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A 306-year-old woman from Manaus (Amazon, Brazil) presented with a 1-year history of multiple papules and
plaques that evolved to painless ulcers on the lower portion of her left limb. Different types of oral antibiotics
and corticosteroids (up to 120 mg/d of prednisone) were prescribed, without any improvement. A physical
examination revealed papules; plaques; extensive scarring areas; and multiple painless ulcers with elevated,
well-defined edges on the lower portion of her left limb (Figs 1 and 2). A direct mycologic examination and
direct smear test for leishmaniasis yielded negative results. A polymerase chain reaction (PCR) for leishmaniasis;

tissue culture for bacteria, atypical mycobacteria, and fungi; and skin biopsy were performed (Fig 3).

Question 1: What is the most likely diagnosis?

A. Pyoderma gangrenosum
B. Chromoblastomycosis

C. Cutaneous leishmaniasis
D. Mycetoma

E. Cutaneous tuberculosis

Answers:

A. Pyoderma gangrenosum — Incorrect. Pyoderma
gangrenosum is a chronic neutrophilic dermatosis with
an unknown etiology characterized by multiple painful
ulcers usually associated with inflammatory gastroin-
testinal diseases, with a good response to corticoste-
roids, which differs from the response in this case.’

B. Chromoblastomycosis — Incorrect. Chromo-
blastomycosis lesions are usually verrucous, with
the presence of black dots. Medlar bodies are seen
via histopathologic and direct mycologic examina-
tions. In the Amazon region, the culture is usually
positive for Fonsecaea pedrosoi, which is not pre-
sent in this case.'

C. Cutaneous leishmaniasis — Correct. Cutaneous
leishmaniasis is an infectious disease caused by the
protozoan Leishmania that can be classified as fol-
lows: cutaneous, mucosal, and mucocutaneous
forms." Amazon is the Brazilian state that has the
highest incidence of cutaneous leishmaniasis (an
average of 50 cases per 100,000 inhabitants),” and
Leishmania (Viannia) guyanensis is the most preva-
lent species (about 91% of cases).” Clinically, the
appearance and extension of skin lesions depend on
the species, host genetic factors, and immune system
activation. A positive smear test result; a direct exam-
ination; the presence of amastigotes, determined us-
ing histology; and/or a positive PCR result are used to

confirm the diagnosis of leishmaniasis. In our case, the
PCR result was positive for leishmaniasis, and few
amastigotes were seen using histology.'”

D. Mycetoma — Incorrect. Mycetoma is a chronic
infection of cutaneous and subcutaneous tissues
that can be caused by filamentous bacteria or fungi.
Mycetoma is characterized by the following classical
triad: tumor or soft tissue swelling, sinus tracts, and
characteristic macroscopic grains."

E. Cutaneous tuberculosis — Incorrect. Cutaneous
tuberculosis is a rare extrapulmonary form of
pulmonary tuberculosis. Its clinical manifestations
range from papules to verrucous plaques, nodules,
and ulcers. Histologically, bacilli and granuloma
with caseous necrosis may be present.’

Question 2: About cutaneous leishmaniasis,
choose the correct answer:

A. It is more common in women in the Amazon
region.

B. Histopathologic examination reveals a diffuse
infiltrate  with  xanthomized histiocytes and
lymphocytes.

C. The diagnosis is confirmed using the direct
smear test, which has high specificity and
sensitivity.

D. PCR is the most sensitive diagnostic test for
cutaneous leishmaniasis.

E. The Montenegro test is a noninvasive method
with high rates of positivity in patients with HIV.

Answers:

A. It is more common in women in the Amazon
region — Incorrect. In the Amazon region, cuta-
neous leishmaniasis is more common in men
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(approximately 80% of all reported cases) between
20 and 40 years old with a mixed ethnicity (Black
and White) and low educational level."

B. Histopathologic examination reveals a diffuse
infiltrate with xanthomized histiocytes and lympho-
cytes — Incorrect. The histopathologic classical
findings of cutaneous leishmaniasis are heavy infil-
trate of histiocytes, lymphocytes, and plasma cells.
Additionally, pseudoepitheliomatous hyperplasia
and the presence of amastigotes might occur. ">

C. The diagnosis is confirmed using the direct smear
test, which has high specificity and sensitivity — Incor-
rect. The direct smear test is extremely useful for the
diagnosis of cutaneous leishmaniasis because it is faster,
cheaper, and easier to perform. However, the proba-
bility of finding the parasite is inversely proportional to
the time of the evolution of cutaneous lesions, which is
rare after 1 year.””’

D. PCR is the most sensitive diagnostic test for
cutaneous leishmaniasis — Correct. PCR is a method
based on the amplification of a parasite’s DNA in
different types of samples. PCR has the highest
sensitivity in typical (100%) and atypical (94%)
presentations. Moreover, it has a specificity of
100%, followed by immunohistochemistry, which
has a sensitivity of 97% and specificity of 1009,

E. The Montenegro test is a noninvasive method
with high rates of positivity in patients with HIV —
Incorrect. The Montenegro skin test is an invasive
technique that shows a false-negative result in
patients with HIV because of the lack of a cellular
immune response against parasite antigens. Further-
more, the Montenegro skin test may yield a positive
result for latent infections and does not distinguish a
former infection from a current infection.'™

Question 3: What is the treatment of choice in
this case report?

A. Intravenous glucantime

B. Intramuscular pentamidine

C. Intravenous liposomal amphotericin B
D. Intralesional glucantime injections

E. Pentoxifylline
Answers:

A. Intravenous glucantime — Incorrect. Antimony
n-methyl glutamine (glucantime) is the first choice
of treatment in patients with a single cutaneous
lesion or multiple cutaneous lesions infected by
Leishmania braziliensis and other species, but with
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a poor response to Leishmania guyanensis, which
. . . . .1 2.4
is more common in the Amazon region in Brazil.”"

B. Intramuscular pentamidine — Correct. Intra-
muscular pentamidine is the first choice of treat-
ment for Leishmania guyanensis because this
infection is resistant to systemic antimony.z’/‘ In
our case, the patient had a great result after
4 mg/kg of intramuscular pentamidine once a
week for 3 weeks.

C. Intravenous liposomal amphotericin B — Incor-
rect. Liposomal amphotericin B in areas of the
predominance of Leishmania guyanensis is the first
choice of treatment in patients with renal, cardiac,
and hepatic failure as well as in pregnant women
and people older than 50 years old, which differs
from our case report.”

D. Intralesional glucantime injections — Incorrect.
Intralesional glucantime injections are the first
choice of treatment for cases of Leishmania guya-
nensis in which a single cutaneous lesion measures
up to 3 cm at its largest diameter, which differs from
our case.”

E. Pentoxifylline — Incorrect. Pentoxifylline is a
peripheral vasodilator and is not the first choice
of treatment for cutaneous leishmaniasis. Some
research has shown some benefit of pentoxifylline
as an adjuvant therapy by decreasing the time of
healing and the toxicity associated with
antimoniate.”

Abbreviation used:

PCR: polymerase chain reaction
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