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Introduction
Cutaneous Leishmaniasis (CL) are zoonoses caused by parasites 

of the genus Leishmania, transmission occurs by bite of a gnat called 
sandfly. It is a worldwide health problem. In fact, The World Health 
Organization (WHO) considers leishmaniasis to be one of the most 
serious parasitic diseases including Morocco because of the global 
warming [1,2]. In Morocco, major leshmaniasis, tropica and infantum 
are prevalent and are very common [2]. Among the problems reported 
in the treatment of cutaneous leishmaniosis are difficulty in determining 
clinical diagnosis due to lack of access tomicroscopy onmany basic 
health services [3]; the serious side effects of pentavalent antimonial 
drugs and the variability of the efficacy against the different forms of 
Leishmania [3], making drugs and medical attention an expensive 
treatment because of the side effects [3]; besides, there have also been 
reports of patients not responding to drugs due to drug resistance or 
increased immunosuppression [3]. Photodynamic Therapy (PDT) 
is non-invasive therapy and can be repeated when necessary without 
damage to the patient’s health and without causing resistance in the 
parasite [4-7]. We report a case illustrate this difficulty to diagnosis 
and treat leshmaniasis in the immunocompromised who was treated 
successfully by (PDT).

Case Report
This was a 43-year-old patient from the north of Morocco who has 

been followed for ulcerative colitis for 4 years under INFLIXIMAB and 
AZATHIOPRINE. For the last year and a half, he has had a pruriginous 
and slightly painful crusted lesion of centrifugal evolution of the right 
ear. He had benefited from a cutaneous biopsy in favor of Pyoderma 
gangrenosum. The patient was on oral and injectable corticosteroids, 
antibiotics and local care with no improvement. The evolution was 
marked by the installation of a perch chondritis and the appearance of 
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new ulcerated plaques and nodules in the face and neck (Figures 1-4).  
Dermoscopic examination revealed tears, a white star-like appearance, 
salmon red areas, polymorphic vascularization, scales and scabs 
(Figures 5 and 6). All lesions suggestive leshmaniasis and second biopsie 
was indicated. The histology was confirmed leishmaniasis (Figures 
7 and 8). In our case, we have had multifocal lesions, an iatrogenic 
immunosuppression without visceral involvement. So, our decision 
was stopping immunosuppressants and treating by pentavalent 
antimonial 35 mg/kg/d/ 20 days with Chlortetracyclin ointment 3% for 
1 month, then, Gentamycin ointment 0.5%, blue light and cryotherapy 
except the ear. A moderate elevation of lipasemia and amylasemia was 
marked. The evolution was marked by a partial improvement of the 
lesion of the ear with moderate regression of edema and erythema 
and disappearance of lesions of the nose and neck with persistent 
lesions of the cheek, and the neck (Figures 9-12). At the dermoscopic 
control, we always noted the structures in tears in favor of persistence 
of leishmani bodies. Skin smear in search of leshmaniasis cells was 
positive. However, our patient had a flare-up of his ulcerative colitis 
disease and we have to quickly control the infection in order to resume 
immunosuppressive therapy. So we opted for 2 sessions of PDT at one 
week intervals. The photosensitizing agent was Methyl aminolevulinate 
and after 3 hours, the lesions were exposing to a red light source, we use 
Waldman PDT 1200 L as 100 j/cm². The pain was tolerated because of 
Verbal analgesia, premedication by paracetamol and using of the cold. 
The suites were simple. PDT allowed complete regression of lesions 
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Figure 1. Ulcerative and crusted lesion in the right ear

Figure 2. Crusted and ulcerated nodular in the nose and check

Figure 3. Crusted and ulcerated plaque in the trunk
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Figure 4. Crusted and ulcerated plaque in the neck Figure 7. Histology of the lesion with granuloma 

Figure 5. Dermoscopy appearance of the face lesion Figure 8. Histology of the lesion with leshmania body 

Figure 6. Dermoscopy appearance of the ear lesion Figure 9. Partial response in the ear
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Figure 10. Partial response in the trunk and check 

Figure 11. Partial response in the neck

Figures 12, 13. Complete response in the right ear and trunk

Figures 14, 15. Complete response in the neck and check

with a good aesthetic resultas you can see in picture without reccurence 
after 1 year (Figures 13-15).

Discussion
Cutaneous leishmaniasis (CL) is a parasitic infection characterized 

by significant clinical polymorphism. The diagnosis must be evoked 
in case of persistent skin lesions, ulcerated or nodular, returning from 
an endemic area [1,3]. Unusual clinical features have been described, 
sometimes occurring on immunodeficient sites or associated with 
particular parasitic species [1,3]. In our case, the isolated localization 
at the beginning of the ear was confusing. The immunosuppressive 
treatment contributed to the extension of the disease, but, persistence 
of symptomatology, appearance of new lesions in the discovered area, 
dermoscopic appearance and histology have rectified the diagnosis of 
cutaneous leshmaniasis. Experimental studies have shown that anti 
tumour necrosis factor α (Anti –TNF α) can promote the occurrence 
of leishmaniasis [8] which illustrates the case of our patient. (Anti –
TNF α) caused deficiency of an inflammatory response and induced 
atypical clinical forms. The Sodium stibogluconate is the gold standard 
of leshmaniasis treatment. However, this drug is quite toxic to humans, 
expensive, with emergence of resistance cases for this treatment. 
Others alternative of treatment in Morocco specially in the persistent 
or resistant forms are Amphetericine B whitch not diponible in our 
country and Fluconazole, Metronidazole, Clarythromycin, Doximycin 
with Variable result [3,9]. Clinical studies have shown that, in contrast 
with systemic treatment, PDT has no or low signs of toxicity and 
excellent esthetic results have been obtained in lesions of patients 
with CL [4-7], thus solving the tissue damage associated with previous 
treatment options without drug resistance 
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PDT mechanism of action are based on a photosensitive substance 
that are stimulated to energize stage, when back to the ground stage its 
energy is transferred to oxygen to produce oxygen free radical or singlet 
oxygen responsible for cell necrosis [4-7], a photosensitive substance 
was intralesional  aminolevulinic acid in our case. Also, recently, the 
methylene blue could be used as photosensitizer with good result [6]. 
For our patient, despite its high cost, the PDT allows the fastest control, 
whatever the responsible species. Two sessions only were enough to 
have a quick control without signs of toxicity, good aesthetic results. 
We opted for this indication because of incomplete response and the 
necessity of resumption of immunosuppressive therapy for the new 
push of ulcerative colitis.

Conclusion
Immunocompromised patients have atypical forms of cutaneous 

leishmaniasis. It must be evoked about any chronic ulceration on a 
discovered area, resistant to treatment. Dermoscopyguids the diagnosis 
and allows monitoring during treatment. Finally, we think PDT is a 
good therapeutic alternative for multi-lesional leishmaniasis and peri-
orificial localization.
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