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Leishmania sp. in Cutaneous Leishmaniasis suspected patients is
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Summary: Leishmaniasis is widely seen in tropical and subtropical regions of the world. It is caused by obliged intracellular
protozoa of the genus Leishmania and is responsible for three clinical manifestations: cutaneous leishmaniasis (CL), visceral
leishmaniasis (VL) and mucocutaneous leishmaniasis (ML). CL is a skin infection and is the most common form of leishmaniasis. CI
is rarely fatal but it may lead to permanent scars. CL is endemic in the western and southeastern parts of Turkey. This study was aim
to investigate the presence of Leishmania amastigotes in CL suspected patients who applied to Erciyes University Medical Faculty
Department of Parasitology, in Kayseri, central Anatolia of Turkey, between January 1995 and August 2012. Scraping of the ulcer
samples obtained from 53 (47.7%) males and 58 (52.3%) females making a total of 111 CL suspected patients were examined by
Giemsa stain. Microscopic examination showed Leishmania amastigotes in 43 (38.7%) patients. 36 patients from Kayseri, 4 patients
from Nigde, one patient from Nevsehir, one patient from the Netherlands and one patient from Afghanistan a total 43 patients with
CL, were admitted to our hospital. 14 out of 36 patients from Kayseri admitted to our hospital resides in Yahyali. As a result, CL is
still an important health problem in Kayseri, particularly in the district of Yahyali.
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Kayseri'de Kutanoz Leishmaniasis siipheli hastalarda Leishmania sp.

Ozet: Leishmaniasis diinyanin tropikal ve subtropikal bolgelerde yaygin olarak goriilmektedir. Bu enfeksiyona Leishmania
cinsinde yer alan zorunlu hiicre igi bir protozoon sebep olmaktadir ve {i¢ klinik formdan sorumludur: Kutandz leishmaniasis (KL),
Visseral leishmaniasis (VL) ve mukokutandz leishmaniasis (ML). KL bir deri enfeksiyonudur ve en yaygin goriilen formdur. Cok
nadir olarak oliimlere sebep olmaktadir, fakat kalict izlere neden olmaktadir. KL Tiirkiye'nin bati ve glineydogu bdlgelerinde
endemiktir. Bu calismada, Ocak 1995 ve Agustos 2012 tarihleri arasinda Tiirkiye'nin I¢ Anadolu bélgesinde yer alan Erciyes
Universitesi Tip Fakiiltesi Parazitoloji Anabilim Dali'na KL siiphesi ile bagvuran hastalarda Leishmania amastigotlarinin varligmin
arastirilmast amaglanmigtir. 53 (%47,7)'i erkek ve 58 (%52,3)'i kadin toplam 111 KL siipheli hastadan elde edilen iilser kazinti
ornekleri Giemsa boyasi ile boyanarak incelenmistir. Mikroskopik incelemede 43 (%38,7) hastada Leishmania amastigotlari
gOsterilmistir. Amastigotlart saptanan 43 hastanin 36’s1 Kayseri’de, 4’ii Nigde’de, birer hasta ise Nevsehir, Hollanda ve
Afganistan'da ikamet etmekte idi. Kayseri’de ikamet eden 36 hastanin 14l Yahyali ilgesinde yasamaktaydi. Sonug olarak, KL halen
Kayseri'de, 6zellikle de Yahyali ilgesinde dnemli bir saglik sorunudur.

Anahtar sozciikler: Kayseri, Kutanoz leishmaniasis.

Introduction

Leishmaniasis is widely seen in tropical and
subtropical regions of the world. It can be caused by
several Leishmania spp and is transmitted to human
beings and animals by phlebotomine sandflies.
Leishmaniasis is divided into clinical syndromes
according to what part of the body is affected most;
visceral leishmaniasis (VL), cutaneous leishmaniasis
(CL), and mucocutaneous leishmaniasis (ML). CL is a
skin infection and is the most common form of
leishmaniasis. CL is endemic in the western and
southeastern parts of Turkey. It is estimated that more
than 1.5 million new CL cases occur throughout the
world every year (1, 2, 5, 6). The major risk factor for
leishmaniasis is being exposed to infected sand flies. The

disease becomes manifest over several weeks. There may
be only one lesion, or multiple lesions may appear over
time. Diagnosis is often made clinically and microscopic
examination of lesion biopsy smears to visually confirm
leishmania parasites as the cause (1, 2, 5, 6). This study
was aim to investigate the presence of Leishmania
amastigotes in CL suspected patients who applied to
Erciyes University Medical Faculty Department of
Parasitology, in Kayseri, central Anatolia of Turkey,
between January 1995 and August 2012.

Materials and Methods
Scraping of the ulcer samples obtained from 53
(47.7%) males and 58 (52.3%) females making a total of
111 CL suspected patients between January 1995 and
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August 2012 were examined by Giemsa stain. Briefly,
scraping of the ulcer samples were taken on a slide. The
slides of scraping materials were air dried, fixed with
methanol, and stained with Giemsa. The slides were
analyzed with a 100X immersion objective and examined.

Results

Microscopic  examination showed Leishmania
amastigotes in 43 (38.7%) patients (Figure 1). 18
(41.9%) out of 43 infected patients were men while 25
(58.1%) were females.17 (39.5%) out of 43 infected
patients were in pediatric patients.

36 patients from Kayseri, 4 patients from Nigde,
one patient from Nevsehir, one patient from the
Netherlands and one patient from Afghanistan a total 43
patients with CL, were admitted to our hospital. 14 out of
36 patients from Kayseri that were admitted to our
hospital resides in Yahyali, 6 of them residens in
Tomarza, 5 of them residens in Incesu, 4 of them
residens in Develi, 4 of them residens in Melikgazi, 2 of
them residens in Pmarbasi and another one of them
residens in Akkisla (Figure 2).

' ot

Figure 1: Leishmania sp. within reticulo-endothelial macrophage
(Original, Giemsa x1000).

Sekil 1: Retikiiloendotel makrofajlar icerisinde Leishmania sp.
(Orijinal, Giemsa x1000).

1(2.7%)

4(11.1%)

5(13.9%)

6(16.7%)

4 (11.1%)

14 (38.9%)

e Beriey
Figure 2: Total number and percentage of patients with
cutaneous leishmaniasis according to region.
Sekil 2: Bolgelere gore kutandz leishmaniasisli hasta say1 ve
yiizdeleri.

Discussion and Conclusion

Leishmaniasis is vector transmitted zoonoses caused
by more than 25 obligatory intracellular protozoans
belonging to Leishmania species. Depending upon the
species involved visceral, cutaneous and mucosal lesions
are induced by involvement of macrophages in various
organs and systems. CL is a skin infection and is the
most common form of leishmaniasis. CL is endemic in
the western and southeastern parts of Turkey. It is
estimated that more than 1.5 million new CL cases occur
throughout the world every year (1, 2, 5, 6). As CL can be
seen in all age groups, it is seen more commonly in the
pediatric age group (3, 4, 7). In this study, we determined
that 17 (39.5%) out of 43 infected patients were in
pediatric patients. In endemic areas, CL is seen more
commonly in females. Sucakli and Saka (7) reported that
CL levels were 55.5% in females and Culha and Akcali
(3) reported that CL levels were 67.5% in females. Ertem
and coworker reported that 57.7% in females (4). CL
levels 58.1% in our infected patients were females.

As a result, CL is still an important health problem
in Kayseri, particularly in the district of Yahyali and the
fight against CL must be supported by special programs.
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