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Abstract

Background Leishmaniasis is a zoonotic disease caused by unicellular protozoa of the Leishmania genus. The infec-
tion can spread through zoonotic or anthroponotic transmission, depending on the species, with the phlebotomine
sandfly serving as the primary vector. Leishmaniasis is endemic in tropical regions of Asia and Africa. While mucocuta-
neous leishmaniasis is rarely reported in Ethiopia, both the cutaneous and visceral forms of the disease are more com-
monly seen. The clinical spectrum of Leishmania infection includes visceral leishmaniasis (the most common form),

as well as cutaneous, mucocutaneous, mucosal, and post-kala-azar dermal leishmaniasis. The mucosal form typically
involves the nasal and oral mucosa, though in rare cases, it can also affect the laryngeal and pharyngeal mucosa.

Case presentation This report discusses a case of laryngeal leishmaniasis presenting as hoarseness of voice and dis-
comfort during swallowing, with a focus on clinical presentation, diagnostic process, and management. A 31-year-old
Ethiopian man from Addis Ababa, Ethiopia, presented with a 6-month history of hoarseness and difficulty swallowing.
He had a history of travel to Humera, a region endemic for leishmaniasis. Flexible nasolaryngoscopy revealed whit-
ish erythema and irregular margins on the right vocal cord. Laryngeal cancer was initially suspected, and a microla-
ryngoscopy with biopsy was performed, which confirmed the presence of Leishmania amastigotes. He was treated
with liposomal amphotericin B. After completing the treatment, his voice returned to normal, and repeat nasolaryn-
goscopy showed no abnormalities.

Conclusion Laryngeal leishmaniasis is a rare but important differential diagnosis for patients presenting with hoarse-
ness, particularly those with a history of travel to endemic areas. Clinicians should consider leishmaniasis in the dif-
ferential diagnosis of upper respiratory symptoms in endemic regions, even in the absence of classic skin lesions.
Early diagnosis and appropriate treatment with antifungal agents such as liposomal amphotericin B can lead to full
recovery, as demonstrated in this case.
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Background

Leishmaniasis is a zoonotic disease caused by the Leish-
mania genus. Humans become infected when a vector,
the Phlebotomus sandfly, bites and feeds on their blood.
The disease manifests in three main clinical forms: vis-
ceral, mucosal, and cutaneous [1, 2].

In Ethiopia, both cutaneous and visceral forms of
leishmaniasis are endemic. However, mucocutaneous
leishmaniasis (MCL) is rarely reported in the country
[3]. Visceral leishmaniasis (VL) in Ethiopia is caused by
Leishmania donovani through anthroponotic transmis-
sion. In most immunocompetent individuals, infections
remain asymptomatic. The estimated annual burden of
VL in the country is between 2000 and 4500 cases [4].

Visceral leishmaniasis primarily affects macrophages
in deep organs such as the spleen, liver, and bone
marrow. This results in the typical symptoms of VL,
including fever, loss of appetite, weight loss, hepato-
splenomegaly, and progressive pancytopenia [5]. The
clinical presentation of leishmaniasis varies depending
on the species and host factors, including age, genet-
ics, and immune status. Laryngeal leishmaniasis is an
uncommon condition in immunocompetent individu-
als, typically presenting with hoarseness of voice [6].

Pharyngolaryngeal involvement can be severe, lead-
ing to symptoms such as difficulty swallowing (dys-
phagia), shortness of breath (dyspnea), hoarseness
(dysphonia), sore throat, and coughing. Laryngoscopy
typically reveals widespread inflammation, with red-
ness and swelling. Granulomatous ulcers are commonly
seen and may produce purulent discharge. In advanced
cases, significant tissue destruction can occur. Prior
to diagnosing leishmaniasis, it is essential to consider
other potential conditions, such as leprosy, sarcoidosis,
syphilis, Wegener’s granulomatosis, systemic lupus ery-
thematosus, actinomycosis, histoplasmosis, and tumors
(7, 8].

To increase the likelihood of obtaining a positive
result for Leishmania, it is recommended to use multi-
ple diagnostic methods. These include the visualization
of characteristic amastigotes in smears or tissue (histo-
pathology), parasite isolation through in vitro culture,
molecular detection of parasite DNA, and serologic
testing for visceral leishmaniasis (VL). Additionally,
simultaneous testing for other potential diagnoses,
such as histopathology and culture, should be consid-
ered [9, 10].

For the treatment of visceral leishmaniasis (VL), lipo-
somal amphotericin B is the preferred option, regardless
of the patient’s immune status. However, in immunocom-
promised individuals, the treatment protocol typically
involves higher daily doses, more frequent administra-
tions, and a greater total cumulative dose [11].
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Case presentation

We present the case of a 31-year-old Ethiopian man from
Addis Ababa, Ethiopia, who presented with a 6-month
history of hoarseness of voice and difficulty swallowing.
His voice was intermittently husky, with reduced pitch
and volume, and worsened with prolonged use, improv-
ing with vocal rest. He had no painful swallowing or
shortness of breath. The patient had previously visited
Humera in northern Ethiopia, a region endemic for leish-
maniasis. However, he did not report any skin lesions,
hepatosplenomegaly, nor palpable lymphadenopathy. He
is not immunocompromised, does not smoke, and does
not use drugs. His complete blood count, organ function
tests, electrolyte levels, and abdominopelvic ultrasound
results were all within normal limits.

Flexible nasolaryngoscopy revealed whitish erythema
and irregular margins of the right vocal cord (Fig. 1).
Laryngeal cancer was initially suspected, and a micro-
laryngoscopy with biopsy was performed, which con-
firmed the presence of Leishmania amastigotes (Fig. 2),
diagnosing him with laryngeal leishmaniasis. During the
procedure, the right vocal cord appeared irregular and
thickened, while the remainder of the upper aerodiges-
tive tract appeared normal.

The patient was treated with liposomal amphotericin B,
210 mg on days 1-5, and 630 mg on days 14 and 21. The
treatment was well tolerated. After completing the treat-
ment, his voice returned to normal, and repeat nasola-
ryngoscopy showed no abnormalities (Fig. 3).

Discussion

In Ethiopia, visceral leishmaniasis (VL) has been reported
as an epidemic in the northwestern regions, particularly
along the border with Sudan, including in areas such as
Humera and Metema. Due to its high mortality rate, fre-
quent epidemics, and high incidence, leishmaniasis has
become one of the major health challenges in the country
[3].

Mucosal leishmaniasis is rare, and only a few cases
involving the oral mucosa and/or upper respiratory tract
have been reported [1]. Laryngeal leishmaniasis is a very
rare diagnosis in immunocompetent individuals and
often presents with hoarseness of voice [12].

Visceral leishmaniasis (VL) is a life-threatening disease
caused by protozoan parasites of the Leishmania dono-
vani complex. It primarily infects macrophages in deep
organs such as the spleen, liver, and bone marrow, lead-
ing to the classic symptoms of VL, including fever, loss of
appetite, weight loss, hepatosplenomegaly, and progres-
sive pancytopenia. However, in contrast to this typical
presentation, our patient presented with hoarseness and
difficulty swallowing, without involvement of other deep
organs or cutaneous symptoms [5].
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Fig. 1 Flexible nasolaryngoscopy with whitish, erythema, thickened, and irregular margins of the right vocal cord during vocal cord adduction

(image A) and abduction (image B)
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Fig. 2 Histopathology image indicating the presence of Leishmania
amastigotes within macrophages (black arrows)

Primary laryngeal leishmaniasis, or isolated laryngeal
involvement, typically occurs in immunocompromised
patients, often those with comorbidities such as human
immunodeficiency virus (HIV), immunosuppressive
therapy, or a history of organ transplantation. In immu-
nocompetent individuals, some reported cases have had
a prior history of cutaneous leishmaniasis. However, our
patient is immunocompetent and has no history of cuta-
neous leishmaniasis [5, 6, 11, 12].

Conclusion

Laryngeal leishmaniasis is a rare but important differ-
ential diagnosis for patients presenting with hoarseness,
particularly those with a history of travel to endemic

Fig. 3 Both vocal cords appearing normal after treatment,
with no visible lesions; vocal cords fully adducted (image A)
and slightly abducted (image B)
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areas. Clinicians should consider leishmaniasis in the
differential diagnosis of upper respiratory symptoms
in endemic regions, even in the absence of classic skin
lesions. Early diagnosis and appropriate treatment such
as liposomal amphotericin B can lead to full recovery, as
demonstrated in this case.
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