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Cutaneous ulcer after a stay in the tropics
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CASE REPORT

A 25-year-old patient was seen at the outpatient clinic of
internal medicine three months after a two-month stay
in South America because of a progressive (over two
weeks) skin lesion (papule with evolution to an ulcer)
on the left lower leg. He had participated to a survival
training in the jungle of French Guiana. This training
often impeded personal protective measures (use of
long-sleeved clothing, insect repellents and impregnated
bed netting). Prophylactic treatment with mefloquine was
taken correctly. The clinical examination revealed an ulcer
with a diameter of 3 cm on the left lower leg (figure 1).
The patient was afebrile and the rest of the physical
examination was unremarkable. A biopsy of the edge of
the lesion was performed.

WHAT IS YOUR DIAGNOSIS?

See page 49 for the answer to this photo quiz.

Figure 1. Ulcer on the left lower leg
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ANSWER TO PHOTO QUIZ (PAGE 44)

CUTANEOUS ULCER AFTER A STAY IN THE TROPICS

DIAGNOSIS

By means of direct microscopy, which determined
Leishmania parasites, the diagnosis of cutaneous
leishmaniasis was established. Species-specific diagnosis
(L. guyanensis) was made by polymerase chain reaction
(PCR). Treatment with intravenous pentamidine was
administered with favourable evolution after three
infusions: residual depressed and retracted scar (figure 2).
The spectrum of dermatological diagnoses in travellers is
broad.! Because of his stay in South America, cutaneous
leishmaniasis needed to be included in the differential
diagnosis (table 1). However, a delay in diagnosis
often occurs: the diagnosis was missed by the general
practitioner in 38% of cases in a French study.>

Leishmaniasis is caused by various Leishmania parasite
species and is transmitted through sandfly bites
(Phlebotomus (Old World) and Lutzomyia (New World)).
Depending on the causative Leishmania species and
the host immune response, the clinical presentation is
cutaneous, mucosal or visceral disease. Although all
types of skin lesions (papules, nodules) might be seen in
cutaneous leishmaniasis, ulcers are the most frequent.
Incubation time varies (weeks to months). Occasionally,
according to the species (and sometimes months after

Figure 2. Residual depressed and retracted scar

Table 1. Differential diagnosis of cutaneous ulcer after
a stay in South America

Parasite Leishmaniasis

Bacterial S. aureus, group A streptococci, anthrax,
Nocardia, Actinomyces, Fusobacterium

Myobacterial M. tuberculosis

Atypical M. marinum, M. fortiutum, (M. ulcerans)

mycobacterial

Fungal Sporotrichosis, blastomycosis

Malignancy Squamous and basal cell carcinoma

Other Sarcoidosis, pyoderma gangrenosum

the appearance of the cutaneous leishmaniasis lesions)
mucosal disease (nose and pharynx) can develop.? Central
and South America (New World cutaneous leishmaniasis)
and Africa and the Middle East (Old World cutaneous
leishmaniasis) are leishmaniasis-endemic regions.
Diagnosis can be made by microscopy (sensitivity 19-77%)
and culture (sensitivity 58-62%). PCR, however, is the
method of choice because it allows species determination
and it has high sensitivity (89-100%). Treatment modality
(local vs. systemic) depends on the causative Leishmania
species (PCR genotyping) and number, size and location
of the lesion(s).4
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