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Old World Cutaneous Leishmaniasis
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Cutaneous Icishm:miasis: evaluation of 3074 cases in the
Cukurova region of Turkey
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Syrian Refugees in Turkey

4 million refugees
Thousands of patients with CL

Greater Cairo
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“Leishmaniasis is caused by a parasite belonging to the

genus Leishmania”
20 Leishmania species are pathogenic for human!

L.tropica
P L.major ¥

— Old World — E™llif1al{Vli
L.aethiopica
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—] Cutaneous L. braziliensis

_ “ L.mexicana

i L.amazonensis
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L.[V] guyanensis
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The emergence of Leishmania major and Leishmania

donovani in southern Turkey
Ismail S. Koltas &, Fadime Eroglu, Derya Alabaz, Soner Uzun

Transactions of The Royal Society of Tropical Medicine and Hygiene, Volume 108, Issue 3,
March 2014, Pages 154-158, https://doi.org/10.1093/trstmh/trt119
Published: 20 January 2014

Abstract

Background

In southern Turkey, Leishmania tropica and L. infantum are both the causative
agents of cutaneous leishmaniasis (CL) and visceral leishmaniasis (VL),
respectively. However, L. major and L. donovani were known to exist after the
influx of Syrian refugees.

Methods

Between the years of July 2003 and July 2013, a total of 167 smears and 113 bone
marrow samples were taken from CL and VL -suspected cases, respectively.
Samples were analysed through real-time PCR and ITS1 DNA sequencing.

Results

One hundred and seven 64% (107/167) smears and 56% (63/113) bone marrow
samples were positive for leishmaniasis according to the real-time PCR. Three
different Leishmania species were found in the 107 CL cases by real-time PCR:
42% (45/107) L. tropica, 36.5% (39/107) L. infantum and 21.5% (23/107) L. major.
In addition, three different Leishmania species were identified in the 63 VL
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Leishmaniasis in Turkey: first clinical isolation of Leishmania
major from |8 autochthonous cases of cutaneous leishmaniasis
in four geographical regions
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Leishmaniasis

A group of diseases caused by Leishmania parasites transmitted by
the bite of the sand fly..
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«Cutaneous Leishmaniasis»

New World CL Old World CL

“Espundia” “Oreintal sore”
“Chiclero ulcer” “Aleppo boil”



Leishmaniasis: current situation!

350 million
people
at risk

2 million new patients every year
(1 .5 million CL 500.000 VL -70.000 deaths)




Highly endemic countries for CL (90% of cases)

Old World

-Afghanistan
*Pakistan
lran

*Syria

-Saudi Arabia
*Algeria

New World S

Peru
*Brazil




Clinical course of CL

Spontaneous
healing with
scar tissue

Chronic CL | | Recidivans leishmaniasis
(non-healing) (partial-healing)

Acute CL
(90%)




Natural hlstory of acute CL

..Starts as an
erythematous papule

ulcer is painless with necrotic base and
indurated margin and is frequently
covered by a firmly adherent crust.




time to self-cure is variable;
6-15 months (L.tropica), 2-6 months (L.major)

lifelong cutaneous scar / lifelong prevention

“depressed
scar”

“cribriform scar”




physical signs presented at ulcer stage
“the volcano sign”




“*sloping firm
margins with a prominent
central crater”




After treatment with IL antimony






“tin-tack” sign
tions under-surface of the detached crust”

spiny projec
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..most of the lesions are located on uncovered areas
of the body (more than 90%)

Head and neck sites:=60%
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Common clinical presentations of
acute CL
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Papular




nodular




noduloulcerative















Acute CL Chronic CL and Leishmaniasis Recidivans

Insect bite Lupus vulgaris

Impetigo Leprosy

Furuncle Syphilitic gummata

Ecthyma Sarcoidosis

Kerion Granuloma faciale

Wart Jessner’s lymphocytic infiltrate
Orf Lymphocytoma cutis
Molluscum Discoid lupus erythematosus
Tuberculosis cutis Psoriasis

Syphilitic gummata Wegener’s granulomatosis
Yaws

Pyogenic granuloma
Blastomycosis
Paracoccidiomycosis - - - -
Differential diagnosis of CL
Chromoblastomycosis

Swimming pool granuloma
Foreign body granuloma

Keratoacanthoma

“there are a number of mimics of CL”

Basal cell carcinoma

Squamous cell carcinoma
Lymphoma

Leukemia, Cutaneous metastases



CL can mimic a number of skin diseases

“the great imitator”

Journal of
Cutaneous Pathology

Cutaneous leishmaniasis mimicking
inflammatory and neoplastic

processes: a clinical,

histopathological and molecular

study of 57 cases
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Bacterial skin infections

Carbuncle




-
&
Q
—
-
©
£
>
£
wid
o
@






anthrax-like CL




erysipeloid CL (Erysipelas-like CL)
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Erysipelas-like CL After systemic antimony treatment




basal cell
carcinoma-
like CL




Keratoacanthoma-
like CL




squamous cell
carcinoma or
cutaneous
lymphoma-like
CL



after first cure
of systemic
antimony
treatment




cutaneous lymphoma-like CL

After IL antimony treatment



Duration of the disease
from onset to the diagnosis ranges between 1 mo and 5 yr
(mean duration,11 mo)




Forehead Periocular
12.1% 2.5%

Chin 2.9%



Upper evelid 22.7%

Medial

cantus
=y 1 > Q/'

Lateral
cantus
9.1%

Lower evelid 47%

JEADV ISSN 1468-3083

ORIGINAL ARTICLE

Periocular involvement in cutaneous leishmaniasis
M Durdu,*+ S Gokce,+ M Bagirova,§ M Yalaz,+ AM Allahverdiyev,§ S Uzunt

Departments of +Dermatology and $Ophthalmology, Faculty of Medicine, and §Tropical Diseases Research Centre, Cukurova University, 01330 Adana, Turkey









After

- treatment with
IL antimony
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leishmanial dacryocystitis

After treatment with IL antimony




C*L of lips

leishmanial “macrocheilia” leishmanial “cheilitis”







_4|
squamous cell carcinoma- After treatment with systemic antimony

like lip involvement of CL




After treatment with
systemic antimony



Nasal involvement

Rhinophymous leishmaniasis












Auricular
involvement







After treatment with PE antimony!









zosteriform CL



“Prurigo nodularis-like” CL




Initial lesion

ichoid”

“sporotr
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After
treatment
with systemic
antimony!







Lupoid leishmaniasis (1%)

(Skin tuberculosis-like CL)

..occures as new
fresh lesions around
scar tissue after 1-2

years following the
acute lesion
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After systemic+IL antimony treatment
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Tropical medicine rounds

Clinical practice guidelines for the diagnosis and treatment
of cutaneous leishmaniasis in Turkey

Soner Uzun', mp, Mehmet S. Girel?, Mp, Murat Durdu®, mp, Melih Alqrol“
Bilge Fatlahhoglu Kamrnan MD, Iuluataia Aksoy®, MD, Sema Aytekin®, MD,
Murat Borlu®, MD, Esra inan Dogan MD, GIgdem Asena Dogramcl"’, MD,
Yelda I(apqcloglu" HD. Ayse Akman-Karakas', MD, Tamer I. Kaya'?, MD,
Mehmet K. Miilayim'®, MD, Yusuf Ozbel'®, PhD, Seray Ozensoy Toz', MD, PhD,
Orhan Ozgoztas:'®, HD. Yavuz Yesilova'®, MD, and Mehmet Harman'?, MD

Abstract

Background Cutaneous leishmaniasis (CL) s a wveclor-bom pamasitc disease
characlenzed by varous skin lesions thal cause disfiguration if healed spontaneously.
Although CL has been endemic for many years in the southemn regions of Turkey, an
increasing incidence in nonendemic regions ks being obsarved due to retuming travelars
and, more recently, due o Syrian refugees. Thus far, a limited number of national
guidalines have baen proposed, but no common Turkish consensus has emargad.
Objectives The aim of this siudy was o develop diagnostic and therapeulic guidelines for
the management of CL in Turkey.

Methods This guideline is a consensus lext prepared by 18 experenced CL specialists
who have been working for many years in areas where the disease i endemic. The Delphi
miethod was used to determine axpert group consensus. initially, a comprehensive list of
items aboul CL was identified, and consensus was built from feedback provided by expen
parficipants from the preceding rounds.

Results Evidence-based and expert-based recommendations through diagnostc and
therapeutic algorithms g o local bility and conditions are outlined.
Conclusion Because CL can mimic many other skin diseases, early diagnosis and early
trealment are very imporant o prevent complications and spread of the disease. The
fastest and easies! diagnostic method is the leishmanial smear. The mos! common
treatment is the use of local or systemic pentavalent antimony compounds.
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Clinical clues for CL

» Erythematous elaveted or ulcerated lesion (papule, plaque,
nodule, ulcerated nodule, ulcerated plaque etc.especially in
children and young people!)

> Chronic course (weeks, months or even years!)

> Lesions located on exposed body sites

> Painless lesion

» Living in an endemic region

> Before lesion appears to have a travel history to an endemic
region (in summer!)

» Presence of other individuals with similar lesion in the same
family



Clinical Diagnosis

..is often made on the basis of a clinically typical lesion in
conjunction with an appropriate history of exposure!

..broad clinical spectrum of CL makes clinical diagnosis
of some cases difficult!!




Laboratory Diagnosis

“laboratory diagnosis is required to confirm clinical suspicion”

» Smear

» Culture

» Histopathology
» PCR
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Unacceptable Iesmns ‘
Persistent (>6 months)lesions
Large lesions (>2cm diameter) .
Multiple lesions (>5) - e oo ’T .
Lesions on joints ar cn tace |
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There is no

single

optimal
treatment

for all forms
of CL!



Pentavalent antimonial drugs

(..given parenterally or intralesionally, remains the first-line
treatment approach!)

Sodium stibogluconate Meglumine antimoniate

Pentostam

Injection o

timoniate de méglumine /
umine antimoniatc

YR |




Intralesional antimony treatment

“‘Weekly or every other day until complete healing”

Lesion

— Dexrmis

- . 7__\‘/_7 S .' v =
Subcutaneous ( - SL 4@ il & -
tissue

Advance the needle
whilst injecting under
pressure in the dermis,

covering the whole

lesion including the
centre.

Optimal dose is the dose producing

..a higher drug concentration targets the

complete blanching at the base of the
lesion..

site of infection, improving healing time
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