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Abstract  Cutaneous  leishmaniasis  is  characterized  by  ulcers  with  raised  edges  and  a  granular
bottom, mainly  on  the  lower  limbs.  This  is  a  case  report  of  a  male  patient  with  an  ulcer  on
the left  plantar  region.  The  diagnosis  was  confirmed  by  positive  PCR  for  L.  braziliensis  and  the
presence  of  amastigotes  of  Leishmania  sp.  in  the  histopathological  examination.  After  treat-
ment with  Glucantime,  the  patient  showed  full  healing  of  the  ulcer.  The  unusual  location  of
the ulceration  calls  attention  to  atypical  presentations  of  leishmaniasis,  and  the  importance  of
Ulcer histopathological  examination  and  PCR,  leading  to  the  appropriate  diagnosis  and  treatment.
© 2021  Sociedade  Brasileira  de  Dermatologia.  Published  by  Elsevier  España,  S.L.U.  This  is  an
open access  article  under  the  CC  BY  license  (http://creativecommons.org/licenses/by/4.0/).
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merican  Tegumentary  Leishmaniasis  (ATL)  is  an  endemic,
eglected,  and  important  disease  in  Brazil.  ATL,  whose  main
gent  in  our  country  is  Leishmania  braziliensis, it  is  cha-
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acterized  by  several  clinical  manifestations,  resulting  in
ucocutaneous  involvement,  in  addition  to  disseminated

nd  atypical  forms.1,2 The  disease  pathogenesis  is  the  result
f  the  interaction  between  the  genetic  polymorphism  of  the
arasite,  host  immune  response,  and  environmental  condi-
ions,  resulting  in  different  clinical  presentations.2,3

Cutaneous  Leishmaniasis  (CL)  is  the  most  prevalent  clin-
cal  presentation  and  is  characterized  by  one  or  more
ounded  ulcers,  with  a  granular  bottom  and  raised  edges,
ocated  mainly  in  exposed  parts  of  the  skin,  corresponding

o  the  parasite  inoculation  site  by  the  vector  insect.1---3 The
resence  of  lesions  in  less  accessible  body  areas  such  as  the
calp,  genital  region,  or  palmoplantar  location,  constitutes
n  atypical  manifestation  of  the  disease.2 Plantar  ulcers  in
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Figure  1  Ulcer  with  raised  edges  on  the  left  plantar  region.
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Figure  2  Anatomopathological  examination  of  a  plantar  ulcer
showing  dermal  infiltrate  and  amastigotes  of  L.  braziliensis
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orientation;  intellectual  participation  in  the  propaedeutic
and/or  therapeutic  conduct  of  the  studied  cases;  critical
he  absence  of  disseminated  disease  in  ATL  are  extremely
ncommon  and  should  be  differentiated  from  other  etiolo-
ies,  including  leprosy  and  perforating  disease  associated
ith  diabetes,  thus  being  an  important  differential  diagnosis

n  endemic  areas  of  leishmaniasis.4,5

ase report

 twenty-one-year-old  male  patient  was  referred  to  the
orte  de  Pedra  Leishmaniasis  Reference  Center  in  the  munic-

pality  of  Presidente  Tancredo  Neves,  in  the  state  of  Bahia,
razil.  He  was  previously  healthy  and  had  no  report  of
hronic  diseases  or  previous  history  of  ulcerated  skin  lesions
uspected  of  leishmaniasis.  He  observed  the  sudden  appear-
nce  of  a  papular  and  ulcerated  lesion  in  the  axillary  region
ith  approximately  35  days  of  evolution.  Concomitantly,  he
ad  an  ulcerated  lesion  with  raised  edges  on  the  left  plantar
egion,  associated  with  fever  and  myalgia.  He  subsequently
volved  with  the  formation  of  two  erosive  lesions  in  the
roin  and  left  buttock  regions  20  days  after  the  onset  of  the
anifestations,  with  lymphadenopathy  in  the  left  inguinal

egion.  The  physical  examination  showed  a  rounded  ulcer
ith  a  granular  bottom  on  the  plantar  region  of  the  left  foot
easuring  11  ×  15  mm  (Fig.  1)  and  three  ulcerated  papules

n  the  left  axilla,  buttock,  and  groin  region.  The  biopsy  of
he  plantar  ulcer  edge  showed  positive  PCR  for  L.  brazilien-
is  and  the  histopathological  analysis  showed  the  presence
f  amastigotes  of  L.  braziliensis  (Fig.  2).  Treatment  with
eglumine  antimoniate  was  implemented  for  30  days,  and

he  patient  showed  complete  regression  of  the  skin  lesions

nd  full  healing  of  the  plantar  ulcer. r

35
nside macrophages  (arrow).  (Hematoxylin  &  eosin,  ×100).

iscussion

he  classical  presentation  of  CL  comprises  a  round  ulcer
ith  raised  edges  and  a granular  bottom,  located  mainly

n  exposed  regions,  which  correspond  to  the  parasite  inoc-
lation  site  by  the  vector  insect.  Ulceration  on  the  plantar
egion  is  characterized  as  an  atypical  manifestation  of  cuta-
eous  leishmaniasis.  Few  reports  have  been  described  in  the
iterature  since  it  represents  an  area  of  the  skin  where  the
hickness  of  the  corneal  layer  and  difficulty  of  access  make
noculation  by  the  vector  unfeasible.

During  the  investigation  of  the  condition,  it  is  important
o  consider  differential  diagnoses  such  as  leprosy,  vasculitis,
nd  chronic  ulcers  due  to  vascular  insufficiency  or  diabetes.
he  histopathological  analysis  with  evidence  of  the  proto-
oan  presence  in  the  affected  tissue  and  confirmatory  PCR
nalysis  are  essential  in  these  cases  for  diagnostic  confirma-
ion  and  implementation  of  adequate  curative  treatment.
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