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Case Report

A Rare Case of Cutaneous Leishmaniasis Presenting as Rhinophyma
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ABSTRACT
Cutaneous leishmaniasis(CL) is referred to a group of diseases because of the varied clinical 
presentation, ranging from small cutaneous nodule to wide spread mucosal destruction. The nose is 
rarely involved by CL in even in endemic region. In this report we describe a rare rhinophymatous 
presentation of CL from a non-endemic region which was diagnosed by fine needle sampling and 
treated with Miltefosine.
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Introduction

Cutaneous leishmaniasis (CL) is a 
parasitic disease caused by parasitic 
protozoa of the genus Leishmania and 

spread by female sandfly. Leishmania species 
primarily affect cells of monocyte-macrophage 
lineage and exist in two forms during their 
life cycle: a flagellar (promastigote) and an 
aflagellar (amastigote) stage. During the bite of 
infected sand fly promastigote enters the skin 
and transform into amastigote within histiocytes. 
Cutaneous lesion develop if the histiocytic 
response confined to the skin, if dissemination 
of the protozoa occurs, internal organs becomes 
involved (1). 
CL is very rare in India and few cases have been 

reported from Rajasthan and Himachal Pradesh 
(2). It usually presents as an asymptomatic 
solitary erythematous papule, tends to become 
nodule centrally covered by yellow scabs, and 
produces ulcers on the exposed parts of the 
body, such as the face, arms and legs. Nasal 
involvement in cutaneous leishmaniasis is seen 
only in 9.82% cases (3,4). Nasal CL may present 
as psoriasiform plaques, furunculoid nodules and 
lupoid plaques but rarely present as rhinophyma 
(5). Rhinophyma like presentation of CL has been 
described only once in English literature (6). 
We are presenting the second case of CL with 
rhinophyma like presentation in young female 
from West Bengal, India, diagnosed by fine 
needle sampling (FNS) and confirmed by 
histopathology.
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Case Report
A 20 year old female from Birbhum district 
(West Bengal), India, presented with soft pain-
less swelling of her nose clinically resembling 
rhinophyma for last 2- 3 months (Fig. 1). She had 
severe pallor but other systemic examinations 
were unremarkable. No organomegaly or lymph-
adenopathy was detected. No history of visceral 
leishmaniasis (VL) was present. FNS and skin 
biopsy were done in our department. FNS smears 
showed Leishmania amastigote in a chronic in-
flammatory background, subsequent histopatho-
logical examination showed Leishmania amas-
tigote, chronic lympho-plasmacytic infiltration 
and ill-defined non caseating granuloma (Fig. 2, 
3a and 3b). She was positive for rk-39 and nega-
tive for HIV. She had microcytic hypochromic 
anaemia with Hb of 7.7 gm/dl, other biochemi-
cal investigations were within normal limits. Her 
bone marrow smears did not show Leishmania 
amastigotes. She was diagnosed as CL and treat-

ed with miltefosine with complete clinical cure 
in three months. 

Fig. 1: Cutaneous leishmaniasis give rise to 
enlarged bulbous nose (Rhinophyma like) with 
satellite lesions in surrounging skin. 
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Fig. 2: Cytology smear showing Leishmania amastigote in a reactive lymphoid background.
(H & E, ×1000)


