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KEYWORDS Summary  Leishmaniasis is a worldwide disease, but due to the absence of surveillance sys-
Leishmaniasis; tems is under-reported from low- and middle-income countries. In Ethiopia, the disease is found
HIV; in the rural highlands and the incidence of Leishmania/HIV co-infection is increasing. Although
Meglumine some studies have been carried out in areas of the country with a similar disease/ecological pro-
antimonate; file this report is, to our knowledge, the first aimed at elucidating the clinical-epidemiological
Pentamidine features of cutaneous and mucocutaneous leishmaniasis in Tigray, northern Ethiopia. This study
isethionate; enrolled 167 patients presenting different forms of cutaneous leishmaniasis over an 18 month
Drug resistance; period, of which 5.6% tested HIV positive. Patients were initially treated with meglumine anti-
Ethiopia monate and resistant cases with pentamidine isethionate. There was a high rate of resistance to

meglumine antimonate (28%) and a less than optimal response to prolonged systemic treatment
in relapsed cases. Eight patients affected by severe and resistant forms were treated with pen-
tamidine isethionate, with a cure rate of 87.5% after 6 months. Many atypical and severe presen-
tations were seen, and a poor response to first-line antileishmanial drugs was observed. Resis-
tance to antimonials is of concern and cost-effective therapeutic schemes need to be developed.
The cost-effectiveness of pentamidine isethionate has to be determined in a larger population.
© 2009 Royal Society of Tropical Medicine and Hygiene. Published by Elsevier Ltd. All rights
reserved.

1. Introduction

Leishmaniasis is a parasitic disease caused by different
* Corresponding author. Tel.: +39 6 58543742; fax: +39 6 58543686.  Species of Leishmania (Viannia), widely distributed through-
E-mail address: pvaleska®@hotmail.com (V. Padovese). out the world and considered to be endemic in 88 countries,
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