
therapy because responses to treatment can vary with the species.
Isoenzyme profiling is used to determine species for research
purposes.

TREATMENT

Cutaneous Leishmaniasis
Although lesions heal spontaneously in the majority of cases, their
spread or persistence indicates that treatment may be needed. One
or a few small lesions due to “self-healing species” can be treated
with topical agents. Systemic treatment is required for lesions over
the face, hands, or joints; multiple lesions; large ulcers; lymphatic
spread; New World CL with the potential for development of ML;
and CL in HIV-co-infected patients.

A pentavalent antimonial is the first-line drug for all forms of CL
and is used in a dose of 20 mg/kg for 20 days. The exceptions to
this rule are CL caused by Leishmania (Viannia) guyanensis, for
which pentamidine isethionate is the drug of choice (two injections
of 4 mg of salt/kg separated by a 48-h interval), and CL due to L.
aethiopica, which responds to paromomycin (16 mg/kg daily) but
not to antimonials. Relapses usually respond to a second course of
treatment. In Peru, topical imiquimod (5–7.5%) plus parenteral
antimonials have been shown to cure CL more rapidly than
antimonials alone. Azoles and triazoles have been used with mixed
responses in both Old and New World CL but have not been
adequately assessed for this indication in clinical trials. In L. major
infection, oral fluconazole (200 mg/d for 6 weeks) resulted in a
higher rate of cure than placebo (79% vs 34%) and also cured
infection faster. Adverse effects include gastrointestinal symptoms
and hepatotoxicity. Ketoconazole (600 mg/d for 28 days) is 76–90%
effective in CL due to L. (V.) panamensis and L. mexicana in
Panama and Guatemala. Miltefosine has been used in CL in doses
of 2.5 mg/kg for 28 days. This agent is effective against L. major
infections. In Colombia, where CL is due to L. (V.) panamensis,
miltefosine was also effective, with a cure rate of 91%. For L. (V.)
braziliensis infections, however, the results with miltefosine are less
consistent. In Brazil, miltefosine cured 71% of patients with L. (V.)


