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SUMMARY

It is reported a case of muco-cutaneous leishmaniasis with only one lesion
supposed to be of one month duration. The histopathological test showed numerous
leishmania bodies. Four Montenegro’s tests were performed three of them negative,
only the last one, after 42 days of the first consultation was positive. We concluded
that in this case the positivation of the intradermal independs on the use of
early specific therapy (Amphotericin B with corticosteroids) used even successfully

in the treatment.

INTRODUCTION

The Montenegro test may be negative in
patients with recent lesions of muco-cuta-
neous leishmaniasis. It turns positive as the
process progresses and is always markedly
positive in patients with long lasting di-
sease °.

Mepina & RoMEro ® reported the respon-
siveness of the Montenegro test in patients
under treatment by antimonic salts.

Amphotericin B is an antibiotic that pro-
duces rapid healing and parasitological ne-
gativation of the lesions in muco-cutaneous
leishmaniasis. It has been used in this coun-
try together with steroids, an immunos-
pressing drug, since Samparo ¢ standardized
its use for South American blastomycosis.

We tried to investigate how would the
Montenegro test respond in a patient with
recent disease under treatment by Ampho-
tericin B.

Case report

A 57 year old negroid man, agricultural
worker, from Aguai (State of Sdc Paulo,

Brazil) came to the Dermatologic Clinic of
the Campinas School of Medicine.

A vegetating lesion, centrally ulcerated,
covered with a sero-purulent exsudate, fria-
ble, was noted on the left malar region. A
small (2.0 x 1.0) e¢m. Lymphnode, firm,
not tender, was felt on the left submandi-
bular region.

He had been otherwise in good health.
Deformity of the third phalanx and the
nail of the first finger of his left hand was
also noted.

His disease had begun about a month
ago, as a small “pimple” in his face. Follow-
ing a cut during shaving the lesion became
ulcerated. Although penicillin ointment was
used, the lesion enlarged and started itching.

Pathology — First biopsy — 11-6-1971

— Dermal infiltrate of lymphocytes, plasma -

cells and histiocytes, with many neutrophil
polymorphonuclears beneath the epidermis;
epithelial hyperplasia. A great number of
Leishmania bodies is present, single or
grouped, forming “nests”.  Second biopsy
(21-7-1971) Chronic infiltrate consisting of
histiocytes, lymphocytes and plasma-cells.
No leishmania bodies were seen. Biopsy of
the Montenegro intradermal test: (26-7-1971)
Dermal plasmolymphocitic infiltrate; in the
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dermal-epidermal limit there is a granulo-
matous infiltrate of epithelioid cells showing
areas of mecrose and polymorphonuclear
neutrophyls (Positive Montenegro test).

Treatment — A total amount of 1.235 mg
of Amphotericin B was given to the patient
together with 6.6 g of hydrocortisone, and
he was considered clinicaly cured in about

40 days.

Comments

It is difficult to observe the responsivencss
of the Montenegro test related to the duration
of the infeciion as it has been impossible
to find out when it started™ % ? 5.

Azuray & Sarcapo® studied one leishma-
niasis epidemic among army paratroopers
in Amazonia, who were exposed to the di-
sease vectors in an endemic area during
four days. Seven out 22 individuals deve-
loped cutaneous lesions. The lesions appeared
18 days after the first day of exposure in
four patients, after 23 days in two patients
and in only after 33 days.

The Montenegro test was done 42 days
after the first day of exposure and was
positive in all of them.

One vpatient with skin lesions of four
month duration seen by CurBaN & Brirto?
had responsiveness to the Montenegro test
only after the fourth trial that took place
63 days after the first visit.

In our patient the cutaneous lesions lasted
for nearly 30 days and it was impossible
to determine the duration of the infection
as the patient came from an endemic area.
The first biopsy revealed a great number
of leishmania bodies; the Montenegro test
was negalive at the time. Further tests
were performed three times with intervals
vaying from five to 17 days and remained
negative.

Forty days after the first consultation a
second biopsy was negative for leishmania
bodies; the patient had already taken 635
mg of Amphotericin B and 4.0 g of hydro-
cortison. The intradermal test was positive
two days later (8 mm induration).

We concluded that the positivation of the
Montenegro test, in this case, did not depend
on the specific therapy and the use of steroids
which are immunosuppressive drugs.

RESUMDO

Positivac@o da reagao de Montenegro du-
rante o tratamento da leishmaniose tegu-
mentar. Relato de um caso

Foi estudado um caso de leishmaniose
tegumentar americana com lesdo Gnica que
datava de um més e cujo exame histopato-
légico revelou a presenca de numerosas
leishmanias. A reagdo de Monlenegro foi
negativa trés vézes, tendo-se positivado 42
dias apds a consulta inicial, estando o doente
sob tratamento com anfotericina B e corli-
costeréides.

Concluem os Autores que no caso estu-
dado a positivacdo da reacdo de Montenegro
ndo foi influenciada nem pela administragio
precoce de anfotericina B, tratamento espe-
cifico e de alta eficiéncia nem pela aclo
imunossupressora do corticosterdide adminis-
trado juntamente com o antibidtico.
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