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Delay In diagnosis?

_ebanon is noendemic for Cutaneous Leishmaniasis.

_ack of exposure.

_ow index of suspicion.

Broad clinical and microscopic spectrum.
Known mimicker.
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AProtozoandisease

ATransmitted by the femalsandfly
phlebotomusgenus

APromastigotegBlood)A amastigotes
(Macrophages)
AThree forms of disease:
1. Cutaneoud.eishmaniasis (CL)
2. Mucocutaneoud.eishmaniasis
3. VisceralLeishmaniasis



HISTORY AND EPIDEMIOLOGY
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Status of endemicity of cutaneous leishmaniasis worldwide, 2015

Number of new CL cases
reported, 2015
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Number of CL cases

Migration patterns of refugees

Yearwise trend of CL cases with cutaneous leishmaniasis

-

(from Salam et al 2014) identified in Lebanon
(from Saroufim et al 2012)
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OBJECTIVES

Resurgence of Old World CL in endemic and nonendemic regions.
High index of suspicion.

Ability to produce extensive, mutilating chronic lesions.

To challenge traditional information.

Standardized and revisited understanding of the disease.
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RESEARCH METHODS AND DESIGN

AN= 396.

AData collection:

U Demographic information:

A Age, gender, geographic
origin.

U Clinical history:

Percentage of cases per

A Insect bite. country

A Duration, size, anatomic W syic: 52.2% | -
location and number of B Lebanon: 30.1%
lesions. || Pakistan: 16.7%

| KSAI 1%




RESEARCH METHODS AND DESIGN

Inflammatory Proliferative/reorganizing Healed

CLINICAL
STAGE
Plaque/nodule ___Ulcer __Scar
TYPE
ERUPTION

TYPE
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EXTENSIVE DISEASE

A>3 cm in diameter
AFacial disfigurement
AThreatening sensory orga
A>5 lesions
ASporotrichoidspread
APersistence >12 months
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RESEARCH METHODS AND DESIGN

IDENTIFICATION OF ORGANISMS

PARASITIC INDEX AND CORRESPONDING CAT-- e A e e NG S
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RESEARCH METHODS AND DESIGN

EPIDERMAL FEATURES HOST INFLAMMATORY RESPONSE

w Epidermal status w Neutrophils

w Status of the stratuncorneum wLymphocytes

wUlceration wPlasmocytes

wSerum crust w Eosinophils

w Follicular plugging wHistiocytes

wSpongiosis wGranulomas

wBasal cell hydropic degeneration wGiant cells

wInterface dermatitis. w Panniculitis

wPerineural inflammation
wNecrosis



RESEARCH METHODS AND DESIGN

Confirmation by polymerase chain Speciation by restriction fragment
reaction analysis. length polymorphism analysis.
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OUTLINE

Alntroduction

AHistory and epidemiology
AObijectives

AResearch methods and design
AResults

AConclusion




RESULT Bstient Demographics and Clinical History

A Equal gendebased
distribution.

A Age rangel to 92 years
(mean 27.6).

A Pediatric population
41.4%.

A Head and neck: 47.2%.

A Insect bitein 52.5 % .




RESULTS&IInical Presentation

Duration of lesion (mean, SD) 7.3 monthg(#9.8)
Number of lesions (mean, range) 2.3(1-23)
Lesion size (mean, SD) 4.1 cm(x2.4)

Inflammatory Proliferative/reorganizing Healed
o
CLINICAL
STAGE 29 204 14.4%
Papule Ulcer Scar
LESION
TYPE 3.8% 42.7% 1.5%




RESULTEruption type

12.53/0\

7.6%\‘

79.9%
= Dry = Wet = Mixed

Leishmania
Tropica

Dry: |
- 17.2% |

Wet:
7.4%

" Mixed: |

- 15.4% |

Leishmania

Major




Disease was extensive IfiL.8% of cases







RESULTBticroscopic Examination

Epidermal status

m Atrophy

® Normal

= Hyperplastic
PEH

Stratum corneum status

m Unremarkable

m Hyperkeratosis

Parakeratosis
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( Transepiderma
elimination:
29.2%

e

Perforating plug
25.7%

All layers:
25.7%

Basal layer:
20.2%




EPIDERMAL FEATURES
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INFLAMMATORY INFILTRATE

m Histiocytic m Lymphocytice Plasmocyticm Eosinophilicm Neutrophilic

N o))
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12.3

0.5

CUMULATIVE PRESENCE




GRANULOMATOUS INFLAMMATION AND SUBT

Absent Present

45% 55% m Tuberculoid
m Caseating
m Suppurative
m Sarcoidal




PARASITIC INDEX VERSUS LESION AGE

Parasitic Index (mean, Std Err)
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RESULTS

All histological features were related to the PI. Since the general tendency is
for the parasite load to decline progressively during the course of CL. the mean
PI of a group of biopsies was indicative of the stage of evolution of the disease.




Clinical stage (mean, Std Err)

TRADITIONAL CLASSIFICATIONS VERSUS LESION
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Clinical stage (mean, Std Err)

TRADITIONAL CLASSIFICATIONS VERSUS PARASITI(

Microscopic pattern (mean, Std Err)
Ridley's Pattern (mean, Std Err)
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CONCLUSION

[Resurgence of Old World CL.
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[High iIndex of suspicion.
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Extensive, mutilating chronic Iesion}.
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Challenge traditional information.
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Revisit understanding.
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