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Sir,
Sporotrichoid leishmaniasis is a sporadic form of
cutaneous leishmaniasis characterized by staged
subcutaneous nodules aligned on a lymphatic path. Its
onset directly suggests underlying immunosuppression,
but its installation after the initiation of local
antimonial treatment remains enigmatic. We present
two cases illustrating this phenomenon.
Case No. 1: A 30-year-old man, with a suspicion of
an endemic area of leishmaniasis, consulted for an
ulcerated nodule on the back of the left foot evolving
for the past two months. A parasitological examination
indicated cutaneous leishmaniasis. The patient
received five antimony infiltrations. The evolution
was marked by the appearance of three similar lesions
staged along a hardened cord of the lower left limb
(Fig. 1). A diagnosis of sporotrichoid leishmaniasis was
accepted. The patient received systemic treatment with
antimoniates with a favorable evolution.
Case No. 2: A 30-year-old man, with a suspicion of
an endemic area of cutaneous leishmaniasis four
months prior, consulted for two scaly erythematous
lesions 4 cm in diameter, one on the right leg and one
on the left wrist, evolving for the past two months. A
diagnosis of cutaneous leishmaniasis was confirmed by
parasitological examination and the patient received
seven infiltrations of antimoniates. The evolution
was marked by a partial improvement of the initial
lesions and the appearance of seven firm subcutaneous
nodules of 0.5 to 1 cm in diameter aligned along a
lymphatic path of the left forearm (Fig. 2). Venous
Doppler echo eliminated thrombophlebitis, and the
histology of the nodule was nonspecific. A search for

Figure 1: Sporotrichoid leishmaniasis of the left leg.

Figure 2: Sporotrichoid leishmaniasis of the left forearm.

underlying immunosuppression was negative. The
evolution was favorable after systemic treatment with
antimoniates.
Cutaneous leishmaniasis is very common in this context,
characterized by its large clinical polymorphism (large
simulator). Sporotrichoid forms, on the other hand, are
rare. The two main promoting factors of sporotrichoid
leishmaniasis are the patient’s immune status and the
species of leishmania.
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Histology of nodules is often nonspecific and a search
for Leishman’s bodies is rarely or very rarely positive.
Treatment employs antimonates systemically, and
resistant forms can be managed with Itraconazole
or Amphotericin B. This form does not seem to
be associated with a poor prognosis. However, the
pathophysiological mechanisms of this dissemination
after infiltration and negativation of biopsies remain
enigmatic [1-3].
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