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Exuberant, infiltrative, and disfiguring form of mucocutaneous 
leishmaniasis
Forma exuberante, infiltrativa e desfigurante de leishmaniose mucocutânea
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We report a case of a 54-year-old male with muco-
cutaneous leishmaniasis, confirmed by press imprinting 
smear (positive for amastigote forms). He was originally 
from an endemic region for leishmaniasis americana in 
northern Brazil and had a history, from 10 years ago, 
of a single ulcerated lesion on his upper arm that cured 
spontaneously. In the last 6 months, he started with 
throat pruritus that progressed into verrucous violet 
plaques covering more than 50% of his face (Fig. 1). 
We performed a skin biopsy for imprinting, cultures, 
and histopathology, that identified amastigotes 
(Figs. 2 and 3). Cutaneous leishmaniasis is a noncon-
tagious infectious disease endemic in some regions of 
Brazil that can affect skin and mucous membranes1. It 
is transmitted by different species of mosquitoes that 
carry the promastigote form of leishmania parasites in 
their gut and inoculate them into the skin of the human 
host. These promastigotes are phagocytosed and 
transform into amastigotes and multiply themselves. 
Initially, there is usually a single painless ulcer with 
framed borders that heals itself spontaneously1,2. 
Depending on the parasite and the immune response 
of the host, years after the first lesion disappears, the 

Figure 1. Violet verrucous plaques, on an erythematous 
base and diffuse edema of the base.
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lips, palate and nasal septum. Therefore, differential 
diagnoses should include sporotrichosis, leprosy, deep 
mycosis and even squamous cell carcinoma1-3. Patient 
failed treatment with pentavalent antimony, requiring a 
full course of liposomal amphotericin B, with apparent 
clinical cure after 6 months. This case highlights the 
importance of recognizing the clinical aspects in early 
stages of the disease to avoid permanent sequelae.
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Figure 2. Hematoxylin and Eosin (H&E) staining, 10x. 
Pseudocarcinomatous epithelial hyperplasia, with dense, 
chronic inflammatory infiltrate, extending to the deep 
reticular dermis.

Figure 3. Giemsa staining, 100x. The arrows point to the 
presence of amastigote forms inside the histiocytes.

disease might recur. The mucocutaneous form of the 
disease is usually caused by an intense immunopatho-
logical response and is more prevalent in immunocom-
promised patients3. It can present as plaques or 
verrucous lesions and may cause destruction of the 


