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LEPROCY: An Ancient Disease in a Modern World.
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Introduction: Despite being an ‘ancient disease’, leprosy is still endemic in developing parts of the world and accordingly, remains an important public health concern. Leprosy has even been reported in isolated cases in developed countries, including Australia, usually from migrant sources from endemic areas. Nonetheless, little is published about the diagnosis and treatment of the condition in the developed setting. 
Case: A 29-year-old man originally from Sri Lanka living in Australia was referred by his GP for widespread flesh coloured papular lesions affecting his entire body including face, hands and feet. The lesions initially started on his left hand, but slowly progressed over a 6-7 month period. 
Discussion: There are case reports that have highlighted delays in diagnosis of leprosy in the developed world, and this may be due to a lack of clinician knowledge about the condition as it presents in such environments. The cases of leprosy in Australia, although infrequent, emphasise the importance of considering leprosy in the differential diagnosis of patients from endemic countries who present with skin changes and/or neuropathy, even if exposure was like to be years ago. leprosy has even been diagnosed intermittently amongst the Indigenous Australian population, and knowledge of the traditional symptoms of leprosy is important to avoid missed diagnosis. It is also very important to understand the natural progression of leprosy and the lepra reaction, as it can result in rapidly progressive neurology and permanent disability. 
Conclusion:  Despite the infrequent incidence of leprosy in developed nations such as Australia, doctors should be well aware of the signs and symptoms of leprosy and ensure a biopsy or urgent referral to a specialist be performed for further evaluation. The fundamental principles set out to control and minimise the long-term disability associated with leprosy are early detection and commencing management in a timely manner. 
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