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Abstract

Introducton: Trophic ulcer is one of the leprosy sequelae due to peripheral neuropathy. Trophic uloers in leprosy patients can
pose a significant stigma to the patients and remain challenging te dinicians due to the low response to treatment. Recent stedies
have reported the efectiveness of Platelet-rich plasma (PRP) in the management of chronic ulcers. This study reports a case of nom-
healing trophic ulcers in leprosy patients treated with a combination of injection and topecal FRP.

Case Presentation: A 6-yearold fernale patient referred to complaining of a non-healingwound in her right foot since two months
2pn. She was a leprosy patient with already finished medication since MWyears zgo. She treated the wound with sodum chloride com-
press and gentamycin ointment without any improvement. The general status was in normal condition. $kin examination on the
right plantar pedis showed 2 solitary ulcer sized 1 % 0.5 % 03 cm and linear ulcer sized 25 % 3 x 03 cmwith callus in the surround-
ing. The sensoric best with semmesWeinstein Monofilaments (5WM ) showed decreased sensony in magenta monofilament (300 gl
The whole blood test, blood glocose, renal function, and kidney function showed no abnormality. GGram examination from the base
of the ulcer showed no bacteria. We diagnosed a trophic ulcer and treated it with a combination of injection and topical PRP every
week. The dinlcal result showed that the ulcer completely healed in four weeks of PRP treatment and no side effect appeared during
treatment.

Conclusions: A combination of injection and topical PRP showed to be promising in the management of non-healing trophic ulcers
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In leprosy patients. It is a simple, safe, and cost-e flective in-office procedure and can improve the patient's quality of life.

L. Introd uction

Tha trophic ulcer is one of the leprosy sequelas due o
peripheral neuropathy {1} The pathoganesis is mainly re-
lared to the abnormally increased pressure in areas such
asthe sole, secondary ro the lack of sensarion, and deformi-
ies induced by peripheral sensory-motor neurcpathy (21
Trophiculcers can cause economic and social burdens and
may influence the parient’s qualicy of life (2, 3). Trophicul-
Cer in leprosy patients can pose a significant stigma o the
parients and remain challenging to clinicians due o the
low response to (rearmenc{3).

Recent studies have reported the effectiveness of
Plareler-rich plasma (PRP) in the management of chronic
ulcers. Plaralet-rich plasma concains growth factors 1o in-
crease the proliferation of mesenchymal scem cells, os-
teoblasts, fibroblasts, endothelial cells, and epidermal
cells, thereby stimularing tissue regenaration, new blood
vessel vascularization, and reepithelialization, which are

beneficial in the process of wound healing {2). We report a
non-healing rrophic ulcer in a leprosy patient treated with
3 combination of injection and topical PRE

1. Case Frésentation

A eryear-old female patient referred o complaining of
a non-healing wound in her righr foot since two months
apo. The wound was becoming larger, but not painful and
without pus or bleeding condition. she treated the wound
with sodium chloride compress and gentamycin ointment
without any improvament. She was a leprosy patient with
already finished medication since 19years ago. She had an-
other wound on the right toe a year ago. She denied a his-
tory of diaberes mellitus and hyperension. The general
sraruswas in normal condition. A skin examination on the
right plantar pedis showed a solitary ulcer sized 1 = 05 =
0.3 cm and 2 linearulcer sized 2.5 = 3 » o3 omwith callus
in the surmounding {Figure 1}. The Sens0oric test with SWM
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showed decreased sensory in the magenta monofilament
{300 g). The whole biood test, blood ghucoss (96 mgfdL), re-
nal funcrion, and kidney funoion showed no abnormaliny.
Gram examination from the base of the ulcer showed no
bacreria. We diagnosed a rrophic ulcer and treated it with
a combinarion of injection and ropical PRP every week.

Plaralat-rich plasma was made by taking 2 cc of biood
from the patient’s cubital vein. Blood samples were cen-
mrifuged ar 2350 rpm for 3 min. The serumwas transferrad
into a sterile tube and centrifuged again ar 4,000 rpm for
& min. Platelec-rich plasma was applied after ulcer clean-
ingwith 2 beradine solurion and debridementof the callus
around the ulcer. The injection of 01 mL subcutaneous PRF
was applied with a1 cm distance from the site of the pre-
vious injection. Plarelec-rich plasma was also applied top-
ically on the wicer. After procedural, the ulcer was closed
with sterile gauze and plaster until the next PRP Teatment.
The clinical resule showed that the ulcer completaly healad
in fourweeks of PRP rreatment {Figure z)and no side effect
appeared during rearment.

3. DisCussion

The rophic ulcer is a common seguela of grade 11 dis-
ability in leprosy patients. Chavan and Parel (4) reported
61.5% of leprosy patients with trophic ulcers, The charac-
teristic of trophic ulcers is the callus formation aroond
the ulcer, accompanied by anesthesia. The predilecrion of
trophiculcers in leprosy patients is on the forefoor and big
toe (7o), midfoor {7%), or hindfoor (14%) (1, 5). The patho-
genesis of trophic ulcers in leprosy patients is due to dy-
namic and/or static deformiry on the numbness skin to
constant high pressure {1, 3).

There are various therapeuric modalities for trophic
ulcers, including debridement, wound care, wound-
dressing, topical antibiorics, application of growth fac
[ors, Megative pressure wound therapy (NPWT), and
reconsinecrive surgery. The management of mrophic ulcers
should be based on the pathogenes:s of these alcers (1)
Recent studies have reported the effectiveness of PRP in
the management of chronic ulcars.

Platalet-rich plasma is a plasma-derived produc of au-
telogous bleod, which has higher than normal plarelet
concentration {2).  Platelerrich plasma comiains acri-
vated aurologous growth factors and releases several
growth factors, chemokines, and cpokines, including
Plateler-derived Growth Facor {PDGF), Vasoular Endorhe
lial Growth Factor (VEGF), Epidermal Growth Facror (EGF),
Fibroblast Growth Facror (FGF), Transforming Growth Fac-
ter (TGFRS, Insulin-like Growth Facvor (1GF), Interleukin
(IL}e, Macrophage Inflammatory Protein (MIPHea, and
Platelat Factor (PF} 4 {6, 7. In PRP, activared platelets also

release numerous orher compounds such as fibronectin,
vitronecrin, and sphingosine 1-phosphate, which are essen-
tial in wound healing {s).

Croverti et al. reported the effectivenass of copical PRP
im the gel form in 24 cases of chronic ulcers wich various
causes such as diaberes mellites, rauma, neuropachy, vas
cular insufficiency, and vasculitis. The result of the study
showed that nine pacients experienced complers reepithe
lizlizarion and the rest experienced reduced wound size of
mre than 50% compared to before mearment (o). Camer
etal. repomed thar the application of PRP on ulcers showed
faster healing response and lower pain and infection than
conventional therapy {10 A study by Anandan ec al. on 50
leprosy ulcer patients showed 92% complete healing after
six rimes of topical PRP application (3). Conde-Monero et
al. repormed two cases of recalcicrant chronic ulcers in lep-
rosy patients that showed complete reepithelization after
nina weeks of PRP injection (2). Side effects thar can oc
cur in PRP therapy include infection, discoloration of the
skin, bruising, pain in the injection area, embok follow
ing PRP injection, and allergic reactions {very rare ). Clini
cians srill have o be careful of allergic history because acti
vated platelets also releass histamina (7). We managed our
case with a combinarion of injection and ropical PRPwith
4 one-week interval The dinical resulc showed thart the uk
cer completely healed in four weaks of PRP treatment and
nio sicke effact appeared during rrearment.

1. Conclusions

Trophic alcers in leprosy patients pose a significant
srigma to the patients and remain challenging o clini
cians due tothe low response of (rearment. A combination
of injection and topical PRP showed to be promising in the
managemant of non-healing rrophic ulcers in leprosy pa-
tients.
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Figmre L. Trophic nfcer before PRP rearmiemn

Figure 2. Trophic ulrer afeer PP rreaomem
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