Archives of Dermatology and Skin Care
ISSN 2638-4914
Volume 3, Issue 2,2020, PP: 04-05

WA

PUBLICATIONS

Erysipeloid Leishmaniasis of the Upper Limb
Salem Bouomrani’ % * Marwa Ghribi'?
!Department of Internal medicine, Military Hospital of Gabes, Gabes 6000, Tunisia.
Sfax Faculty of Medicine, University of Sfax, Sfax 3029, Tunisia.

*Corresponding Author: Dr. Salem Bouomrani, Department of Internal medicine, Military Hospital of Gabes,

Gabes 6000, Tunisia.

~

Abstract

antimoniate treatment.

N

We report the case of a 24-years-old Tunisian man, active military, with no medical history, how was admitted
to our department for suspicion of erysipelas of the upper limb.

The somatic examination noted an infiltrated, erythematous, and extensive plaque of the left forearm associated
to a small central ulcerative and cribriform lesion, andleft arm lymphangitis. Basic biological tests were within
normal limits and the search for anti-streptolysin O antibodies was negative.Central lesion smears confirmed
the diagnosis of cutaneous leishmaniasis. The outcome was rapidly favorable after systemic meglumine
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CASE REPORT

A 24-years-old Tunisian man, active military, with no
medical history, was admitted to our department for
suspicion of erysipelas of the upper limb.

The diagnosis was evoked by his unit doctor
based on the observation of an eythematous,
inflammatory, sensitive, and febrile eruption of the
left forearmresembling erysipelas. He was treated
with penicillin G for five days but without any
amelioration.

The somatic examination noted an infiltrated,
erythematous, and extensive plaque of the left forearm
(Fig. 1), associated to a small central ulcerative and
cribriform lesion (Fig. 2), and left arm lymphangitis (Fig.3)
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Figure 1. Infiltrated, erythematous, and extensive
plaque of the left forearm.

Figure 2. Small ulcerative and cribriform lesion at the
center of the erysipelas-like lesion.

Figure 3. left arm lymphangitis.
Basic biological tests were within normal limits, in
particular, the leukocytes were at 4200/mm? and
the C-reactive protein at 4mg/l. The search for anti-
streptolysin O (ASO) antibodies was negative.
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Diagnosis of CL was suspected and confirmed by
the presence of Leishmaniaamastigotes in central
lesionsmears.

The patient was treated with systemic intramuscular
meglumine antimoniate for 15 dayswith rapid and
complete recovery.

Erysipeloid presentationisone of the mostatypicaland
infrequent forms of cutaneous leishmaniasis[1,2]. Its
frequency is estimated at 0.05-0.27% of all cutaneous
leishmaniasis and 2.7-4.9% of unusual forms of this
infectious skin disease [1,2]. It seems to preferentially
affect women and locate itself on the face[1-3]. Unlike
the classic eysipelas, localization at the limbs is much
rarer[3,4]. This atypical variant of CL can be acute or
chronic[4], occur spontaneously or post-trauma [5],
and subsequent relapses are possible [4].

Our observation is characterized by its occurrence in a
man and its location at the limbs.

This exceptional presentation of LC deserves to be
known by clinicians, particularly those practicing in
countries endemic for leishmaniasis.

Conflicts of interest: None

REFERENCES

1.

Raja KM, Khan AA, Hameed A, Rahman S. Unusual
clinical variants of cutaneous leishmaniasis in
Pakistan. Br ] Dermatol 1998;139:111-3.

Bari A, Rahman SB. Many faces of cutaneous
leishmaniasis. Indian ] Dermatol VenereolLeprol
2008;74:23-7.

Masmoudi A, Ayadi N, Bouassida S, KhabirA,
AkroutF, BoudayaraTet al. Particularités
anatomo-cliniques d'une forme érysipéloide
de leishmaniose cutanée en Tunisie [Anatomo-
clinicalfeatures of an erysipeloidform of
cutaneous leismaniasis in Tunisia]. Bull Soc
Pathol Exot. 2008;101(5):395-397.

Zerehsaz F, Beheshti S, Reza Rezaian G, Joubeh S.
Erysipeloid cutaneous leishmaniasis: treatment
with a new, topical, pure herbal extract. Eur ]
Dermatol. 2003;13(2):145-148.

Ozdemir M, Cimen K, Mevlitoglu I. Post-traumatic
erysipeloid cutaneous leishmaniasis. Int ]
Dermatol. 2007;46(12):1292-1293.

Citation: Salem Bouomrani, Marwa Ghribi. Erysipeloid Leishmaniasis of the Upper Limb. Archives of

Dermatology and Skin Care. 2020; 3(2): 04-05.

Copyright: © 2020 Salem Bouomrani, Marwa Ghribi. This is an open access article distributed under the
Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any

medium, provided the original work is properly cited.

5 Archives of Dermatology and Skin Care V3 .12.2020



