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Cutaneous Leishmaniasis at village Gaibi Dero in Sindh

INTROUDCTION

Cutaneous leishmaniasis is a parasitic dis-
ease, popularly referred by the regional or local
names, such as Alepo boil, Baghdad boil, Delhi
boil, Oriental sore, Kandhar sore and Lahore sore.
It is the result of infection with intracellular proto-
zoan parasite belonging to the genus Leishma-
nia. There are 4 main clinical types of leishmania-
sis: cutaneous leishmaniasis (CL), diffuse cutane-
ous leishmaniasis, mucocutaneous leishmaniasis
and visceral leishmaniasis.

The prevalence of various types of leishma-
niasis worldwide is more than 12 million cases.1

Movement of immigrants into the endemic areas,
increase in tourism, decrease in the use of insecti-
cides have all contributed to increase in the num-
ber of leishmaniasis cases; estimated numbers will
exceed 500,000 new cases annually, only in vis-
ceral leishmaniasis.2,3

These parasites are transmitted by
phlebotomine sand flies of genus Phlebotomus in
the Old World and Lutzomyia in the New World.
Sand flies are widely distributed in tropics and

subtropics especially in deserts, rain forests and
highlands. Only the females are hematophagous
(blood sucking). When a female sandfly bites a
mammalian host, it takes up the amastigote form
of parasites from the infected host /reservoir. Within
the gut of sandfly, the parasites transform to the
promastigote form and then the freely motile, dif-
ferentiating metacyclics accumulate just behind
the stomodeal valve, where they remain until they
are inoculated into a new mammalian host during
a subsequent blood meal.

The lesions are either solitary or multiple and
occur on exposed areas of the body which are
easily accessible to the sandfly. The lesions can
be papules, nodules, ulcers or plaques.

CL has now become endemic in over 70
countries of the world with the incidence of
1,500,000 cases/year.1 New cases of CL from non-
endemic regions have been reported.4 It is gener-
ally due to migration and traveling of people and
also due to changes in the ecological equilibrium.

In Pakistan CL occurs sporadically through-
out the year and various out breaks are reported
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frequently. In the last decade, the incidence of CL
in Pakistan has increased to an alarming extent.5

The disease, once endemic in Baluchistan, has
become highly prevalent in Sindh province, North
West Frontier Province and parts of Punjab.

The present survey was conducted after the
outbreak of CL in an area of Kacho, a mountain-
ous belt of upper Sindh province, adjoining the
Baluchistan province.

MATERIAL AND METHODS

This survey was conducted at village Gaibi
Dero located in Kacho, Larkana district, Sindh,
Pakistan. (Figure-1) The village is situated 75 km
towards west from Larkana town with a popula-
tion of around 800 persons. Larkana district cov-
ers an area of 7432 km2. The population of the
district is 2.1 million. Main crops are rice, suger

cane, wheat and guavas. The climate of the re-
gion is subtropical; temperature remains hot
(33-480C) in summer and moderate (11-210C) in
winter.

The diagnosis was made by clinical obser-
vations, and identification of Leishman Donovan
(LD) bodies on skin smears after staining with Gi-
emsa or Leishman stain. The cultures were per-
formed in selected cases.

RESULTS

A total of 500 patients with suspected skin
lesions were examined and 200 found to be suffer-
ing from CL. (Figure-2).

The age distribution of infected persons is
given in Tables-1, showing maximum incidence at
the age group 21-30 years.

Fig. 1: Human dwellings and inhabitants at the study site, Gaibi Dero, Larkana, Sindh.

Fig. 2: Typical lesion of cutaneous leishmaniasis on the nose of 28 years old lady.
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DISCUSSION

Cutaneous leishmaniasis causes a public
health problem in several countries. Its prevalence
tends to be grossly under-estimated because of
under-reporting, misdiagnosis or non-diagnosis.
In Pakistan it occurs sporadically throughout the
year but for the last decade it showed extension
in its geographical distribution. The disease once
endemic in Baluchistan has become considerably
prevalent in Sindh, NWFP and parts of Punjab as
reported by Burney and Lari,6 Rowland et al,7

Bhutto et al.5

Several interlinking factors affect the preva-
lence and distribution of CL such as the state of
immunity of infected humans and changes in the
population of reservoir and vector due to changes
in the environment. The climatic fluctuations affect
the population of sandflies and reservoir hosts.
The unusual weather may also cause a shift in the
factors affecting transmission thus resulting in out-
breaks of the disease. The migration and move-
ment of people from endemic to non-endemic ar-
eas also increases the risk of infection because of
ecological and environmental changes.2

The present survey revealed that outbreak of
CL may have occurred due to migration and move-
ment of drought-affected people from the endemic
areas of Baluchistan province to the adjoining ar-
eas of Sindh province. The environmental changes
due to the drought may have increased the activ-
ity of sandflies. The present survey is an indication
that CL in not uncommon in the area of upper
Sindh.

Table 1: Cutaneous leishmaniasis cases
arranged by age groups.

Age Groups Number of Percentage
(years) Patients

0-10 10 5

11-20 15 7.5

21-30 80 40

31-40 70 35

41-50 25 12.5

CONCLUSION

Cutaneous leishmaniasis is endemic and in-
creasing in the upper and other parts of Sindh
province.

This requires attention of health authorities
to take appropriate measures for effective con-
trol, failing which it may create more severe pub-
lic health problem.

Further detailed epidemiological survey on a large
scale is required to know the exact prevalence of
CL in and around Sindh province.

REFERENCES

1. WHO, 1998. Leishmaniasis and HIV. –a gridlock
WHO/CTD/LEISH/98.9, p. 1-28.

2. Ashford RW. The Leishmaniasis as emerging
and reemerging zoonoses. Int J Parasitol 2000;
30: 1269-81.

3. Desjeux P. The increase in risk factors for leish-
maniasis worldwide. Trans Roy Soc Trop Med
Hyg 2001; 95: 239-43.

4. Hashiguchi Y. Leishmaniasis: its changing pat-
tern and importance as an imported disease.
Internal Med 1996; 35: 434-5.

5. Bhutto AM, Soomro RA, Nonaka S, Hashiguchi
Y. Detection of new endemic areas of cutaneous
leishmaniasis in Pakistan: a 6-year study. Int J
Dermatol 2003; 42, 543-8.

6. Burney M.I and Lari FA. Status of cutaneous
leishmaniasis in Pakistan. Pak J Med Res 1986;
25: 101-8.

7. Rowland M, Munir A, Durrani N, Noyes H,
Reyburn H. An outbreak of cutaneous leishma-
niasis in an Afghan refugee settlement in north-
west Pakistan. Trans Roy Soc Trop Med Hyg
1999; 93: 133-6.

Address for Correspondence:

Dr. Farooq Rahman Soomro
Incharge Leprosy Control Center
Near Atta Turk Tower
Larkana, Sindh, Pakistan
Cell: +92 3013475981
E-mail: farooq_soomro5@hotmail.com


