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Painful ulcer on the dorsum of the hand
Úlcera dolorosa no dorso da mão
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A 72-year-old woman with hypertension, diabetes 
mellitus, hypothyroidism, dyslipidemia, and a single kid-
ney presented with a painful ulcer on the dorsum of her 
right hand, with a 5-month evolution (Fig. 1). Skin biopsy 
revealed a chronic inflammatory infiltrate and structures 
suggestive of Leishmania (Fig. 2). Polymerase chain 
reaction was positive for leishmaniasis. Intravenous 
liposomal amphotericin B was initiated, with the dose 
adjusted to renal function, showing significant clinical 
improvement. However, 3 months after discharge, a 
local recurrence occurred. Treatment was then per-
formed with intralesional infiltration of meglumine anti-
moniate (Glucantime®) – 2 mL per session (4 sessions). 
The lesion was divided into eight quadrants, with 0.25 
mL injected per quadrant, resulting in complete remis-
sion (Fig. 3). The patient remains clinically cured after 
4 years and continues outpatient follow-up.

American cutaneous leishmaniasis (ACL) is a neglected 
infectious disease with worldwide distribution, caused by 
protozoa of the genus Leishmania and transmitted by 
phlebotomine sandflies1-3. In Brazil, it remains a public 
health concern, particularly in socioeconomically vulner-
able regions. Treatment of ACL is challenging due to the 
toxicity of available drugs and the possibility of relapse1. 
This case highlights the therapeutic complexity of ACL in 
patients with multiple comorbidities. Liposomal 
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Figure 1. American cutaneous leishmaniasis - initial 
lesion.

2795-501X / © 2025 Portuguese Society of Dermatology and Venereology. Published by Permanyer. This is an open access article under the CC BY-NC-ND 
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

https://orcid.org/0000-0001-5679-4282
https://orcid.org/0000-0003-3709-5819
https://orcid.org/0000-0002-8461-1065
https://orcid.org/0009-0008-5039-3283
https://orcid.org/0009-0008-5089-9938
https://orcid.org/0009-0005-6169-8443
https://orcid.org/0009-0006-8085-7662
http://crossmark.crossref.org/dialog/?doi=10.24875/PJDV.25000051&domain=pdf
www.portuguesejournalofdermatology.com
http://dx.doi.org/10.24875/PJDV.25000051
http://creativecommons.org/licenses/by-nc-nd/4.0/


2

Port J Dermatol and Venereol. (ahead of print)

Figure 2. Histopathology – chronic inflammatory infiltrate and structures suggestive of leishmania. A: hematoxylin 
and eosin. B: giemsa, ×400.
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Figure 3. Treatment with intralesional antimoniate. A: demarcation of the areas to be injected, B: intraoperative. C: final 
result (6 months).
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amphotericin B proved effective, although dosage adjust-
ments were required. The relapse was successfully man-
aged with intralesional antimoniate, supporting its use as 
a safe and effective alternative to minimize systemic tox-
icity4. In conclusion, an individualized approach and ratio-
nal use of available therapies, combined with continuous 
clinical monitoring, are crucial for therapeutic success, 
especially in patients at increased risk of complications.
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