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Cutaneous leishmaniasis is a parasitic infection caused by an intracellular protozoa of the
genus Leishmania, transmitted through the bite of an infected female sandfly. It occurs in a
variety of clinical forms depending on the subspecies and host factor. In addition to the
classical clinical presentation, several unusual clinical features are being reported these
days that cause diagnostic challenges and treatment delay.

Here, I describe a 14 year old male patient with an unusual clinical presentation of
mucocutaneous leishmaniasis, resembling malignant neoplasm. He presented with a 3 year
history of asymptomatic papules and an infiltrative plaque over the chin and cheeks, which
slowly formed punched out ulcer with fibrinous base and necrotic border, extending to the
lower lip with associated edema of the entire lower half of the face and oral mucosa. The
clinical differential diagnosis included, Burkitt’s lymphoma, rhabdomyosarcoma and midline
lethal granuloma.

An incisional biopsy was done with the presumptive clinical diagnosis of malignant
neoplasm. Histopathology showed a diffuse dermal inflammatory infiltrate composed of
macrophages, lymphocytes, eosinophils and neutrophils. In most of macrophages
amastigotes were seen. The diagnosis of mucocutaneous leishmaniasis mimicking
malignant neoplasm was confirmed and patient was treated with amphotericinB liposomal
formulation at a dose of 3mg/kg/day intravenous, clinical recovery was almost complete,
only scarred tissue was observed in the place of large disfiguring ulcerated lesion.
In conclusion, this case report extend the clinical spectrum of mucocutaneous leishmaniasis
and alerts to the existence of atypical cutaneous leishmaniasis that can mimic many
dermatological neoplastic conditions. The trend of leishmaniasis in the world seems to be
increasing due to higher rate of travel abroad, which increased number of sporadic cases of
leishmaniasis in non-endemic areas. Therefore, Dermatologist's should be familiar with the
atypical clinical presentations in order to avoid inappropriate diagnosis and management.
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