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Post-Ka]a-azar Derma] Leishmaniasis !PKDL) is a sequel of viscera] leishmaniasis
with chronic dermal granulomatous changes (Majumdar, ]969). Visceral leishmaniasis
WaSprevalent in this coumry 20-30 years back. Now it is not frequent but cases of
PKDL are seen occasionally. The present evaluation of PKDL Wasdone with ten cases

who were referred to the department of Skin and V.D., Institute of Postgraduate Medi-
cine and Research, Dacca, from ] 973 to ]976.

MATERIALS AND METHODS

Patients with erythematous papular lesions, hypopigmented lesions and nodular
lesions were selected for study. Their complete history especially the past history of
suffering from Ka]a-azar were recorded. The cases with positive histories of Kala-azar
and Cases with indefinite histories were examined for Hansen's bacilIi. Staining
was done by Zeih] Nelson's method. The slide Was stained with carbol fuchsin for

10 minutes and then discolouried with 20 %sulphuric acid and counterstained with
methylene blue. Skin scraping Was done for Leishman Donovan (L.D) bodies
and stained by Giemsa's method. Tissue biopsy was done in two Cases who had big
nodules. Blood samples Were examined for routine test, complement fixation test
(C.F.T.) for Kala-azar and serological test for syphilis. Spleen puncture and
sterna] puncture material were examined for L.D.bodies.

RESULTS

Table-I shows the age, sex, marital status, time of apperance of dermal lesions
after Ka]a-azar and the site of the dermal lesions. The age of the patients varied from
28 to 57 years; only one patient was] 8 years of age. Of the ten Cases, seven were males

and three females; nine married and one unmarried. Nine patients had definite past
history of Kala-azar; one patient could not remember if he had Kala-azar. The time of
appearance of the dermal lesions varied from 5 to ]5 years after suffering from viscera]
leishmaniasis. The location of the dermal lesions are shown in Table-I. In nine cases,
lesions were found over the face (Fig.]) in the area starting from the foot of the nose
to the chin. The alae nasi, side of the nose and cheeks were involved mostly. Five Cases
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had additional lesions over the trunk. Two patients had lesion over the feet and two

patients had lesions over the hands and forearm.

TABLE-I

Age, Sex, Marital Status, Time of Appearance and Site of Dermal Lesions in Cases
ofPost-Kala-Azar Dermal Leishmaniasis (PKDL)

Case Age Marital Time of Appearance
No. (Yrs.) Sex Status of Dermal Lesions

after Kala-Azar (Yrs.) Site of Lesion

1 38 Male Married 10 Alae nasi, chin, cheeks and
ear lobules.

2 45 Male MarrIed 7 Alae nasi, .chin, hypopig-
mented lesion over the
the back and chest.

3 18 Male Unmarried 5 Cheeks, side of the nose,
chin and lower lip.

4 39 Male Married 10 Hypopigmented patches
sCattered over the body
especially back and
trunk.

5 35 Male Married 8 Face, chin, hands, feet,
trunk and back.

6 57 Male Married Initially after 5 Fore-head, cheeks, chin,
years. Exacerbation muCous membrane, fore-
after 25 years arm, hands, feet, trunk

and tip of the nose.

7 40 Female Married 10 Side of the nose, chin,
cheeks and ear lobules.

8 34 Male Married 12 Chin, side of the nose
and ear lobules.

9 28 Female Married 8 Hypopigmented lesions
scattered over the body,
erythema over the face
and chin.

10 40 Female Married 15 Erythema over the face
with papular lesions over
the chin and fore-head.
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Fig. I. Nodular lesions of PKDL over the forehead, cheek and lip.

Table-II shows the morphological characters of the lesions. The dermal lesions
included papules with or without erythema, nodules, hypopigmentation and hypel trophy.
The papular lesion in eight patients consisted of pinkish brown papules. Six of these
patients showed diffuse erythema around the lesions. Nodules were present in two

Caseswhich Wererough and verrucous having a diameter varying from i to 1 inch. Some
of the nodules showed signs of healed up erosions. Spotted hypopigmented lesions
w~re present in the face, trunk and extremities in five Cases. One patient exhibited
hypertrophic changes on the tip of the nose and mucous memberane of the lower lip.

TABLE II

Character of Lesions in 10 Cases of Post-Kala-Azar Dermal Leishmaniasis (PKDL).

Erythema

+

+

+
+
+
+

--
Case No. Hypopigmen- Papules Nodules Hypertrophic

tation lesion

I - +
2 + +
3 - +
4 +
5 + + +
6 + + + +
7 - +
8 - +
9 +

10 - +
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Fig. 2. Skin Scraping. L.D. bodies within cytoplasm
of histiocytes. (L~ishman stain X 1100).

Fig. 3. S~ction of skin. Dense accumulation of histiocytes
in the dermis. The rete pegs are obliterated. (H&E X 110).
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Fig. 4. Skin section. Histiocytic accumulation in the
dermis (H & E X 440)

Fig. 5. Skin section. Histiocytes containing dot like
parasites (L.D. bodies) within cytoplasm (H&E X 1100).
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TABLE III

Results of Skin Scraping and Skin Biopsy in 10 Cases of Post-Kala-Azar Dermal
Leishmaniasis (PKDL)

Case No. Skin biopsySkin Scraping

I
2.
3
4
5

6

7
8
9

10

L.D. bodies present
L.D. bodies present
L.D. bodies present
L.D. bodies not present
L.D. bodies present Histiocytes

laden with
L.D. bodies.

L.D. bodies present Histiocytes
laden with
L.D. bodies.

L.D. bodies present
L.D. bodies not present
L.D. bodies not present
L.D. bodies present

Table-III shows the results of examination of skin scraping and biopsy. Skin
scraping for L.D bodies were positive in seven cases (Fig.2.). Papular and nodular
lesions showed the presence of L.D. bodies whereas hypertrophic lesions and hypopig-
mented lesions did not show any L.D. bodies. Skin scraping for Hansen's bacilli was
negative in all the Cases. The biopsy specimen showed plenty of histiocytes laden with
L.D. bodies (Figs. 3, 4 and 5). Sternal puncture for L.D. bodies were negative in all
the Cases. Spleen puncture WaS done in two Cases where it was found enlarged but
L.D. bodies \\-ere negative in both the cases. The blood picture of the Cases did not
show any appreciable change like leukopenia. Serologic test for syphilis Was negative
in all the Cases. Nodules and papules present in the hands and feet were examined
radiologically. No evidence of bony change were obtained.

DISCUSSION

PKDL is commonly found between the age of 20-30 years. In the present series,
the age varied between 20 to 40 years in 80 %of Cases. The sex incidence was predomi-
nantly male which corroborates with the findings of other workers (Sen Gupta, 1956).
Most of the patients had definite history of Kala-azar. The one patient who could
not remember if he had Kala-azar might have had a mild infection of the disease and
there was a spontaneous cure.
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The clinical presentations in PKDL is bizzare. Hypopigmentation, erythema
with pap'Jles and nodules ( verrucous, papillomatous, hypertrophic or fibroid) may
be seen. In the present series, the hypopigmented type, erythema with papules and
nodular types were seen singly 01 in combination. Hypertrophic lesion was seen in
only one Case (Table-II).

Visceral leishmaniasis was endemic in Bangladesh 20-30 years back. At present
it is not seen. PKDL is developed few years after the incidence of visceral leishmaniasis.
We have no data as to what percentage of visceral leishmaniasis turns into PKDL.

Napier and Das Gupta (1930) reported that 6% of their patients suffering from visceral
leishmaniasis developed PKDL.

It is to be noted that the skin in visceral leishmaniasis is usually free from L.D.
bodies. In the present PKDL cases, the skin was positive for L.D. bodies especially in
papular and nodular lesion;; .(Table-II and III). The viscera were free from L.D.
bodies. The sternal puncture and the spleen puncture were negative. C.F.T. for
Kala-azar Was negative. These indicated that visceral leishmaniasis was not
concomitantly present in our series although the possibility cannot be ruled out
completely.

The L.D. bodies in skin scraping showed similar morphology, staining and
cultural characteristics as visceral leishmaniasis. The only difference which has been
attributed is that the L.D. bodies in PKDL has a greater surface affinity and has more
oxygen consumption capacity (Schmidt, 1950).

The response to therapy with sodium stibogluconate (Stibatin, Glaxo) in PKDL
is similar to that of visceral leishmaniasis. In our series, all the Cases improved and
there Wascomplete resolution of the lesion with the antimony compound. This showed
that the L.D. bodies in PKDL had similar susceptibility to drug therapy as visceral
leishmaniasis.

The evolution of skin lesions in PKDL such as hypopigmentation, erythema with
papule and nodules were not uniformly progressive. In case No.5 and 6, the skin lesions
were found to be static for long periods. The appearance ofL.D. bodies in erythematous
papular lesions were more than in the nodular lesions whereas the hypopigmented
lesion did not show any L.D. bodies.

SUMMARY

Ten cases of Post-Kala-azar Dermal Leishmaniasis (PKDL) h~ve been studied.
The sites of involvement and morphological character have been noted. Skin scraping,
biopsy, serological and biochemical changes have been looked for. Presence of visceral
leishmaniasis along with PKDL had been searched. Response to therapy with
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antimony compounds have been observed and found satisfactory. Visceral leishmaniasis
although not frequent nowadays, the incidence of PKDL is still prevalent to some
extent in this country.
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