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Sepsis ile gelen Kutano6z Leishmaniasis olgu sunumu
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Giris: Leishmaniasis hiicre i¢i parazit olan Leishmania tiirliniin kum sinekleri ile vektor aracili
insana bulasip cilt, ciltalti doku, mukokutan6z ya da sistemik hematojen yolla yayilip visseral
organ yayilimi gosterebilen bir paraziter hastaliktir. Leishamina’nin lilkemizde en sik rastlanan
tirleri L.tropica, L.infantum ve nadiren de L.majér, L.donovani tiirleridir. Burada
Staphylococcus Haemolyticus sepsisinin eslik ettigi bir Kutanoz Leishmaniasis olgusu sunuldu.
Olgu: Daha 6nce bilinen hastalig1 olmayan, 9 aylik kiz hasta, 5 glindiir baslayan ytliksek ates, kusma
yakinmalar1 ve ciltte ¢ok sayida vezikiilobiill6z lezyon olusumu nedeniyle sepsis 6n tanisi ile
hastanemize sevk edilmisti. Hastanin fizik incelemesinde atesi 38,6°C ve iist-alt ekstremitelerde
¢aplar1 1-3 cm arasinda degisen cok sayida vezikiilobiilléz lezyonlar vardi. Laboratuvar
incelemesinde; beyaz kiire(BK) sayis1 27890/mm3(%75 polimorfoniikleer 16kosit, %13 lenfosit),
hemoglobin 9,7 g/dL, trombosit sayis1 290000/mm3, mutlak noétrofil sayis1 21000/mm3 idi.
Etiyolojiye yonelik yapilan tetkiklerde HSV, EBV, CMV, brusella, salmonella, HIV serolojisi negatif,
tiiberkilin deri testi negatif, immiinglobulin A, G, M diizeyleri ve lenfosit alt gruplar1 normaldi.
Lezyon kiiltiirlerinde tireme olmadi. Kan kiiltliriinde S. Haemolyticus lremesi oldu. Yatisinda
baslanan ampirik ampisilin-sulbaktam ve klindamisin tedavisinden teikoplanin tedavisine
gecildi. Hastanin BK, CRP degerleri dramatik diistis gosterirken lezyonlar cilt ve cilt alt1 dokuyu
da icine alan iilsere nodiiler hal almaya basladi. Lezyon akintisindan alinan yaymada direkt
mikroskopide Leishmania amastigot formlar1 goriildii. Hastaya kriyoterapi ve intralezyonel
antimon (glukontin) tedavisine baslandi. Tedavi sonrasi lezyonlarda gerileme gozlendi. Sonug:
Ulkemizde Leishmaniasis vaka sayis1 giderek artmaktadir. Vezikiilobiilloz lezyonlar bircok
nedene baghh olarak olusabilir. Cilt lezyonlarinin eslik ettigi vakalarda, Leishmania da
arastirilmahdir. Bu vakada S. Haemolyticus sepsisi olarak diisiiniilen vakada primer hastalik
Leishmanisis olarak gérilmiistiir.
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Abstract

Introduction: Leishmaniasis is an intracellular parasitic parasite of Leishmania species that can
be transmitted to humans by sand flies and spread through skin, subcutaneous tissue,
mucocutaneous or systemic hematogenous routes and visceral organ dissemination. The most
common species of Leishamina in Turkey are L.tropica, L.infantum and rarely L.major and
L.donovani. Here we report a case of cutaneous leishmaniasis with Staphylococcus haemolyticus
sepsis. Case: A 9-month-old female patient with no previous known disease was referred to our
hospital with a prediagnosis of sepsis due to high fever, vomiting and multiple vesiculobullous
lesions on the skin that had started for 5 days. On physical examination, the patient had a fever of
38.6°C and multiple vesiculobullous lesions ranging from 1-3 cm in diameter on the upper and
lower extremities. Laboratory examination revealed a white blood cell (WBC) count of
27890/mm3 (75% polymorphonuclear leukocytes, 13% lymphocytes), hemoglobin 9.7 g/dL,
platelet count 290000/mm3, absolute neutrophil count 21000/mm3. In the tests performed for
etiology, HSV, EBV, CMV, brucella, salmonella, HIV serology was negative, tuberculin skin test was
negative, immunoglobulin A, G, M levels and lymphocyte subtypes were negative. . There was no
growth in lesion cultures. S. Haemolyticus was grown in blood culture. Empirical ampicillin-
sulbactam and clindamycin treatment started on admission was switched to teicoplanin
treatment. While WBC and CRP values decreased dramatically, the lesions started to become
ulcerated nodular involving the skin and subcutaneous tissue. Direct microscopy showed
Leishmania amastigote forms in the smear obtained from the lesion discharge. Cryotherapy and
intralesional antimony (glucontin) treatment was started. Regression of the lesions was observed
after treatment. Conclusion: The number of leishmaniasis cases is increasing in our country.
Vesiculobullous lesions may occur due to many causes. In cases accompanied by skin lesions,
Leishmania should also be investigated. In this case, the primary disease was Leishmaniasis in a
case thought to be S. Haemolyticus sepsis.
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