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Ulcerative Lesion Caused by Inoculation of Leishmanin
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A 16-year-old male resident of Huepetuhe (a rural area of
Madre de Dios, Peru) presented with a 1-month history of a
progressive, 5-cm painless skin ulcer on the back of the left
hand close to the index finger. The lesion had rounded edges,
seropurulent exudate, and was edematous and indurated. The
patient denied previous leishmaniasis. Before microscopy
was performed, a Leishmanin skin test was performed to
determine whether delayed-type hypersensitivity characteristic
of leishmaniasis could be elicited. Leishmanin (30mg/mL,
Leishmania braziliensis promastigote antigen derived from
in vitro culture and produced by the Alexander von Humboldt
Institute of Tropical Diseases of Universidad Peruana Cayetano
Heredia in Peru) can be used to diagnose Leishmania infec-
tion.1 Positive results from microscopy or Leishmanin skin test-
ing is sufficient to initiate drug treatment of leishmaniasis. In
this patient, 0.1mL Leishmanin was injected intradermally on
the inside of the forearm. Twenty-four hours after inoculation,

7mm of vesicular inflammation indicating a delayed-type
hypersensitivity response to Leishmanin was observed at the
inoculation and satellite sites. At 48 hours, the vesicle pro-
gressed to ulceration (Figure 1). Forms typical of intracellular
Leishmania amastigotes, with visible kinetoplasts, were seen
subsequently on light microscopy (31,000 magnification) of
Giemsa-stained scrapings of the primary skin ulcer on the
hand (Figure 2).
The skin response to Leishmanin indicates a delayed-type

hypersensitivity, T-cell-mediated immune response to Leish-
mania parasites, which corresponds to ulcer formation and is
consistent with Leishmania species infection.2 The Leishman
skin test cannot be considered specific for any Leishmania
species.3 It is important to identify the infecting Leishmania
species because clinical complications and treatment are
species specific, such as mucocutaneous infection resulting
from L. braziliensis (found in the Madre de Dios region), which

FIGURE 1. (From left to right) Inflammatory nodule 24 hours after Leishmanin injection and reaction 48 hours later. This figure appears in color at
www.ajtmh.org.

FIGURE 2. (From left to right) Primary lesion on the back of the left hand close to the index finger, and light microscopy demonstrating
amastigotes (31,000 magnification). This figure appears in color at www.ajtmh.org
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has the potential to disseminate to the upper respiratory tract
and may be difficult to treat with standard regimens aimed at
cutaneous leishmaniasis-causing species.
Leishmaniasis presents with varied clinical manifestations,

including cutaneous, mucosal, and visceral, that are treated
with antimonials or other agents that have adverse effects.2

The evolution of the disease is determined by a combination
of parasite species and the host response.
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