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© THERAPEUTIC ASPECTS OF CUTANEOUS LEISHMANIASIS

. BARDEHALI, M.D.

Cutanemﬁs LeiShmaﬁiasis is a chronic diseése,eﬁdémic iﬁ.
Middle East Rfrica and Central Asia. | o
HistﬁricallNDtes Thﬂusand years ago the gfeat Iraﬁlaﬂ.
phy51c1an and phllﬂgapher AV1cenna denmtes a chronlc cu-
?taHEGus ulcer dlfflcult to treat, his descrlptlan Gf the
lesmcn 15 relevant tm cutanemus lélshman1a51s in lSth ce-
ntury Al Razl the Per51an phy51c1an descrlbes clearlyl
this les1nn in ﬂlS book "The Cmmprehen51ve Experlments“.
Pocok inl7 5, Cunnlngham in 1885, Bﬂrﬂsky in lBQB,erght,
Leishman : d Dmnmvah an 1903-deécribe the lesibﬁ'and or-
ganism in Kala-Azar and Cutaneous Leishmaniasis. -
Epidemiology: .

.The lnSECt vectﬂr is sandfly Df Genus Phlebmtﬂmus w1th

. many spec1es (Ph papat351l Ph sergenti,Ph, cauca51cus Ph

alexandrl) The llfe span of Phlebotomus 1s 30 days, fly
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short distance (1000 meters) to heights of 2 meters,their
activity is at night in summer months.

Organism

A Flagellata protozoan of the family Trypanosomidae and
genus Leishmania with species (L.tropica,L. donovani,L.
brasiliensis) The agent is Leishmania Tropica exists in
two forms: in tissue as leishman form (amastigote) an el-
eptical mass of protoplasm measuring l.5 to 5 micron con-
tainig a spherical vesicular nucleus and a kinetoplast
complex; the amastigotes multiply within the cells of the
reticuloendothelial systeme.

Organism in the leptomonad form is elongated, with vesi-

cular nucleus in the middle of the cell, a distinctive

flagellum in front which is evolved from kinetoplast;
this form is seen in cultures and in the insect vector.
Transmission

The two reservoirs from which phlebotomus obtains its
infectimn are man and animals, the leishman form is tak-
én by insect vector from active lesion in man or animals,
.(dug,cat,gerbil, rat and rodents); in the stomach of ph-
1ebotomus leishman form transforms into the leptomonad;
the parasites plug the mouth parts of the sandfly and
released in the puncture wound, the cycle requires ten
days and in the host the organism assumes the leishman
or tissue form.

ITmmunology

The observation of the self-limited nature of the infec-
tion (one year) denotes the developement of immunity,vac-
cination which has the nomadic and historic origin sup-
ports the immunological concept of Leishmaniasis; cell-

mediate immunity is confirmed by leishman~test {(Montene-
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gro) and its negativity in Disseminate Cutaneous Leish-
maniasis which is seen in cases with impaired cell-media-
te immunity.Humoral immunity is evaluated by demonstrati-
on of circulating antibodies in the sera of infected in-
dividuals with Indirect Fluorescent Antibody Test, Direct
Agglutination Test, Prausnitz-Kustner and Anti-leishmania

activity of normal animal sera.

Clinical Manifestation
The clinical) manifestation of cutaneous leishmaniasis in

“man is classified: I-lLocalized: acute, chronic, recidiva

2- Generalized: disseminated, leishmanid
- There are two types bf acute leishmaniasis: wet (zoophil-
_-ic) whibh is seen in rural areas producing ulcerated

. lesions and lymphangitis in man; dry(anthropmph—
ilic) types are encountered in urban areasﬁ the incuba-
tion period is about six months, primary lesion is a 3
to 4 mm papule, after sevral weeks develops into infil-
_trated nodule with ulceration and adherent gry crust,be-
fore one year heals Wlth permanent and dlsflgurlng scar.
Chronic Cutaneous L51shman1asls: the lesion shapes granu—
lomatous reaction mimics lupis vulgaris, erythematous
and scaly plaques with follicular prominence.
Disseminateﬁ Cutaneous Leishﬁaniasié: is seen in indvi-
duals with defect in the cellular immune response and
characterized by lesions similar to lepromatous leprosy,
widely disseminated and abound with organisms, thére 15
no involvement of internal organs, the leishmanin skin
test is negative. | |
.Pathﬂlmgy

In acute lelshman1a51s in the dermls there is a mas-
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sive infiltrate of histiocytes and mononuclear,intracel-
“Jular bodies are seen in abundance in the histiocytes;
'in chronic leishmaniasis the prominant feature is the
‘presence of tubercles in the dermis, composed of epithe-
1o0id cells and of giant cells of langhans type,leishman
" bodies are scarce; the lesions of disseminated leishman-
jasis show an infiltrate of histiocytes and tubercles
with abondant leishman bodies.
‘Therapy of Cutaneocus Leishmaniasis
There has been nomadic and indigenous treatments in every
part of the world that cutaneous leishmaniasis is endemic.
Treatment of cutaneous leishmaniasis is divided in two
forms: local and general; local treatment is produced wi-
th different methods: a) surgical b) physical c) chemical
Surgical treatment is an old pracedure, in the case of
smal¢ papule W1thnut infiltration or tumor in suitable
PGSltlﬂn, the removal must be complete cun51der1ng the
recurrences, |
.Physical treatment:alhigh temperature by use of diater-
moccagulation is profited in parts of body that scar for-
.matimn is unregardable. b) infra-red light 1s used for
single chronic and ulcerative lesions. c¢) cryotherapy,
snow carbon dioxide and liquid nitrogen 1s profitable
for Jong term treatment.
d) radiotherapy, superficial X-R and Grenz ray is not
:ﬁsed today.

| Chemical treatment: a) topical application of Zinc
Chlﬂride, after curettage of lesion the saturated zinc
chioride is applied on the ulcer. b) local infiltration
of emetine, 2% emetine hydrochloride solution is infil-

trated between I to 8 Cgr. in each.sessiﬂn'which depends
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with the sizc of the lesion.

c)

local injection with mepacrine, 5% mepacrine solution

is infiltrated into the lesion, 0/3 to 2 cc is used for

each injection,

d)

local injection of Solustibosan, 4% cc per Kg to Mx

2 cc of the solution of Solustibosan is infiltrated at

the base of the lesion.

General Treatment of Cutaneous Leishmaniasis

I

(Biscatechol-3 : 5-disulphonate)

Trivalent derivative of Antomoy; Fouadin,in adult be-

gins with a dose of 3.5 ml, then the full dose of Sml

can be given at all further injections, for the chil-

dren I ml per 10 Kg bodyweight, a course of 15-20 in-

-jections 1is necessary.

Stibophen, is the English trade mark in ampoules of 5

" m}; the first injection I.5 ml, the second 3.5, then

every other day 5 ml with the total dose of 40 ml.
Pentavalent Derivative of Antimony: Glucantime (Meglu-
mine Antimoniate) in 5 ml ampoules contain I.5 gr.,
daily dose is 100 mg. per Kg. via IM injections,the
course of treatment is two weeks, the interval for
next treatment is two weeks.

Pentostam: (sodium stibogluconate) is given lOmg per
Kg for 15 days. Neostibosan (Ethylstibamine) :is given
100 mg every other day for 15 injections, total dose

is 2 gr.

golustibosan: 3cg injected every day for 12 IM injec-

tions

Cycloguanil) paomate (Camolar): is a repository antima-

‘larial injection in flacons of 50 ml, each ml contains

140 mg of drug, dose of 'single injection is between. 1l
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to 2.5 ml.

A- Metronidazol (Flagyl) : the dose of this drug is 750

- 'mg daily for the course of 15 days, the interval is 10
days, 2-3 courses 1s necessary.

5- Pyrimethamine (Daraprim): is an anti-acidfolic drug
used for malaria; dosage is two 25 mg tablets 1s given
for two weeks, the interval for the next treatment is
10-15 days. .

©— Manomycin: is an antibiotic of neomycin group, 1s gi-

- ven 600000 to 800000 units every day for 12-14 days.
¥ Rifampin: is given 600 mg two times daily for 10 days,
in children 20 mg per Kg. is administered.,

8- Dihvdroemethine(Ciba): two tablets daily for 30 days.

9- Chloroquine: 600 mg two times for two days and then

- reduced to 300 mg for 2-3 weeks,

10~Steroids: injection of steroids into the lesionc or

systemic administration with other modalities is pro-

- posed.
1l1-Transfer factor: in patients with compromised inmmuni-
-ty system, the specific or non-specific transfer fac-

tor is advocated.
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