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  E.g. L. 

donovani                                              

(1) Genus 
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falciparum 
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E.g. C. parvum 
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Schistosoma 
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 (b) Genus 
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hepatica 

Cestoda 

(a) Genus 

Diphylobotr

ium 

E.g. D. latum 

 (b) Genus 
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E.g. T. 

saginata 

 (c) Genus 

Echinococcu
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E.g. E. 

granulosus 
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Hymenoleps
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 E.g. H. nana 

Nemathelminth

es 

 (a) Intestinal 

Nematodes 

E.g. A. 

lumbricoides 

(b) Somatic 

Nematodes 

E.g. W. 

bancrofti 















Leishmaniasis is a parasitic disease transmitted by the bite 

of sand flies. 

Found in parts of at least 88 countries including the Middle 

East 

Three main forms of leishmaniasis 

Cutaneous: involving the skin at the site of a sandfly bite 

Visceral: involving liver, spleen, and bone marrow 

Mucocutaneous: involving mucous membranes of the mouth 

and nose after spread from a nearby cutaneous lesion (very 

rare) 

Different species of Leishmania cause different forms of 

disease 



In the Middle East L. major and L. tropica are 

the most common species 

L. major causes skin infection 

L. tropica causes skin and visceral infection and 

rarely causes mucocutaneous infection 

About 1.5 million new cases of cutaneous 

leishmaniasis in the world each year 

500,000 new cases of visceral leishmaniasis 

estimated to occur each year  







Cutaneous leishmaniasis  

Most common form,Characterized by one or 

more sores, papules or nodules on the skin 

Sores can change in size and appearance over 

time 

Often described as looking somewhat like a 

volcano with a raised edge and central crater 

Sores are usually painless but can become 

painful if secondarily infected 

Swollen lymph nodes may be present near the 

sores (under the arm if the sores are on the 

arm or hand…) 











Leishmania donovani 

a species that is the causal agent of visceral leishmaniasis in 

Mediterranean and adjacent countries, the south central section 

of western Asia, eastern India, northern China, Kenya, 

Ethiopia, and the Sudan; also found in Brazil, Argentina, 

Colombia, and Venezuela; in the Old World,  

it is transmitted by various species of Phlebotomus; New 

World vectors are species of Lutzomyia; dogs and other 

carnivores are known as reservoir hosts in some areas.  

The intracellular amastigote form multiplies in macrophages 

and produces a reticuloendothelial hyperplasia grossly 

affecting the spleen and liver, with other lymphoid tissues 

being involved as well, resulting in severe 

hepatosplenomegaly, which usually is fatal if untreated. 



Mucocutaneous leishmaniasis 

A rare form of the disease, mucocutaneous 

leishmaniasis is caused by the cutaneous form of the 

parasite and can occur several months after skin ulcers 

heal. 

With this type of leishmaniasis, the parasites spread to 

nose, throat, and mouth. This can lead to partial or 

complete destruction of the mucous membranes in 

those areas. 

Although mucocutaneous leishmaniasis is usually 

considered a subset of cutaneous leishmaniasis, it’s 

more serious. It doesn’t heal on its own and always 

requires treatment. 







Cutaneous scraping: 

Administer local anesthesia. Clean ulcer of crust, and dry with gauze. 

Scrape margin and central area of ulcer, and prepare five slides. 

Punch biopsy: 

Punch 2 to 3 mm along active border; make tissue-impression smears 

from a biopsy sample by rolling the cut portion on a slide after blotting 

excess blood. 

Needle aspirate: 

This test is useful with nodular and papular lesions, using 0.1 mL of 

preservative-free saline injected into the border through intact skin. Fluid 

is aspirated while the needle is moved back and forth under the skin; the 

fluid is useful for culture (blood agar Nicolle-Novy-MacNeal media). 

Immunologic tests: 

Antibodies are detected most consistently in mucosal disease. 

Polymerase chain reaction test is highly sensitive but not standardized. 

Test is species specific. 

Skin test: 

Test is no longer available in the United States. 





For visceral leishmaniasis :liposomal amphotericin B is the 

recommended treatment and is often used as a single dose. 

Rates of cure with a single dose of amphotericin have been 

reported as 95%. 

 In Africa, a combination of pentavalent antimonials and 

paromomycin is recommended. These, however, can have 

significant side effects. 

 

Miltefosine, an oral medication, is effective against both 

visceral and cutaneous leishmaniasis.Side effects are generally 

mild, though it can cause birth defects if taken within 3 

months of getting pregnant. It does not appear to work for L. 

major or L. braziliensis. 



Prevention 

1-Vaccine development is under way. The combination of 

killed promastigotes plus bacille vaccine is being tested  

2- Avoiding sandflies is important but difficult, because they 

have adapted to urban environments. The use of insecticides 

in endemic areas is important for travelers.  

3- House and space spraying have reduced sandfly 

populations, and fine-weave pyrethroid-impregnated bed-nets 

have been used . 

4- Destruction of rodent reservoirs by pumping insecticides 

into rodent burrows has had limited success. 

5- Use of the curtains reduced the sandfly population and, 12 

months after the installation of these curtains, the incidence of 

cutaneous leishmaniasis dropped to zero. 


