PATHOGENICITY

se (S reticuloendotheliosi




PATHOGENICITY

In bone
Cellular & liarlzed marrow ,

roliferation .
humoral b spleen, liver,

. . of
proliferation lymph nodes,
macrophages .
spleen




CLINICAL FEATURES

essive enlargement of 1i.f'
lymph nodes. o




VISCERAL LEISMANIASL
SHOULD

INCLUDED IN THE L1,




Specific Laboratory Test

d count
Aglobin Estimation

tion of Serum Proteins
ological Diagnosis
1 Blood Film By thick




-ORATORY DlAaN.

unological Test
n-specific Tests
ehyde Test, Antimony Test

(A




T KALA-AZAR DERMAL DISE
L) OR DERMAL LEISHMAN

S a common consequence of therap
from visceral Leishmaniasis ca
donovani

ps 1-2 years after completlo
ial treatment. '













uses cutaneous




U

eticulo endothelial
tes) of skin.




B owiooce D

hat of Leishmania




. LIFE CYCLE .

tebrate host:; man.
ertebrate host; P. sergenti.

cycle as that of Leishmania

ni except that amastigote
in reticulo endothelial
not in the vi




AMASTIGOTE FORM
MULTIPLYING BY
BINARY FISSION

3

IN ENDEMIC
AREAS
ORIENTAL SORES ON FACE
AND FOREARMS

i3

‘LIFE CYCLE
of

Leishmania tropica

MACROPHAGE CELLS PILLED WITH
L. tropica

SANDFLY
Phlebotomaus
TAKING ITS

SECTION OF SKIN FROM ORIENTAL SUNE
SHUWING INFILTRATION OF A LARGE

- NUMBER OF MACROPHAGE CELLS WHICH

ARE PACKED wiTH PARASITES

PROMASTIGOTE FORM
l?:LTIPLYING BY
BINARY FISSION




ncubation period; A few weeks t
X months.

1shmania tropica causes urban
oponotic cutaneous leishmania:

jental sore or Delhi boil.

site of Inoculation
tes are phagocyt




raised papule is formed, it
erates and heals in about six
hs leaving a depressed scar.

ores are distributed on th
parts of body.

ry lesions.




croscopic examination shows
stigote forms of parasites.

medium and Hockmeyer’




sntavalent antimonials:
dium stibogluconate
olumine antimoniate
matic diamidines




TUM

* Mai ¢ dog
whicl ONIC
disease. |

 Dog carri sites in
the skin

- Infantile visceral leishmaniasis.

+ Age of child <2 years.

« May also infect adults with HIV .
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d Lesions are & less
necrotic than those of L. tropica.

Q Gradual scaling / exfoliation of dermis
at the center of lesion.

0 Because of appearance of lesions they
resemble lepromatous leprosy.

Q This condition is difficult to treat and
my last for the rest of life .




- fat

Mam
sand

Sand P saleh.
This infec nics in
people inhab ic focci.

[t causes rural zoonotic cutaneous
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Produces delayed type of
hypersensitivity response.
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« Destruction of desert rodents.
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* To prevent transmission to other persons
cover the lesions /ulcers with gauze pieces.

|+ Avoidance of visit to areas of high risk
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margin.

0 L .braziliensis sub species form
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ccarrineg = nroducine camel nose
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Disseminated Cutaneous Leishmaniasis: A Patient with 749 Lesions
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d IFA In 89% - 95% IS positive.
d ELISA is also positive in 85% cases.
d Montenegro skin test is positive







