
ACTA SCIENTIFIC MEDICAL SCIENCES 

     Volume 3 Issue 2 February 2019

Diabetes and Leprosy: Are they Related

Deepak Kumar and Dibyajyoti Banerjee*
Department of Experimental Medicine and Biotechnology, Post Graduate Institute of Medical Education and Research, Chandigarh, India

*Corresponding Author: Dibyajyoti Banerjee, Department of Experimental Medicine and Biotechnology, Post Graduate Institute of 
Medical Education and Research, Chandigarh, India. 

Conceptual Paper

Received: January 21, 2019; Published: February 18, 2019

Leprosy and tuberculosis are intracellular infections which are 
caused by different species of Mycobacterium. The M. leprae bacilli 
generally grow inside the Schwann Cells while the M. tuberculo-
sis bacteria proliferate inside the macrophage in the patient [1]. 
Amongst the two diabetes mellitus is recognised as an important 
risk factor for tuberculosis [2]. So a question comes in mind that 
whether diabetes mellitus and leprosy are associated in any way. 
The endemic nature of both the diseases in several countries needs 
to deal with this very question. 

Diabetes mellitus and leprosy both are known to cause neu-
ropathic foot ulcers which are painless through a Schwann Cell-
mediated process [1,3]. However, in leprosy patient screening for 
diabetes is generally not done because leprosy is recognised as a 
disease of malnutrition. It is needless to emphasise that diabetes 
(particularly Type II) is associated with overeating and obesity. 
With this striking difference in the presenting population, it is dif-
ficult to imagine that leprosy and diabetes may be associated in 
any way.

Systematic study in this subject involving a large number of 
population is yet to be done. However, the titbits of reports that 
are available in the literature raise concern that it is high time to 
do a systematic study in the subject. Leprosy and diabetes together 
manifested in recent history, but a leprosy wound is also confused 
as a diabetic wound [4,5]. So individual case reports are not of help 
to answer the question. It provides evidence in both the ways. As 
early as in 1979 from Jhansi India from a survey of 120 leprosy 
patients many were found to be diabetic (incidence 14.2% when 
normal population diabetes incidence 2%) [6]. In 1987 diabetes 
mellitus is found to be a common medical problem in 846 leprosy 
patients [7]. A study done in 2012 in Kuwait hints the same [8]. No 
systematic focused study overruled the possibility of the predispo-
sition of leprosy in a diabetic host. We feel that it is the need of the 
hour to do such a focused study. 
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