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Abstract: American cutaneous leishmaniasis is in full geographic expansion in Brazil and it is considered among
the infectious and parasitic diseases of utmost importance worldwide, not only by its frequency, but mainly by
therapeutic difficulties, deformities and sequelae that may result. In the state of Rio de Janeiro, the first
autochthonous case of American cutaneous leishmaniasis was registered by Rabello in 1913. The authors report
two cases of the disease in the region around the Cemetery São Francisco Xavier, in the Caju neighborhood, Rio
de Janeiro city, and emphasize the need for actions that aim to early diagnosis and treatment of American cuta-
neous leishmaniasis cases.
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American cutaneous leishmaniasis (CL) is a
non contagious infectious disease of eminently chron-
ic progression, caused by several species of protozoan
of the  Leishmania genus that affect the skin and/or
mucosae of humans and of different species of wild
and domestic animals of tropical and subtropical
regions.1,2 CL is, according to the World Health
Organization, among the most important infectious
and parasitary diseases, not only for its wide geo-
graphic distribution but also by the number of people
affected every year.3 It is transmitted to animals and
humans through the bite of several species of female
phlebotomous sand flies.1

In Brazil, the disease presents two epidemiolog-
ical patterns: epidemics associated with deforestation
and leishmaniasis non associated with deforestation;
migratory process, occupation of slopes and agglom-
erations in the outskirts of urban centers. The possible
adaptation of vectors and parasites to modified envi-
ronments and reservoirs has been discussed.2,4,5 In the
state of Rio de Janeiro, the CL transmission pattern is
predominantly  domiciliary or peridomiciliary.4
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The ulcer is the most frequent presentation of
CL; it is painless and usually located on exposed skin
areas, with a round or oval shape, measuring from a
few millimeters to some centimeters.1,2 It has an erithe-
matous base, infiltrated and of hard consistency; well-
delimited raised borders; a reddish background with
coarse granulations. The bacterial infection associated
with it may cause local pain and produce serous-
purulent exudate that when dry forms scabs that
totally or partially cover the ulcer floor.2,6

In the state of Rio de Janeiro, the first
autochthonous case of cutaneous leishmaniasis was
registered by Rabello in 1913. In the following years,
Dutra and Silva (1915) reported the occurrence of the
disease in the Realengo, Jacarepaguá and Gávea
neighborhoods. In 1922, Aragão, Cerqueira and
Vasconcelos investigated the first focus of CL in
Águas Férreas, in the city of Rio de Janeiro. After this
outbreak there were reports of the disease in other
cities in the state of Rio de Janeiro, which did not
arouse much interest of the health institutions, since
they were confined to  a few rural areas of the state. In
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1970 the endemic disease once again called attention,
as some disease foci appeared in several cities in the
state. Since the 70s the endemic disease was concen-
trated, in the city of Rio de Janeiro, in the western
region, where the Maciço da Pedra Branca is located.
In 1986 there was an outbreak of the disease in the
municipality of Mesquita, on the border between the
municipalities of Nova Iguaçu and Rio de Janeiro, in
the area occupied by the Maciço do Gericinó. This
region presented a profile similar to the Maciço da
Pedra Branca, regarding the type of deforestation and
occupation.4

In September 2013, the authors diagnosed two
cases of American cutaneous leishmaniasis in the
region around the Cemetery of São Francisco Xavier,

in Caju neighborhood, city of Rio de Janeiro, Brazil
(Figure 1). A 42-year-old female patient and a 52-year-
old male patient presented a single ulcer, with erythe-
matous-infiltrated raised edges for around three
weeks on the right leg; both had used oral antibiotics
without improvement of the lesions. A ulcer border
imprint was made and May-Grunwald Giemsa and
Leishman colorations evidenced amastigote forms
of Leishmania sp (Figure 2). The biopsies of ulcer bor-
ders  showed pseudo-carcinomatous hyperplasia,
mixed inflammatory diffuse infiltrate with beginning
granulomatous formation and dilated blood vessels.
A polymerase chain reaction (PCR) for Leishmania was
carried out in paraffin blocks, with negative results in
the examined samples. The patient mentioned that

FIGURE 1:
Current map of the region around
the Cemetery of São Francisco
Xavier, in Caju neighborhood, city of
Rio de Janeiro, Brazil. 1 and 2: places
where two American cutaneous leis-
hmaniasis cases were found; A:
Avenida Brasil; C: Cemetery of São
Francisco Xavier; G: Guanabara Bay;
L: Linha Vermelha (President João
Goulart / RJ-071 Express Way). Scale
bar: 500 m. Source: Google Earth

FIGURE 2:
(a) Ulcer with raised outer borders
on the external surface of the right
leg – female patient; (b) Ulcer with
erithematous-infiltrated and raised
borders, on the external surface of
the right leg – male patient; (c) ulcer
border imprint,  patient of case 1,
demonstrating the presence of amas-
tigote forms of  Leishmania sp – blue
circle (May-Grunwald Giemsa colo-
ration); (d) ulcer border imprint,
patient of case 2, demonstrating the
presence of amastigote forms of
Leishmania sp – blue circle
(Leishman coloration)bar: 500 m.
Source: Google Earth
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her mother lives close to the Maciço da Pedra Branca,
but that she had not been in that region for over two
months; the male patient reported that he lived and
worked only in Caju neighborhood. Such facts charac-
terize the description of two CL cases in an area con-
sidered free from the disease. The cases were notified
and the treatment begun with meglumine antimoni-
ate, in a dose of 15 mg Sbv/kg/day. After 20 days of
treatment, the lesions were completely healed.

In June 2011, visceral leishmaniasis (VL) cases
were confirmed in dogs from the Caju neighborhood,
a port region in the city of Rio de Janeiro.
Parasitological examination confirmed that those ani-
mals had been infected by Leishmania chagasi and ento-
mological assessment conducted at that location evi-
denced the presence of the  Lutzomyia longipalpis
Vector. In January 2013, the first human case was con-
firmed in a resident of Caju neighborhood, revealing
the first urban focus with transmission of human and
canine VL in the city of Rio de Janeiro.7

There is no description of CL cases in Caju neigh-
borhood, characterizing originality of the findings in
this article. The opinion of the authors is that, despite
the negative PCR result for Leishmania, the CL diagno-
sis in the two cases is established by the presence of
amastigote forms of  Leishmania sp in the ulcer border
imprint. The basic issue in this publication is the iden-
tification of CL cases in an area without description of
the disease, except for the fact reported for the first and
only time in 1913, by Rabello: therefore, 100 years
passed without the description of autochthonous cases
of CL in Rio de Janeiro (1913 – 2013). As a reason of its
importance in public health and with the objective of
emphasizing the need for actions that aim at the early
diagnosis and treatment of human cases, the publica-
tion of this article is of interest.
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