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Abstract: Introduction: Cutaneous leishmaniasis is a major tropical infection of public health importance. It is caused by a group of 

protozoan intracellular parasites belonging to the order of kinetoplastida. Human CL data collection was based on available records in 

the dermatology services of Hail General Hospital and King Khalid Hospital from January to December 2016.  Methods: Diagnosis is 

confirmed by the microscopic demonstration of Leishmania amastigotes on Giemsa-stained scarping tissue smears. Results: A total of 44 

Saudi and non- Saudi patients with skin lesion diagnosed as suffering from Cutaneous leishmaniasis were confirmed parasitologically 

as smear positive for amastigote forms of L. tropica. The infected cases of CL appear to be predominant among the Saudi patients 26 

cases (59.1%) was more than non-Saudi patients 18 cases ( 40.9% ). Conclusion: Cutaneous leishmaniasis in Hail is still considered an 

endemic disease and two forms of Amastigote found in humans infected With Cutaneous Leishmaniasis in Hail ,KSA . 
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1. Introduction 
 

Cutaneous leishmaniasis is a major tropicalinfection of 

public health importance. It is caused by agroup of 

protozoan intracellular parasites belonging tothe order of 

kinetoplastida. The disease is found in over70 countries and 

90% of cases occur in Afghanistan,Algeria, Brazil, Pakistan, 

Peru, Saudi Arabia and Syria .The disease is endemic in 18 

out of 23 Middle Easterncountries [1, 2] . Humans acquire 

CL infection through a bite of aninfected female 

phlebotomine sand fly. Promastigotesenter the human 

circulation and are engulfed bymacrophages and transform 

into amastigotes. Thechange in host temperature and 

surrounding pH triggerssuch transformation [3,4]. 

 

Cutaneous leishmaniasis (CL) is a protozoan disease 

transmitted through the bites of infected phlebotomine 

sandflies and caused by members of Leishnumia species. It 

is the most prevalent clinical form worldwide with an 

approximative global incidence of about 1.2 million cases 

per year. About one-third of these cases occurs in each of 

three epidemiological regions, the Americas, the 

Mediterranean basin, and western Asia. Kingdom of Saudi 

Arabia (KSA) is classified as the fourth most endemic focus 

of CL in the middle East to Central Asia region with an 

estimated annual incidence ranging from 9 600 to 15.8 

cases/year ill. The first CL case in KSA was reported by [7] 

this date the disease has been reported in different parts of 

the country and many regions were endemic such as Al 

Qaseem, Al Madinah Al Munawarrah, Riyadh, Al Hassa and 

Aseeri [3,4,7]. According to the Ministry Of Heath statistical 

reports, Hail province is reported as the fifth most infected 

region among other Saudi provinces and cities. Indeed, the 

average reported incidence of CL in Hail is 44. 

 

The initial lesion appears as a red furuncle-like papule. The 

papule gradually enlarges in size over a period of several 

weeks and assumes a more dusky violaceous hue. 

Eventually the lesion becomes crusted with an underlying 

shallow ulcer, often having raised and somewhat indurated 

borders. The healing is usually with a scar that is typically 

atrophic, hyperpigmented, and irregular (cribriform). In 

addition, the classical types may often show a clustering of 

lesions, skin crease orientation, volcanic nodules, satellite 

papules, subcutaneous nodules, and iceberg nodules [1,2,5,6 

]. 

 

Houasetal , 2015 reported that Profile and geographical 

distribution of reported cutaneous leishmaniasis cases in 

Northwestern Saudi Arabia, from 2010 to 2013 [8] . 

 

The aim of the present study is to investigate the cases 

infected with Cutaneous leishmaniasis in Hail 2016 . 

 

2. Material and methods 
 

1) Study Area  

This is an epidemiological investigation of CLin the 

province of  a Hail. It is one of the13 Saudi provinces. It is 

located in northwestern of  KSA. It has a continental desert 

climate with hot summers (average high temperature 29.2 

°C) and cool winters (average low temperature 13.3 °C) 

 

2) Study design and data collection 

Human CL data collection was based on available records in 

the dermatology services of only  Hail General Hospital  

over a period from January – December 2016 . First-line CL 

diagnosis was based on the clinical aspect of the lesion. 

Physician investigates the lesion appearance (mostly a non-

healing nodulo-ulcerative lesion with "volcanic crater"), its 

evolution period (slowly enlarging lesion) and the 

geographical origin of the patient. Diagnosis is confirmed by 

the microscopic demonstration of Leishmaniaamastigotes on 

Giemsa-stained scarping tissue smears . 

 

3. Results  
 

A total of44 Saudi and non- Saudi patients with skin lesion 

diagnosed as suffering from Cutaneous leishmaniasis were 

confirmed parasitologically as smear positive for amastigote 
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forms of L. tropica. The patients attended the Dermatology 

clinics at General Hail Hospital, in Hail, KSA from January 

to Novomber2016.The infected cases of CL appear to be 

predominant among the Saudi patients26 cases (59.1%) was 

more than non Saudipatients 18 case (40.9%)  and For Male 

33 cases (75%)more than Female 11 cases(25%) .  

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Monthly Prevalence of CutanousLieshmaniasis 

Month 
Total No. 

 of infections 

Saudi Non- Saudi 

Male Female Male Female 

1-2016, January  8 3 1 3 1 

2-2016, February 3 1 0 2 0 

3-2016, March 4 0 1 2 1 

4-2016, April 0 0 0 0 0 

5-2016, May 4 2 1 1 0 

6-2016, June 6 4 2 0 0 

7-2016, July 2 1 0 1 0 

8-2016, August 3 1 0 2 0 

9-2016, September 1 0 0 1 0 

10-2016, October 2 2 0 0 0 

11-2016, November 6 2 2 1 1 

12-2016, December 5 2 1 2 0 

Total  44 18 8 15 3 

  

 
 

Parasite morphology: 

Morphologically, there are two developmental stages of the parasite. Amastigotes are small spherical non-flagellated cells 

measuring from2-4μm in diameter with a nucleus and kinetoplast that are surrounded by vacuolated cytoplasm. (Fig.1  

 
Figure 1a Amastigote  ( Round form ) inside the macrophage 

Figure1BPromastigote like form  ( spindleshape ) outside the macrophage . 
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Figure 2a. Initial furunculoid lesion of cutaneous leishmaniasis 

Figure 2b. Acute, wet type of cutaneous leishmaniasis 

 

 
Figure 3a. An infiltrated plaque with central crust and underlying ulcer 

Figure 3b. Large erythematous scaly and crusted plaque with central ulceration.

 

4. Discussion 
 

A large set of date is available concerning the 

epidemiological feature of this disease in some foci of the 

country such as Al Madinah Al Munawarah, Al Baha, Al 

Hassa and Al Qassim provinces. These data concern the 

identification of the causative Leishmania species, the 

clinical feature as well as the analysis of the phlebotomine 

sand flies fauna in these regions [9,10,11,12,13]. Despite all 

these studies, some Saudi foci are still not investigated and 

no reports about the epidemiological feature of CL are 

available until now. Among these foci is the Hail Province 

in Northwestern Saudi Arabia.  

 

Concerning the nationality of the patients, Saudipatients are 

affecter with CL more thannonSaudi. This is an expected 

result since saudi people goes to the dessert more than non 

Saudi which make them more susceptible for sand flies. 

However, it is important to highlight that 45.6%of the non-

Saudi patients are teenagers and adults (more than 15 years 

old). This must be the direct consequence of the composition 

of this population since foreign workers are mainly 

composed by adult.Most physicians indicated that more than 

half of their patients had between 2 and 10 lesions. These 

results coincided with previous studies, which acknowledge 

that the majority of the CL patients had more than one 

lesion12,18 and was different from others19 who indicated 

that the majority of their patients (71%) had a single lesion. 

This difference could be attributed to the nationality of these 

patients. Saudis tend to have a single, mild lesion that 

usually heals spontaneously after 3-4 months giving a long 

lasting immunity in most cases. These patients are usually of 

a young age (<10 years old). Non-Saudis have a more 

aggressive form of the disease, with numerous lesions that 

are difficult to treat12 and creating a "lifelong aesthetic 

stigma. 
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Different parts of the country and many regions were 

endemic such as Al Qaseem, Al Madinah Al Munawarrah, 

Riyadh, Al Hassa and Aseer[7] .According to the Ministry 

Of Heath statistical reports, Hail province is reported as the 

fifth most infected region among other Saudi provinces and 

cities. Indeed, the average reported incidence of CL in Hail 

is 44 in 2016. 

 

Houasetal , 2015 reported that Profile and geographical 

distribution of reported cutaneous leishmaniasis cases in 

Northwestern Saudi Arabia, from 2010 to 2013 [8] . 

 

Two forms of Amastigote Found in Humans Infected With 

Cutaneous Leishmaniasis in Hail, KSA and this work agree 

with the work of [14] and [8] .  

 

Concerning with the clinical spectrum of cutaneous 

leishmaniasis in Hail,KSA 2015 we found that : Initial 

furunculoid lesion of cutaneous leishmaniasis and acute type 

of cutaneous leishmaniasis and this agree with the work of 

Arfanet.a.l 2015 [15]. The initial lesion appears as a red 

furuncle-like papule. The papule gradually enlarges in size 

over a period of several weeks and assumes a more dusky 

violaceous hue. Eventually the lesion becomes crusted with 

an underlying shallow ulcer, often having raised and 

somewhat indurated borders. The healing is usually with a 

scar that is typically atrophic, hyperpigmented, and irregular 

(cribriform). In addition, the classical types may often show 

a clustering of lesions, skin crease orientation, volcanic 

nodules, satellite papules, subcutaneous nodules, and iceberg 

nodules [ 1, 2 , 5, 6 ]. 

 

The clinical manifestations of leishmaniasis depend on the 

interaction between the characteristic virulence of the 

species and the host’s immune response (2). These are 

transmitted by the bites of female sandflies of the genus 

Phlebotomonas in the Old World and Lutzomyia in the New 

World.  

 

More than 20 species of Leishmania, pathogenic for humans 

and other mammals, have been identified worldwide (3). 

About 30 species of sandflies are proven vectors; the usual 

reservoir hosts include humans and domestic/wild animals. 

The clinical manifestations of leishmaniasis depend on the 

interaction between the characteristic virulence of the 

species and the host’s immune response (2). These are 

transmitted by the bites of female sandflies of the genus 

Phlebotomonasin the Old World and Lutzomyia in the New 

World. More than 20 species of Leishmania, pathogenic for 

humans and other mammals, have been identified worldwide 

(3). About 30 species of sandflies are proven vectors; the 

usual reservoir hosts include humans and domestic/wild 

animals. The clinical manifestations of leishmaniasis depend 

on the interaction between the characteristic virulence of the 

species and the host’s immune response (2). These are 

transmitted by the bites of female sandflies of the genus 

Phlebotomonas in the Old World and Lutzomyia in the New 

World. More than 20 species of Leishmania,pathogenic for 

humans and other mammals, have been identified worldwide 

(3). About 30 species of sandflies are proven vectors; the 

usual reservoir hosts include humans and domestic/wild 

animals. 

 

The clinical manifestations of leishmaniasis depend on the 

interaction between the characteristic virulence of the 

species and the host’s immune response (2). These are 

transmitted by the bites of female sandflies of the genus 

Phlebotomonas in the Old World and Lutzomyia in the New 

World. More than 20 species of Leishmania,pathogenic for 

humans and other mammals, have been identified worldwide 

(3). About 30 species of sandflies are proven vectors humans 

and domestic/wild animals. The clinical manifestations of 

leishmaniasis depend on the interaction between the 

characteristic virulence of the species and the host's immune 

response(16).These are transmitted by the bites of female 

sandflies of the genus Phlebotomonas in the Old World 

and Lutzomyia in the New World. More than 20 species 

of Leishmania, pathogenic for humans and other mammals, 

have been identified worldwide(18) . About 30 species of 

sandflies are proven vectors; the usual reservoir hosts 

include humans and domestic/wild animals. 

 

5. Conclusion  
 

Cutaneous leishmaniasis in Hail is still considered an 

endemic disease in even though its incidence is declining. 

More studies are required to support epidemiology in the 

country and more effort should be made for the treatment 

and prevention of the disease and reduce its incidence and 

prevalence. 
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