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Introduction

There are 600,000 to 1,000,000 new cases of cutaneous

leishmaniasis (CL) annually in the form of New World and
Old World CL.

The majority of CL cases occur in 6 countries: Algeria,
Afghanistan, Iran, Syria, Brazil and Colombia.

Old World Cutaneous Leishmaniasis (OWCL) occurs
mainly in Asia, the Middle East, Africa and Southern
Europe.

It is caused mainly by L.tropica in urban areas and L.major
In rural/desert areas.

OWCL is on the rise, especially due to deforestation,
climate and ecological changes, poverty and war.



Status of endemicity of cutaneous leishmaniasis worldwide, 2015

Countries reporting
imported CL cases

Iran - 908
Turkey - 815
Jordan - 187
raq - 186
France -105
Lebanon - 95

Kuwait - 7
Paraguay - 4
Venezuela - 4
Argentina -3
Belarus - 2
Bulgaria - 2

Egypt - 30 Greece - 2

Colombia - 20 Russian Federation - 2
United Kingdom « 15 Caech Repubiic - 1
Suriname - 12 Maxico - 1

Portugal - 9 Thailand - 1

Qatar -9

Number of new CL cases
reported, 2015
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Figure 1

Year-wise trend of CL cases reported in Middle East.

Data is based on WHO reports for each country [48]

Salam N et al; Plos Negl Trop Dis 2014




Lack of nets, open houses, sleeping
locations outside, on ground

Intrusion into sylvatic cycle,
migration into endemic area

Increased sand fiy
density and exposure

Environmental
degradation

Poor housing
conditions

Poverty

Decreased productivity and
potential, further impoverishment

Poor diet, infections,
frequent childbirth

Malnutrition, impaired
cell-mediated immunity

Leishmaniasis

Lack of disease
recognition, barriers
to healthcare access

Poor educationysociocultural
disadvantage, gender discrimination

Lack of resources to pay for
diagnosis and treatment

Delayed and
inadequate treatment

Prolonged morbidity,

stigma (CL), mortality (VL)

Debts incurred. assets
used to pay for care

Work difficulties,

school absenteeism
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Clinical Presentations of OWCL

Papulonodular with/without Ulcers
Plaque with/without Satellite Lesions
Ulcerative Plague

Eczematoid

Lupoid

Zosteriform/Crateriform
Hyperkeratotic/VVegetative
Erysipeloid

Sporotrichoid

Diffuse

Involving Mucous Membrane

Post Leishmanization



Papulonodular




Papulonodular with ulcers




Ulcerative Plague




Ulcerative Plaque




Eczematoid




Hyperkeratotic/Vegetative




Lupoid CL




Sporotrichoid




Erysipeloid Leishmaniasis




Extensive and Diffuse CL




Region

Treatment Options |
al and MoH quidelines for OWCL treatment exist but

Implementation is variable according to each center. Here is

what IS

usual practice in my center:

1 For

patients with low number of lesions (especially In

children), the first line of treatment Is using cryotherapy

(mu

1 For
on t

tiple sessions on a weekly basis).

patients with low number of lesions and preferably not
ne face, who can not come for weekly cryotherapy,

Intralesional antimonials is used on a weekly basis.

1 For

patients with high number of lesions and widespread,

systemic antimonials is used (even in children).

1 For

resistant cases and as an alternative to antimonials,

amphotericin B can be used (both as conventional form or
liposomal).



Treatment Options ||

1 A number of other treatment options I.e topical azole
creams, topical paromomycin, topical oral azithromycin,
oral metronidazole, oral fluconazole, oral rifampin, and oral
allopurinol (with or without Glucantime), have been used In
specific circumstances or when patients are unresponsive to
conventional treatment.

1 A number of patients refer with superimposed infection
necessitating the addition of oral and sometimes systemic
antibiotics (usually against staph. aureus) before or In
conjunction with anti-leishmania treatment.



Newer Treatments for CL

1 Topical amphotericin B /Topical liposomal amphotericin B
1 Topical gentamicin + paromomycin
1 Herbal remedies

1 Immunochemotherapy (vaccine candidates + anti-
leishmania drugs).

and..... The quest for a Vaccine continues...



Fascination with Immunology

Sand fly mouth

Epidermis

Basal membrane
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Dermis
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Non-ulcerative CL Ulcerative CL

Epidermal
hyperplasia

L3

Infected macrophage Neutrophil

Infected macrophage
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CL: Burden of Disease

1 In 2013, the global mean age standardized DALY’ for CL
was 0.58 per 100,000 people.

1 Nine countries had significantly greater DALYs from CL
than the mean: Afghanistan (87.0), Sudan (20.2), Syria
(9.2), Yemen (6.2), lrag (6.0), Burkina Faso (4.8), Bolivia
(4.6) and Haiti (4.1).

1 The burden from CL mainly falls on countries in Africa and
the Middle East.

Karimkhani C et al; Lancet Infect Dis 2016



DALY (per
100000 people)

Flgure 1: Global cutaneous leishmaniasis age-standardised DALYs in 1990 (A) and 2013 (B)
DALY=disability-adjusted life-year.

Karimkhani C et al; Lancet Infect Dis 2016
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Flgure 3: Global 2013 cutaneous leishmaniasis all age incidence rates in males (A) and females (B)

Karimkhani C et al; Lancet Infect Dis 2016




What Can We Do Together?

Joint research projects (vaccinology, i1mmunology,
pathology, parasitology,.....).

Joint multi-centered and well-harmonized clinical trials in
order to find a safe, cheap and well-tolerated drug for CL.

Help set-up a simple but efficient registry for CL to be used
worldwide.

Help raise funds in order to purchase and distribute
medication and equipment (cryotherapy and thermotherapy
units, antimonials, Ambisome,...) needed to treat CL
patients living in endemic areas with poor resources.



Of One Essence is the Human Race,
Thusly has Creation put the Base.
One Limb impacted is sufficient,
For all Others to feel the Mace.
The Unconcern'd with Others' Plight,
Are but Brutes with Human Face.

The Great Persian Poet
Saadi Shirazi (1210-1292)




