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Periungual tegumentary leishmaniasis: a diagnostic challenge*
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Abstract: Periungual and paronychia-like skin lesions can mimic various diseases, setting up a diagnostic challenge that
invariably requires correlation with complementary tests. We report a case of an ulcerated tumor of the nailfold diagnosed
as leishmaniasis. Although paronychia-like cutaneous leishmaniasis is a rare variant, its epidemiological relevance in Brazil
should prompt dermatologists to include it as a plausible diagnosis thus leading to correct work up and treatment.
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A 23-year-old Caucasian man, forestry technician, living in
the southwestern area of the state of Sdo Paulo, presented with a
lesion in the distal phalanx of the 5th left chirodactyl that had been
present for 2 months, with ipsilateral axillary lymphadenopathy
and a lymphatic cord that regressed spontaneously.

The dermatological evaluation showed edema of the 5th left
chirodactyl with tumoral erythematous lesion on the palmar and
dorsal surface of its distal phalanx, ulcerated area close to the prox-
imal nail fold, as well as tumor on the hyponyxic with meliceric
crust and onycholysis (Figure 1). Lymph nodes were not palpable,
including in the epitroclear and axillary left chains.

The anatomopathological examination evidenced an impor- -
tant epidermal hyperplasia with dense chronic interstitial inflam- FiGure 1: Edema of the 5th left chirodactyl, with erythematous le-

matory process rich in plasmocytes, with granulomatous reaction sion on the distal phalanx, tumoral and ulcerated, with granular
base, with paronychia and onycholysis, bypassing diffusely all nails
) - folds with ill-defined limits. Presence of light hypochromic macula
The Montenegro reaction was positive (15 mm), and cor- in the medial phalanx poorly delimited

relation of clinical and laboratory findings allowed the dianosis of

and structures suggestive of leishmaniasis (Figures 2 and 3).

paronychia-like cutaneous leishmaniais."?

Treatment with N-methyl glucamine antimonate 15 mg/
SbV/ kg/ day for 20 days was started, with resolution (Figure 4,
Aand B).?

DISCUSSION

Paronychia-like lesions are challenging because they resem-
ble several pathologies and the diagnosis usually occurs through
clinical correlation with complementary examinations.** Differen-

tial diagnoses should be considered as inflammatory, infectious or

FIGURE 2: Hematoxyhn and Eosin (x500): Granulomatous reaction,
rich in plasma cells
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FiGURE 3: Giemsa (x1250): Intracellular structures with eccentric nu-
cleus suggestive of amatigote form of leishmania (arrow)

neoplastic causes.* In the case reported, the main hypothesis was

sporotrichosis, with unexpected diagnosis of leishmaniasis.
Leishmania (Viannia) braziliensis is the most prevalent spe-

cies in cases of mucocutaneous leishmaniasis in Brazil and antimo-
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FIGURE 4: A. Before treatment B. One month after the discontinua-
tion of antimonial treatment

nials are the first line therapeutic agents. Topical treatment is con-
troversial.' In the epidemiological context, the therapeutic modality
and the diagnosis by the visualization of the parasite are indispens-
able in paronychial cases.'’Q
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