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TABLES
: 
Table 1:
Table 1: Bacteriological Index4
	GRADE
	BACILLI/Oil immersion field (OIF)

	1+
	1-10bacilli in 100 OIF

	2+
	1-10 bacilli in 10 OIF

	3+
	1-10 bacilli in 1 OIF

	4+
	10-100bacilli in 1 OIF

	5+
	100-1000 bacilli in 1 OIF

	6+
	≥1000 bacilli in 1 OIF


Table 2: Classification of Hansens disease3.
	Group
	Features

	Indeterminate
	Lymphocytes and histiocytes localized around skin structures. AFB shows scanty bacilli

	Tuberculoid Leprosy (TL)
	Show epithelioid granuloma with lanhans giant cells surrounded by dense lymphocytic infiltrate.Nerve infiltration is present. AFB is negative

	Borderline Tuberculoid (BT)
	Clear subepidermal zone with epithelioid granuloma surrounded by peripheral lymphocytes and Langhans giant cells. AFB may or may not be seen

	Borderline (BB)
	Presence of subepidermal clear zone with epithelioid granulomas and diffusely spread lymphocytes. AFB is usually seen.

	Borderline Leprosy (BL)
	Loose ill defined granulomas composed of histiocytic cells with dense lymphocytic infiltrate. AFB usually seen.

	Lepromatous leprosy (LL)
	Histiocytes and foamy macrophages are seen. Lymphocytes are scanty .Grenz zone is present.AFB Is numerous

	Histoid Leprosy (HL)
	Nodular form of leprosy, Microscopy shows spindle shaped cells with predominant histiocytes. AFB is numerous.


Table 3: SPECTRUM OF CLINICAL DIAGNOSIS
	CLINICAL DIAGNOSIS
	CASES
	PERCENTAGE

	INDETERMINATE
	1
	3%

	TUBERCULOID
	4
	14%

	BORDERLINE TUBERCULOID
	12
	43%

	MIDBORDERLINE
	0
	0%

	 BORDERLINE LEPROMATOUS
	3
	11%

	LEPROMATOUS LEPROSY
	4
	14%

	HISTOID LEPROSY
	1
	4%

	OTHERS
	3
	11%

	TOTAL
	28
	100%


Table 4: Spectrum of histopathological diagnosis                

	Histopthological diagnosis
	Case No
	Percentage

	Indeterminate
	3
	11

	Tuberculoid Leprosy
	4
	14%

	Borderline tuberculoid
	8
	29%

	Mid borderline
	2
	7%

	Borderline lepromatous
	5
	18%

	Lepromatous leprosy
	5
	18%


TABLE5: CLINICAL AND HISTOPATHOLOGICAL CORRELATION




	HPE cases
	Correlating
	Noncorrelating
	Correlation %

	Indeterminate
	1
	2
	33.3

	Tuberculoid leprosy
	2
	2
	50

	Borderline tuberculoid
	7
	1
	87.5%

	Borderline borderline
	0
	2
	0

	Borderline lepromatous
	3
	2
	60

	Lepromatous leprosy
	2
	3
	40

	Histoid leprosy
	0
	1
	0

	Overall correlation
	15
	13
	53.6%


TABLE 6 :Fite Farraco correlation

	FITE FARACO
	TUBERCULOID SPECTRUM
	LEPROMATOUS SPECTRUM

	PRESENT
	3
	10

	ABSENT
	9
	1

	TOTAL
	12
	11


Incidence of cases with leprosy from the year 2008 to 2015





10X, H and E:subepidermal well defined granuloma








AFB,Oil immersion,100-1000 bacilli in one OIF (5+).A case of lepromatous leprosy.
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