrotic Ulcerations on the Dorsum of the Feet with Toe Necrosis and Bilateral Deformities, Typical Manifestations of

Lucio’s Phenomenon
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Figure 3: Leonine Facies Associated with Dental and Lingual Malformations in the Patient
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