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A Case of Cutaneous Le;shmamasxs Treated with Intralesional
Injection of Meglumine Antimoniate

Do Young Kim, M.D.; Sung Bin Cho, M.D., Kee Yang Chung, M.D,, Ph.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Cutaneous  leishmaniasis is a- self-limited infection of ‘skin caused by the genus Leishmania,

a protozoan parasite

transmitted by -sandflies. Although various therapeutic regimens have been tried, no ideal therapy. for cutaneous
leishmaniasis has yet been identified. We report a case of cutaneous leishmaniasis that was successfully treated with
intralesional “injection‘of meglumine antimoniate combined with oral metronidazole. (Kerean ' J Dermatol 2006;

44(1):113~116)
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Fig. 1. (A) Solitary, relatively ill-defined erythematous crusted plaque on left cheek. (B) Skin lesion on the face was healed after
6 months, leaving a depressed scar.

Fig. 2. Numerous parasitized ma-

crophages in the dermis, contain-

d ing multiple amastigotes (A: H&E,
=1 %400, B: Giemsa stain, x200)

mine antimoniate (Glucantime®, Rhgne-Poulenc, France) o &

33 el AL S AdstTh 13 A2 Al 300 me/
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Table 1. Reported cases of cutaneous leishmaniasis in Korea treated with metronidazole

Case Reporter Sex/Age Site of lesion Dgse of Metro- Drug combined Duration of Result
(year) nidazole (mg) treatment

1 Kim et al® M/35 Forearm 750 TMP-SMX* 1.5 gm, 2 months Treated
(1984) topical antibacterial ointment

2 Kim et al° M/37 Extremities, 750 TMP-SMX* 1.5 gm, 2 months Improved
(1984) trunk topical antibacterial ointment

3 Kim et al° M/42 Forearm 750 TMP-SMX* 1.5 gm 1 month Improved
(1984)

4 Kim et al° M/26 Knee 750 TMP-SMX* 1.5 gm 4 months Treated
(1984)

5 Kim et al° M/36 Both forearms, 750 None 2 months Not
(1984) shoulder improved

6 Authors F/23 Face, 750 Meglumine antimoniate 9 weeks Treated
(2005) extremities LI’

*Trimethoprim-sulfamethoxazole, TIntralesional in jection
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rinol & A3} F4 3 0 2 paromonycin SX U W
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