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A Histopathological Study of the so—called “Buruli ulcer”
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Institute for Tropical Medicine, Nagasaki University)

Abstract: A histopathological study of the so—called “Buruli ulcer” was reported. The

patient was a 10—year—old African boy in Kenya suffering from ulcer formation. The

ulcer was 10 cm in diameter and located over the left hip. It was undermined and covered

by overhanged epithelia at the ulcer edge.

There was edema or lytic change in the

dermis which formed gaps between the epidermis and dermis in adjacent regions. Mi~

croscopically, inflammatory cells infiltration,

granulation tissue, fibrosis, and several

epitheloid cell tubercles were observed at the base of the ulcer. In the ulcer edge, active

reactions of Langhans’ giant cells, epitheloid cell tubercles, lymphocytes, and plasma

cells were seen. In the surrounding non—ulcerated areas, zonal acellular necrosis, which

was pathognomonic findings of “Buruli ulcer”, was found in the lower dermis and sub-

cutaneous fat tissues. It seemed that the original site of the zonal necrosis was subcuta—

neous fat tissues. Neither bacteria nor fungi were found in our case.
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Buruli ulcer (319484 MacCallum &z J - C
W Shic KIEDEBWHRET H Y, Mycobacte-
rium (M.) ulcerans DEEEHTHB - ENHHR
T\wb. AEREE LT Uganda (Clancey et al.,
1961), Congo (Janssens et al., 1959), Nigeria
(Gray et al., 1957) THE I T 5, Mexico
(Aguilar et al., 1953) < Malaya (Pettit et
al., 1966) <o WEFIL H5. KIBTILEE LR
TIRERPE & Uit M. marinum (FRIED,
1972), M. Kansasii (%5, 1973), M. fortui-
tum (BB D, 1978) 7o &niban M. ulcerans
OEE Lo\, Buruli ulcer 2dbkKic 5T L
TH Y, Nigeria I TAIEICBELICAR T 2 Y

HEREC CTHFE Y 5 T BERHO % FHTY)
Wrili 4 5 (37 & oS DH 5 (Farber and Tsang,
1967). FREOHEEN Aok ThEIESL & &
BREAGELLRD. Bty =7EHF 71tk T
Buruli ulcer »—f#l%f5 L o T, o FHEMA
B b RE L, BE BRI ZE o R o
—EE L.
FEGl: BEXIF 7 7 ) o0 ABF. HWEETRYTH
BB BOBBC TREE L2 DTH D, fik,
R B RE L I 2 RBRREFTH - 7.
BEEOKE 2R TH - 7. FEE 0B
FETH D, Lvd B punched-out lesion 5 L
Tz (Fig. 1. EEBEZFET » ) AFEAEKRO
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L 0B IKABO B TH - 2. BEIL
TR TH O RERBE G CRELTATH
CHLREATGS. BE T LB R a0k
B K TRBCEEATRET 2L TH D, B
B L VIEEE RO BRI TERFEE LR
T EHFRIR TR L BBTIFRBHRORL TICA
hikA T\ < (Fig. 2). CoZBHR LERL Y
Fl0emD X wdfc » THAEL TS,

TR BERRIMNEL V- T3, RERET
Wb L AR TH D . RFTIIC ML T

HEyRdbh s, BIER EAL s KRB Ml
R LBDONL M, ol BRI
#400pm DJFEX OFE Ui SR B 7o 5 iR
LETHD. o OBMALERRT ~ T LB IR
WX o THEr T3 (Fig. 3). =B &K
DiEEZECHs. K TBREFEETchH, &
OFITILEEFY 100pm DB LRI ET2 BEZ D
% (Fig. 4). Zh X 0 FTORBIERIR TR0,
BB TIRROBAELRD OGS . FEEETR
DEK L D DOUT & BAE LRI BIEIRT c K

i

Fig. 1. Macroscopic appearance of Buruli ulcer. About 10 cm

in diameter.

Fig. 2. Edema or lytic change of the dermis in non-ulcerated
areas was demonstrated easily by a insertion of a clamp

into the lesion.
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Fig. 3. Inflammatory tissue and fibrosis in the
ulcer base. The healing process was
started in the ulcer base.

x 200, H. E. stain.

Tt .
Fig. 4. Several epitheloid cell tubercles in subcutaneous tissue in ulcer
base. Tuberculosis and sarcoidosis must be differentiated.
x 100, H.E. stain.
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KBTS A R L, S BT iEisy & b
D5 . AEBOEEW 2T R RS0 BE TR
PLIEREC) T RS LS. £ o ClAIRR
BO WEFERER A Y, TOEXIH ImmTHS.
Fha oy ey o AfilE cEpRE M, SKE
Mfe, LA RS bR D . FhER BT
I bTrThHs (Fig. 6). BEER»D Hicd
LB IR0 Cri T IR o IR DIE A2 H
> (Fig. 7). {8 » ORERMIIED 7ehic ek Aifan
FOHO WA I LA T304 5
% (Fig. 8). mMExELE D e EW, WS
R 7oy 7.
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Buruli ulcer o#fiffiF412 Connor and Lunn
(1966) = XAuE, 1. K TFRefacmiiab: #2e
MBI D, ZhBHLOETRBRY, FrBEEPE
WIAn s, 2. BEOHEFENBZh, oF LK
PTE LEEI R IR, ok, BEI DK
THBEDOFHIIREIAET LT % 0 TEEHT Tiih
WaET5. 3. BB 3 BRI &G
OMBREN A E DRECIREAN LTS, E3hT
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Fig. 5. Overhanging of the epithelium at the ulcer edge. x100, H.E. stain.

bie. i = & o

Fig. 6. Almost acellular necrosis in the dermis of the non—ulcerated areas.
The necrosis showed zonal spreading in the lower dermis and
subcutaneous fat tissue. x 200, H. E. stain.

Fig. 7. Edematous widening of fatty tissue in non—ulcerated areas. Then,
zonal necrosis seemed to begin. x40, H.E. stain.



Fig. 8.

Degeneative change in the individual fat tissue in non—ulcerated

areas. Ghost out line of fat cells was seen. x200.

V5. BEERE L D X%M{;ﬁﬁﬂ@%ﬂ%@f‘_z%iﬁt T3
h T2 (Dodge, 1964) . HHILEEIERICE D
LB, HEER I RES v &L 50,
LavL, 0 X5 ihEflcb Akgitignss M.
wlcerans P FEECTEX 52 L%\ (Lunn et al.,
1965, Connor and Lunn, 1966). Z#ih@ % Con-
nor and Lunn (1966) (I #iEEHOKHEN TE 7w
FEGIC b R 7o B CAIE L BT T & B &
LT, BaofEGIL IR & R C & o 72
73, HRRAAC R 7 BCT R G AR o S i B 52
Fer B Licoo CASE L 2 Lic.

M. ulcerans 3. M. intercellulare &1L T\ 5
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1t M. marinum T 55 (KB, 1975) . L»L
M. marinum < X BREO MG AIFERIGH
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T#H% (Connor and Lunn, 1966). FDiANE &
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