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Abstract: Disseminated leishmaniasis is a severe and emerging form of American tegumentary leishmaniasis. Disseminated 

noncontiguous parts of the body. Nasal mucosal involvement is observed in almost half of cases. Disseminated leishmaniasis 

L. braziliensis 

areas.
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INTRODUCTION

-

seases caused by protozoans of the genus Leishmania

countries.1 -

Leishma-

nia

-

DL is characterized by the appearance of dozens to hun-

 Although 

several protozoan parasites of the Leishmania

the Americas are caused by Leishmania (Viannia) braziliensis. It is im-

portant to distinguish LD from the anergic diffuse form – a very rare 
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L. amazonenses -

DL has been observed in northeastern Brazil.5

-

problem in neglected populations.

EPIDEMIOLOGY

6

clinical and immunological aspects in an endemic region of Nor-

theast Brazil by Carvalho et al.3 DL has also been documented in 

 7-11

-

ia is a region of transmission of L. braziliensis

presentations such as classical and localized ulcerated cutaneous 

disseminated leishmaniasis.

-

in that region.12

-
4 5 characterizing DL as 

occupations.4 

PATHOGENESIS

Parasitic factors

Leishmania is an obligate intracellular para-

Lutzomyia in 

Brazil.14 Although DL can be caused by more than one species of 

Leishmania L. guyanensis and L. panamensis

L. braziliensis is the main cause of the disease. -

ding in the study conducted by Queiroz et al.15 in the region of Corte 

L. braziliensis

L. (V.) braziliensis -

tinct strains of the parasite may be responsible for the emergence of 

15

IMMUNOLOGICAL FACTORS

Leishmania -

 and IL-12 drives the 

 

Leishmania.2

defense mechanism is fundamental in the early stage of infection to 

prevent disease or to prevent the dissemination of the protozoan. 

immunocompetent patients living in endemic areas.

Although L. braziliensis antigens isolated from DL patients 

 than L. braziliensis 

-

-

-

in situ parasite 

load – Leishmania amastigotes are not easily found in DL lesions and 

Leishmania antigens is preserved in DL.

In situ

-

20 -induced 

-

phocytes.21 

Leishmania -

development of ulcers similar to those observed in CL.

CLINICAL MANIFESTATIONS 

-

-

-

-

-

-

-

-

22 

-

cur during the dissemination phase in some patients.



FIGURE 2: 

Disseminated 
Leishmaniasis 

of acneiform 
lesions on the 
face. Agent: L. 

FIGURE 3: 

Disseminated 
Leishmanisis 3. 
Acneiform and 
papulous lesions 

braziliensis

FIGURE 4: 

Disseminated 
Leishmaniasis 
4. Dozens of 

erythemato vio-
laceous papules 

-
zes on the dorsal 

braziliensis

FIGURE 1: 

Disseminated 
Leishmaniasis 1. 

-
ted papules and 

nodules. Intense 
facial involve-
ment. Agent: L. 
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-

-

-

-

generally negative and the lesions exhibit a large number of amasti-
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FIGURE 5: 

Disseminated 
Leishmaniasis 5. 
Initial ulcerated 
lesion and seve-
ral erithematous 
papules after 
dissemination. 

braziliensis

TABLE 1: Differential Diagnosis between disseminated leishma-

niasis (DL) and diffuse (anergic) cutaneous leishmaniasis 

(DCL)

Disseminated 

leishmaniasis (DL)

Diffuse (anergic) 

cutaneous leishma-

niasis (DCL)

Clinical 
manifestations

nodules; ulcers; 
involvement of the 
nasal mucosa by 
up to 53%

-
tes and nodules; 
absence of ulcers; 
absence of mucosal 
involvement

83%

Absence or small 
amount of para-
sites

amount of amasti-
gotes in the dermal 

Leishmania 
Mainly L.(V.)  
braziliensis

L. amazonensis

Leishmania
-

tion after stimu-
lation of periphe-
ral blood cells 

Leishmania 
antigen

Absent

20 17 and in immuno-

suppressed patients. -

-
3

more recent study of papular and non-ulcerated lesions in DL sho-

23

TREATMENT

Glucantime®

-

-

-

-

ces.

L. guyanen-

sis L. braziliensis L. infantum or L. aethiopica

25-27 In 

L. braziliensis -

-

documented in 75% of patients.22

Brazil has recommended the use of liposomal amphotericin B as the 

14 -

maximum of 3 ampoules per day.14 

-

bits phospholipid and sterol biosynthesis.28

LABORATORY DIAGNOSIS

-
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QUESTIONS  

1. Leishmaniasis is included in the list of priority diseases 

by the World Health Organization and is characterized by:

 a)

-

come group

 b) Leish-

mania amazonensis as its main causative agent in Brazil

 c) -

 d) -

2. In relation to the differences between disseminat-

ed leishmaniasis (DL) and diffuse (anergic) cutaneous 

leishmaniasis (DCL), choose the correct alternative.

 a) -

mune response 

 b) -

ments are characteristic of DL

 c) Montenegro test is characteristically negative in DCL

 d)  Nasal mucosal involvement occurs in about 53% of pa-

3. Choose the INCORRECT alternative about the methods 

 a)

active disease in most cases

 b)  Anatomopathological examination of the lesion reveals 

small amounts of amastigote parasites inside macro-

phages

 c)

Leishmania does not rule out the diagnosis of dissemi-

nated leishmaniasis

 d) -

4. With regard to disseminated leishmaniasis, we can af-

 a)  It is a very rare disease that occurs mainly in the north-

ern region of Brazil and is mainly caused by L Viannia

braziliensis

 b)

 c) L Viannia brazil-

iensis -

-

suppression

 d)  Its clinical picture is very similar to that of diffuse leish-

5. Histopathological examination of disseminated leish-

maniasis

 a) -

gote forms

 b)May reveal vasculitis and necrosis in papular lesions

 c)

and B cells

 d)

in the ulcerated lesions

6. The occurrence of a large number of DL cases in the en-

demic region for L. (V.) braziliensis

 a)

 b) May be due to changes in the genome of L V brazilien-

sis and to several factors not yet elucidated

 c)  Is related to the untimely use of pesticides in agricul-

ture by young adult males and to a habit change of the 

vectors

 d) May be due to familial genetic changes that increase the 

predisposition to the disease
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Answers

1 - A

2 - D

3 - C

4 - D

5 - C

6 - B 

7 - C

8 - D

9 - D

10 - D

Papers

Information for all members: The EMC-D questionnaire

is now available at the homepage of the Brazilian Annals

of Dermatology: www.anaisdedermatologia.org.br. The

deadline for completing the questionnaire is 30 days from

the date of online publication.

7. Regarding the pathogenesis of disseminated leishmani-

asis, we can highlight:

 a) -

-

tion of the parasite

 b) -

-

itating dissemination

 c)

 d)

lesions and the progression to ulceration

 a)

-

 b)

 c)

intense and severe

 d)

9. The differentiation between classic DL and cutaneous 

leishmaniasis with multiple lesions in immunosuppressed 

patients is mainly due to the fact that:

 a)     DL occurs only in endemic areas for L V braziliensis

 b)    In cutaneous leishmaniasis in the immunosup-

-

asite load is large

 c)

 d) -

10. Disseminated leishmaniasis is considered a serious 

and emerging disease. Mark the only correct alternative in 

relation to its treatment.

 a)

above 50%

 b) -

ment option should be amphotericin B even in elder-

 c)

more than 70% of patients

 d)   
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