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An atypical presentation of cutaneous leishmaniasis

Uma apresentagao atipica de leishmaniose cutinea

Valdir Sabbaga Amato', Adriana Coracini Tonacio?and Manoella do Monte Alves®

A S2-year-old woman was referred to our service because of
a painful skin lesion that had been progressing for five months.
Initially, it was just an insect bite, but it evolved into an ulcer on
her left leg (Figure A). The ulcer was necrotic and exudative, with
a granulated base, and its diameter was 10 centimeters. Tissue
scraping was performed, and the presence of amastigotes of
Leishmania sp was confirmed by examination under a microscope
and by immunohistochemical methods. Antimicrobial therapy
for secondary infection, in association with 2.4g of intravenous
liposomal amphotericin B (total dose: 40mg/kg of body weight), was
prescribed. Figure B shows the evolution of the cutaneous lesion at
the end of the treatment. A plastic surgery procedure was performed
to cover the remaining ulcer (Figure C). This kind of cutaneous
leishmaniasis was atypical, because its size was larger than what is
usually described. Certain factors may have contributed towards this
evolution, such as diabetes and secondary infection.

Uma mulher de 52 anos de idade foi encaminhada ao nosso
servigo por uma lesao cutinea dolorosa que progredia ha S meses.
Inicialmente, tratava-se apenas de uma picada por inseto que evoluiu
para uma tlcera no membro inferior esquerdo (Figura A). A tilcera
era necrotica, exsudativa, com base granulomatosa, medindo
10 centimetros de didmetro. Foi realizada raspagem da lesdo e a
presencga de formas amastigotas de Leishmania sp foi demonstrada por
exames microscépico e imunohistoquimico. Terapia antimicrobiana

parainfecgao secunddria associada a 2,4g de anfotericina B lipossomal
intravenosa foi prescrita (dose total de 40mg/kg de peso corporal). A
Figura B mostra a evolugao dalesdo cutdnea ao final do tratamento.
Foi realizado um procedimento de cirurgia plastica para cobrir a
tilcera remanescente (Figura C). Essaforma de leishmaniose cutinea
é atipica, por seu tamanho ser maior que o habitualmente descrito.
Alguns fatores podem ter contribuido para esta evolugio, como
diabetes e infec¢ao secundaria.
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