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ARTICLE INFO ABSTRACT

Keywords: The majority of genital ulcers are caused by sexually transmitted infections, though there are also other infec-
G"-.mtaha. ) tious and noninfectious etiologies. We present here an unusual cause of a penile ulcer due to cutaneous leish-
Leishmaniasis maniasis, along with a review of the literature regarding such cases. The patient recovered following timely
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. initiation of treatment. Rapid diagnosis of this case was aided by occurring in the context of a concurrent
Infections . R L. . . .

outbreak of cutaneous leishmaniasis in the region in which the patient resided

Introduction Patient declined biopsy. However, Giemsa staining of the expressed

The most common etiologies of genital ulceration are infectious,
generally sexually-transmitted infections (STIs). There are also non-
infectious causes ranging from trauma to autoimmune disorders to
neoplasms. We present here an unusual infectious cause of genital
ulceration.

Case presentation

A 36-year-old man, a construction worker, presented with a persis-
tent, nonpainful ulcer on the shaft of his penis. Approximately 40 days
before seeking care, a macular lesion appear on dorsum of his penis,
accompanied by a similar lesion on his left buttock (Fig. 1). The lesions
gradually enlarged, and the patient was able to express purulent
discharge from them. The patient had no prior episodes of these symp-
toms, no fever, no weight loss or other systemic symptoms. He had no
prior history of STIs; he was married and had no new sexual partners. His
wife did not have any similar symptoms. Prior to seeking care he had not
tried any form of self-treatment. He recently worked on a construction
project, during which he slept outdoors at the site wearing only loose
shorts and without any mosquito net.

On examination, a 1.2 cm ulceration was seen on dorsolateral aspect
of penis. There was also another 2.3 cm lesion with satellite pustules on
left buttock, but it was not in a sacral dermatome distribution. There was
no inguinal adenopathy.

Complete blood count, CRP, and liver function tests (LFT) were
normal. VDRL, HIV, and HSV serologies and Tzanck tests were negative.
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purulence showed Donovan bodies in histocytes (Fig. 2).

The clinical appearance, along with the Giemsa findings, coupled
with his overnight exposure to arthropod bites in the context of local
epidemiological data was suggestive of leishmaniasis. Empiric treatment
was started, monitoring LFT and electrocardiography for potential
toxicity.

Treatment consisted of 20 mg/kg/day intramuscular meglumine
antimoniate for 20 days. Intralesional medication was not used at the
patient’s request, as he was fearful of possible side effects on the penis.
The patient discontinued treatment for three days due to mild medica-
tion intolerance, then resumed therapy with his physician’s encour-
agement. After completing the full course, the lesions showed marked
improvement, ultimately resolving completely. To our knowledge, no
other co-workers on the site developed Leishmaniasis, though no
extensive case-finding efforts was undertaken.

Discussion

The majority of penile ulcers are caused by STIs, including HSV,
syphilis, lymphogranuloma venereum, granuloma inguinale, and chan-
croid. There are other bacterial and fungal infectious causes, including
cutaneous tuberculosis. Behcet syndrome, Wegner granulomatosis,
psoriasis, sexual trauma, and neoplasia are among non-infectious eti-
ologies [1]. Syphilitic chancres are persistent and painless while HSV
cause painful lesions. Some bacteria like Haemophilus ducreyi causes
“soft chancre” with tender inguinal lymphadenopathy and painful ul-
cers. In this case, lesions were progressive and painless and adenopathy
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Fig. 2. Amastigotes in a histocyte (arrow).

was absent.

Leishmaniasis is a parasitic infection caused by a flagellated parasite
belonging to the genus Leishmania. In most cases, it is a zoonotic disease
transmitted via a bite by nocturnal hematophagous sand-flies of the
genus Phlebotomus. The disease reservoirs consist of wild or semi-
domesticated animals, generally rodents or dogs. The disease itself is
distributed extensively worldwide in the Americas, Asia, Europe and
Africa. Three major clinical forms are seen: cutaneous leishmaniasis,
mucocutaneous leishmaniasis and visceral leishmaniasis [2]. Ninety
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Fig. 3. Number of case of cutaneous leishmaniasis diagnosed in Sevah, Iran,
and surrounding suburbs (population ~ 260,000).

percent of leishmaniasis cases are cutaneous. Cutaneous leishmaniasis is
more frequently seen on exposed body areas such as the face, eyelids,
forehead, hands, wrists and, occasionally, the legs. The involvement of
the genitals is rare, although there are previous reports of infection of
the penis [3-9]. The ages of those so infected range from infancy to
octogenarians [10,11]. Generally, though not always, these lesions in
areas normally covered by clothing are associated with immunosup-
pression or attributed to hematogenous spread in the context of multiple
cutaneous lesions. Neither of these situations was true of the present
case. In this patient, the loose-fitting night time clothing likely allowed
vector access to the affected sites.

The diagnosis of cutaneous leishmaniosis is considered based on
clinical appearance and a history of residence or travel in endemic re-
gions. Diagnosis is confirmed by pathological, serological, or molecular-
based testing. Leshmaniasis is endemic in the region in which this pa-
tient lived and worked, becoming more common in recent years (Fig. 3).
Because of this, cutaneous leishmaniasis was considered early on,
despite its unusual location. In addition to cutaneous leishmaniasis, post
kala-azar dermal leishmaniasis (sequela of visceral leshmaniasis) has
parasite-containing lesions that may be found a variety of skin and
mucosal locations, including the genitals [12,13]. This condition was
not present in the patient.

The presence of infection disease on the genitals raises the question
of the potential for sexual transmission. There have been no reports of
sexual transmission of cutaneous leishmaniasis in humans. However,
there has been a single reported case of probable sexual transmission of
the visceral form of the disease in humans [14]. Reports in the veterinary
literature supports this possibility: reports of visceral leishmaniasis in
canines demonstrate parasites in genital tissues and semen of male dogs
capable of sexual transmission of leishmaniasis to females in the absence
of the vector [15-18]. In a murine model, female-to-male transmission
of visceral leishmaniasis has also been demonstrated [19].

This is, to our knowledge, only the second reported case of genital
cutaneous leishmaniasis in Iran [20].

CRediT authorship contribution statement

Sasan Gazerani: Data curation, investigation, Project administra-
tion, Writing — original draft. Mark K Huntington: Conceptualization,
Data curation, Investigation, Project administration, Supervision,
Writing - review & editing. Javad Satvati: Data curation, Project
administration.

Funding
I, Dr. S Gazerani, as corresponding author declare that there is no

source of funding. There is also no sponsor for this manuscript.
I, Dr. Mark K. Huntington, declare that there is no source of funding.



S. Gazerani et al.

There is also no sponsor for this manuscript.
I, Dr. J Satvati, declare that there is no source of funding. There is
also no sponsor for this manuscript.

Ethical approval

This case report got ethical approval in Saveh University of Medical
Sciences on 2022.06.19. approval ID is IRRSAVEHUMS.REC.1401.001.

Consent

Written informed consent was obtained from the patient for publi-
cation of this case report and accompanying images. A copy of the
written consent is available for review by the Editor-in-Chief of this
journal on request.

Conflicts of Interest

I, Dr. S Gazerani, as corresponding author of this manuscript declare
that there is no conflict of interests in this article.

I, Dr. Mark K. Huntington, author of this case report declare that
there is no conflict of interests in this manuscript.

I, Dr. J Satvati, declare that there is no conflict of interests in this
manuscript.

References

[1] Roett MA, Mayor MT, Uduhiri KA. Diagnosis and management of genital ulcers.
Am Fam Phys 2012;85(3):254-62.

[2] Mokni M. Cutaneous leishmaniasis. Ann Dermatol Venereol 2019;2019:232-46.

[3] Yesilova Y, Turan E, Siiriicli H, Kocarslan S, Tanrikulu O, Eroglu N. Ulcerative
penile leishmaniasis in a child. Indian J Dermatol Venereol Leprol 2014;80(3):247.

[4] Giilim M, Yesilova Y, Savas M, Ciftci H, Yeni E, Zeyrek FY. A case of giant
hyperkeratotic cutaneous leishmaniasis in the penis. Tiirkiye Parazitol Derg 2013;
37(1):53.

[5

—

[6]

[71
[81
[9]

[10]

[11]

[12]

[13]
[14]

[15]

[16]

[17]

[18]

[19]

[20]

IDCases 29 (2022) e01596

Schubach A, Cuzzi-Maya T, Gongalves-Costa S, Pirmez C, Oliveira-Neto M.
Leishmaniasis of glans penis. J Eur Acad Dermatol Venereol 1998;10(3):226-8.
Reis LC, Lindoso JAL, Celeste BJ, et al. Unusual manifestation of genital cutaneous
leishmaniasis in an immunocompetent patient from Sao Paulo, Brazil: A case
report. Rev Soc Bras Med Trop 2021;54:e0514-2020.

Cabello I, Caraballo A, Millan Y. Leishmaniasis in the genital area. Rev Inst Med
Trop Sao Paulo 2002;44(2):105-7.

Pages F, Reboul E, Many P, Misson R, Teillard J. Granulomes ulc’ereux de la verge.
donovanose? Bull Soc Fr Dermatol Syphiligr 1964;71:299-301.

Masmoudi A, Boudaya S, Bouzid L, et al. Leishmaniose sporotrichoide de la verge.
Bull Soc Pathol Exot 2005;98(5):380-1.

Sathyanarayana BD, Basavaraj HB, Nischal KC, Swaroop MR, Lavanya MS,
Okram S. Insight into evolution of a giant congenital nevomelanocytic nevus over
14 years. Indian J Dermatol Venereol Leprol 2014;80(3):243-6.

Aguayo-Carreras P, Cuenca-Barrales C, Perez-Lopez I, Ruiz-Villaverde R, Tercedor-
Sanchez J. Successful response to liposomal amphotericin B in mucosal
leishmaniasis in glans resistant to intralesional pentavalent. Int J Dermatol 2019;
58(7):e137-8.

Singh A, Ramesh V, Ramam M. Histopathological characteristics of post kala-azar
dermal leishmaniasis: a series of 88 patients. Indian J Dermatol Venereol Leprol
2015;81(1):29-34.

Ramesh V, Misra RS, Saxena U, Mukherjee A. Post-kala-azar dermal leishmaniasis:
a clinical and therapeutic study. Int J Dermatol 1993;32(4):272-5.

Turchetti AP, Souza TD, Paixao TA, Santos RL. Sexual and vertical transmission of
visceral leishmaniasis. J Infect Dev Ctries 2014;8(4):403-7.

Carvalho Junior CG, Teixeira Neto RG, Lopes VV, et al. Parasitism and
inflammation in ear skin and in genital tissues of symptomatic and asymptomatic
male dogs with visceral leishmaniasis. Parasitol Res 2017;116(3):987-95.

Silva FL, Oliveira RG, Silva TM, Xavier MN, Nascimento EF, Santos RL. Venereal
transmission of canine visceral leishmaniasis. Vet Parasitol 2009;160(1-2):55-9.
Diniz SA, Melo MS, Borges AM, et al. Genital lesions associated with visceral
leishmaniasis and shedding of Leishmania sp. in the semen of naturally infected
dogs. Vet Pathol 2005;42(5):650-8.

Naucke TJ, Lorentz S. First report of venereal and vertical transmission of canine
leishmaniosis from naturally infected dogs in Germany. Parasit Vectors 2012;5:67.
Rosypal AC, Lindsay DS. Non-sand fly transmission of a North American isolate of
Leishmania infantum in experimentally infected BALB/c mice. J Parasitol 2005;91
(5):1113-5.

Mosayebi M, Mohebali M, Farazi A, et al. Leishmaniasis caused by leishmania
major on the glans penis: a case report. Iran J Parasitol 2019;14(3):472-6.


http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref1
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref1
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref2
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref3
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref3
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref4
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref4
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref4
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref5
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref5
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref6
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref6
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref6
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref7
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref7
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref8
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref8
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref9
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref9
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref10
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref10
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref10
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref11
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref11
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref11
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref11
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref12
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref12
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref12
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref13
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref13
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref14
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref14
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref15
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref15
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref15
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref16
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref16
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref17
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref17
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref17
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref18
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref18
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref19
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref19
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref19
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref20
http://refhub.elsevier.com/S2214-2509(22)00224-4/sbref20

	Case report and literature review: Genital leishmaniasis
	Introduction
	Case presentation
	Discussion
	CRediT authorship contribution statement
	Funding
	Ethical approval
	Consent
	Conflicts of Interest
	References


