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Introduction: Cutaneous leishmaniasis, leprosy and cutaneous tuberculosis (TB) are rare in
children and to establish a definitive diagnosis is often a dilemma of the dermatologist. 
These tropical diseases present as chronic skin lesions which can mimic other
inflammatory diseases and tumors. Histopathological features and special laboratory tests
(special stains, PPD skin test, serum quantiferon) are often helpful and results should be
correlated with the clinical findings to establish the definite diagnosis and treatment. 

Materials and Methods: Stereotypical cases of leishmaniasis, leprosy and cutaneous TB in
children will be presented. The clinical presentations and proper approach to diagnosis and
treatment will be highlighted. 

Results and Discussion: Cutaneous leishmaniasis is common in the Middle east. Cases of
leishmaniasis in non-endemic areas have been documented due to higher rate of travel and
work in endemic areas. Antiparasitic pentavalent antimonials are the first-line therapy for all
forms of the disease while amphotericin B is the second‐choice therapy. In non-endemic
areas, rifampicin and itraconazole are safe and effective alternative medications. 
The clinical and histological spectrum of leprosy is related to the immunological status of the
host. The classification of the spectrum of disease ranges from tuberculoid leprosy at one
pole and lepromatous leprosy at the opposite pole, with various forms in between.
Treatment with multi-drug therapy (MDT) will depend on the absence (paucibacillary) or
presence (multibacillary) of M. lepra bacilli on skin slit smear or biopsy. 
The clinical manifestations of cutaneous TB also depend on the immunological status of the
host. For example, tuberculosis verrucosa cutis (TVC) is a cutaneous form of paucibacillary
TB and associated with individuals with moderate to high degree of immunity to M.
tuberculosis infection. Lupus vulgaris usually presents with an ulcerated plaque on the head
and neck area and can be disfiguring in children. Papulonecrotic tuberculid, lichen
scrofulosorum and erythema induratum are classified as true tuberculids defined as
cutaneous manifestation of tuberculosis without organisms present in the lesions. Cases of
erythema induratum have been reported in children and presents as tender nodules on the
legs and some symptoms mimic connective tissue diseases. 

Conclusions: Correlation of the histopathologic findings supported by a biopsy and other



special laboratory tests, establish the diagnosis of leishmaniasis, leprosy, and cutaneous
TB. A dramatic response to treatment validates the diagnosis.
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