Serodiagnosis of cutaneous leishmaniasis in the
Syrian Arab Republic
To the Editor
I read the interesting study by Al-Nahhas1 on the
serodiagnosis of cutaneous leishmaniasis in the Syrian
Arab Republic. The author addressed that antileishmania antibodies were detected in 92.5% of patients
with cutaneous leishmaniasis (CL) using enzyme-linked
immunosorbent assay (ELISA) and 94% western blot
(WB), and there was no significant differences between
these 2 tests. Therefore, the author recommended using
these tests to diagnose CL in Syrian patients. Actually,
3 concerns exist regarding the application of serological
tests, in particular ELISA and WB to diagnose CL: 1)
these tests lack the sensitivity and specificity of 100%,
2) in many regions of the world, there are overlapping
endemic areas for trypanosomiasis and leishmaniasis.
Trypanosoma cruzi and Leishmania spp, the causative
agents of these parasitoses which belong to the
Trypanosomatidae family, share various antigens that can
cause cross-reactivity in serological diagnosis.2,3   3. the
CL has been incriminated to be among the opportunistic
infections co-existing with human immunodeficiency
virus/acquired immunodeficiency syndrome (AIDS).
In co-infections, CL frequently presents atypically and
poses difficulties to be detected by these serological
diagnostic tests.4 Therefore, positive ELISA and/or WB
could be regarded as a presumptive diagnosis of CL
rather than definitive. Polymerase chain reaction (PCR)
approaches a “gold standard” status, and is convenient
to be incorporated into the diagnostic strategies for
detection of CL as it has the sensitivity and specificity
of 100%.5     
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Reply from the Author
The comments of Professor Al-Mendalawi on our paper
are interesting. However, we would like to clarify some
points: these techniques (ELISA or WB) can be used
in Leishmania diagnosis. They are very sensitive and
specific for visceral leishmaniasis (VL) in comparison
with CL, however, the sensitivity and specificity of
these techniques for CL diagnoses are good and can be
used.6-8

It is true that Leishmania shares with Trypanosoma
cruzi various antigens that cause cross-reactivity in
serological diagnosis. However, this study was carried
out in Syria where the Ministry of Health did not report
any Trypanosomiasis. It is true there is a co-infection
between Leishmania and AIDS. But this co-infection
mostly exist between VL cases and AIDS.9,10 In the near
future, we will apply PCR (although it is expensive) in
diagnosing not only leishmaniasis, but other infectious
diseases.
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