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Leshmanisi is s dissse caused by Leihmania protcaos that s tansmited o he paint by sand fcs. Depending on the
Lesmania spcis th dsese can presen with utansous, mucosl,or muliorgan imvovement. Cutaneos lhmaniaiscan
presnt it diveseclnicalmanifsationsimicking othes dsase. We resen .26 yar ldpregnant woman with  pailess
tumoral esion o ber nos. Due 10 the atypicalclinical prsentation of our case for lehmaiass, i s worh reporting.
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1. Introduction

Leishmaniass is s discase caused by Leishmaria protozos
that i transmitted to the patient by sand fis. It it more
prevalent in poorer countries, and sccording to 8 2023 re-
view paper by Knight e al endemnic locations include Asia,
the Middle East, North Afrcs, East Afics the Mediterr-
nean, snd South and Central Americs 1], Leishmania
parasites sre clssified into Old World snd New World
Categories. The most common speces in the Old-World
§roup are Leishmania major, Leshmania infantum, snd
Leishmania. tropica. The New-World group consists of
Leishmania amazonensis, Leishmania chagasi, Leshmania
mexican, Leishmania braziiensis, Lishmanis guayanenss,
and Lechmania naiff. Leshmania specis can cause cut.
ncous, mucosel, or muliorgen invalvement. Cutsnsous
Ieishmaniass (CL) usually manifests with papular lesions
that graduall develop nto ulcerstve plaguss, Howerer,the
illncse can present with s variety of cinical symptoms that
can mimic other dermatological conditions. It showld be

noted that the lesions caused by Old-World species are
wsully selfimited, bt New-World specie can cause more
severe cutancous or mucocutancous lsions 12, 3]. Lesh.
maniase disgnosti procedures inclde direct histopathol-
ogy or parssite culture, 3¢ wel 35 indirect serology or
molecular disgnostics. Direct tesing i the highly specific
gold standard test. Direct testing with parsste cultre in
Novy-MacNesl-Nicolle medium is difficul, prone to con-
tamination, nd requires sxpertiss 2], The histopathologic
changes in leishmaniasic include 8 diffse inflrstion. of
‘macrophages, ymphocytes, and plasma cells; occasionally.
sramulomatous inflsmmation s observed. Leishmanissis can
be casily recogaized when amastigotes (paraste-filed his-
tocytes with Kitenoplasts) sre present. However, in late
stages of the disesse, smasigotes may dissppear, making
identifcaton more diffcul [4]. As indirect serology tess,
including indirect fluorescent antibody (IFA), enzyme.
linked immunosorbent assay (ELISA), western blot, and
Iaterl flow sseay, have low sensiiviy, recent guidsines do
ot recommend them 2 8 disgnosti toalfor eshmaniasis
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