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Cutaneouns Leishmaniasis

—Report of three cases—

Jae Rhan Hyun, M.D., Woon Sup Han, M.D. and Ok Kyung Kim, M.D.

Department of Pathology, Ewha Womans University, College af Mgdicine

Cutaneous leishmaniasis is one.of the tropical diseases in endemic areas of Middle East,

Africa, Central Asia, and the Mediterranean.

This disease is not naturally acquired in Korea. But according to the increased korean

workers and travellers to the Middle East, a few cases of thia disease have been encountered

and reported in our cuntry. We have experienced three cases of cutaneous leishmaniasis who

had been in Saudi arabia as workers in our hospital,

A brief review of literature was done,
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Fig, 1. Well circumscribed ulcerating lesion of the Fig, 2. Similar skin lesion to Fig. 1, on the right
skin on the left arm. arm.

Fig, 3. Numerous parasatized tissuce cells in the Fig. 4. Numerous leishman bodies in  histiocytes.
dermis. (H & E, = 1,000) {Gilemsa, 1,000}
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Fig. 1. Microphotograph of the liver biopsy showing distention of hepatic
cells, compressing the sinusoids and resulting in uniform mosaic pate.
ern, and nuclear pglveogenations, H-E stain, x430n.

Fig. 2. Microphotograph of the liver stained with PAS{a) and diastase-PAS(b):
The liver cells strongly react to PAS stain, but not to PAS following
diastase treatment, =430
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Fiz. 3. Electron microphotograph of liver cells showing marked increase of
glycogen particles, % 15,000 {a), and lipid droplets within the cytopl:
asm, * 15,000

e

Fig. 4. Electron microphotograph of liver cell showing numerous glycogen
particles within the nuclevs as well as in the eytoplasm, <12, 000



