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Cutaneous Leishmaniasis may present with clinical presentation such as zosteriform, sporotrichoid and ery-
sipeloid. The eczema variant has rarely been reported. We report a 27- year- old patient with atypical cutaneous
leishmaniasis resembling eczema on the hand of a man in Yazd province in the central of Iran.
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Introduction

Cutaneous Leishmaniasis is a common
protozoan disease, caused by Leishmania;
and it is an important public — health prob-
lem in Iran (1). In its most common clinical
picture it presents as nodules, papules or
nodoloulcerative lesions. Unusual clinical
presentations have been reported occasion-
ally and include annular, sporotrichoid,
palmoplantar, erysipeloid, whitlow,
paronychial and impetigo- form (2-4). We
present a patient with eczema form, a very
rare and chronic variant of cutaneous
leishmaniasis.

Case Report

A 27- year — old man was referred to our
clinic with a 3- month history of an exu-
datng lesion on the hand (Fig. 1). It had
started as a small insect-bite-like lesion and
progressed slowly. He denied any history
of burns, trauma, drug intake or allergic
disorder.

The patient was an army soldier. There

was no history of a similar disease in the
patient and his family. He also had not any
history of tuberculosis or contact with tu-
bercular patients. The patient denied risk
factors associated with HIV and also re-
ported no chills, fever, pain or constitution-
al symptoms.

The total blood count, CRP, Erythrocyte
sedimentation rate (ESR), FBS, and intra-
dermal purified protein derivative (PPD)
skin test and HIV serology were all normal.

On examination, there was a crusted
plaque on the posterior surface of the hand.
The plaque had dirty- brown crust and mul-
tiple papulopustules. There was no lymph
node or palpable lymphatic cord. The clini-
cal picture was consistent with eczema.
Previous treatments icluding steroid, anti-
histamine and antibiotics failed to heal the
lesion and its slow progression.

Special stains and cultures were negative
for acid- fast bacteria, fungi, and other bac-
teria. Because the patient was residing in an
endemic area of disease, was asked to per-
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Fig.1. Lesion on the posterior of hand

form cutaneous leishmaniasis test and
touch preparations stained with Wright —
Giemsa preparation were positive for
leishmania.

The patient was treated with meglumine
antimoniate (Glucantime), pentavalent an-
timony, at a dosage of 20 mg/kg per day
intra-muscularly for 20 days (treatment
administered by center for control diseases
of Iran). After completion of therapy, the
lesion had partially healed, and after 3
months, the ulcer healed completely. The
side effect of meglumine antimoniate was
mild arthralgias, myalgias, and pain at the
injection site but otherwise tolerated the
medication well.

Discussion

Cutaneous Leishmaniasis is caused by
obligate intracellular protozoa of the genus
leishmania. Rodents and canids are as
common reservoir hosts and humans as in-
cidental hosts (1). The vectors are sandflies
of the genus phlebotomus in the old world.
The incubation period ranges from a week
to many months. Lesions typically appear
on exposed areas of the body. The first
manifestation is usually a papule at the site
of the sandfly bite, which progressively in-
crease in size and eventually ulcerate. Mul-
tiple primary lesions, regional adenopathy,
sporotrichoid form, Zoster- form, impetigo
— form, erysipeloid, and whitlow- form are
variably present (4-7). Here, we described a
case of cutaneous leishmaniasis showing
unusual presentation, resembling eczema
on the hand with a response to treatment
with meglumine antimoniate (8). The pre-
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cise pathogenesis of the eczema form of the
cutaneous leishmaniasis has been poorly
documented. The clinical manifestation in
cutaneous leishmaniasis depends on the
infecting Leishmania species and host im-
mune response, which is largely mediated
through cellular immunity. Other factors
include the site of infection, the number of
parasites inoculated and nutritional status
of the host. However, in the eczematous
form of the cutaneous leishmaniasis, one
factor could be the epidermal invasion by
Leishmania causing an intense cell- medi-
ated immune response leading to severe
inflammatory and eczematous changes (7,
9).

In our report the large size and the ec-
zematous appearance of the lesion was in
itself very rare, because there was no pri-
mary nodule or plaque. Our patient was an
otherwise healthy, young adult with no his-
tory of other skin or systemic disease or
atopy. Whether the eczematous appearance
resulted from an atypical Leishmania strain
or from lack of response or a specific im-
mune response is not clear (10).

In another report a very rare case of bilat-
eral and symmetrical cutaneous leishmania-
sis was presented as eczema-like eruptions
with localization exclusively on dorsal as-
pect of both hands (11). In another study, a
60-year-old man was presented with ulcer-
ated infiltrative plaques over his face. The
diagnosis was confirmed to be cutaneous
leishmaniasis as eczema-like eruptions by
histological examination and polymerase
chain reaction assay of the skin biopsy. In
our study the eruptions were on the hand

(12).

Conclusion

In endemic areas or in cases with recenet
travel to endemic areas, it is necessary for
the physician to be aware of atypical skin
lesion and it should be investigated for cu-
taneous leishmaniasis.

Acknowledgements
The authors declare that there is no con-
flict of interest.

MIJIRI, Vol. 28.71. 21 July 2014


https://mjiri.iums.ac.ir/article-1-2351-en.html

[ Downloaded from mjiri.iums.ac.ir on 2026-06-24 ]

J. Ayatollahi, et al.

References

1. Rassi Y, Gassemi MM, Javadian E, Rafizadeh
S, Motazedian H, Vatandoost H. Vectors and reser-
voirs of cutaneous leishmaniasis in Marvdasht dis-
trict, southern Islamic Republic of Iran. East Medi-
terr Health J 2007; 13: 686-693.

2. Momeni AZ, Aminjavaheri M. Clinical picture
of cutaneous leishmaniasis in Isfahan, Iran. Inter J
Dermatol 1994; 33: 260-265.

3. Farahmand M, Nahrevanian H, Shirazi HA,
Naeimi S, Farzanehnejad Z.An overview of a diag-
nostic and epidemiologic reappraisal of cutaneous
leishmaniasis in Iran. Braz J Infect Dis 2011;
15(1):17-21.

4. Ayatollahi J.Sporotrichoid cutaneous leishman-
iasis in central Iran. IJMS 2006; 31:173-175.

5. Iftikhar N, Bari I, Ejaz A.Rare variants of Cuta-
neous Leishmaniasis: Whitlow, paronychia,and spo-
rotrichoid. Inter J Dermatol 2003; 42: 807—-809.

6. Salmanpour R, Handjani F, Zerehsaz F, Ardeha-
li S, Panjehshahin MR. Erysipeloid leishmaniasis:
an unusual clinical presentation. Eur J Dermatol
1999; 9(6): 458-459.

7. Convit J, Ulrich M, Perez M, Hung J, Castillo J,

MIIRI, Vol. 28.71. 21 July 2014

Rojas H, et al.Atypical cutaneous leishmaniasis in
Central America: possible interaction between infec-
tious and environmental elements. Trans R Soc Trop
Med Hyg 2005; 99(1): 13-17.

8. Ayatollahi J,Modares mosadegh M,Halvani A.
Effect of glucantime on blood factors in patients
with cutaneous leishmaniasis.Iran J Ped Hematol
Oncol 2011;1(2):57-61.

9. Kubeyinje EP, Belagavi CS. Cutaneous leish-
maniasis occurring with atopic eczema: report of
three cases. East Afr Med J 2000; 77(10): 572-573.

10. Uzun S, Acar MA, Uslular C, Kavukg¢u H, Ak-
sungur VL, Culha G, et al. Presentation of cutaneous
leishmaniasis as eczema-like eruption. J Eur Acad
Dermatol Venereol 1999; 12(3): 266-268.

11. Nasiri S, Robati RM, Marefat A, Saeedi M,
Sarrafi-rad N. Bilateral cutaneous leishmaniasis
presenting as eczema-like eruptions on the
hands.Indian J Dermatol Venereol Leprol 2010;
76(3):307.

12. Yu J, Wong SY. Cutaneous Leishmaniasis in a
Chinese man returning from the Amazon forest in
Brazil. Hong Kong J Dermatol Venereol 2013; 21:
79-83.

http://mjiri.iums.ac.ir


https://mjiri.iums.ac.ir/article-1-2351-en.html
http://www.tcpdf.org

