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Sri Lanka is the newest reported focus of leishmaniasis in the Indian subcontinent
and since 2001 there have been over 2500 clinically suspected cases referred for disease
confirmation. Light microscopy remains the mainstay for diagnosis, but in spite of its wide
use, as the sensitivity of microscopy is low, it can result in mismanagement of patients. The
objective of this research was to study the clinical use of the polymerase chain reaction (PCR)
in the diagnosis of cutaneous leishmaniasis (CL).

The sensitivity of microscopy was compared with PCR amplification using a set of
primers that amplified a 260-bp region in the genomic DNA of all old world Leishmania spp.
The samples (n=31) were collected from patients clinically suspected of CL. The smears were
stained with Giemsa and for PCR, DNA was extracted from skin scrapings. A diagnosis of CL
was given if at least one of the two techniques produced positive findings.

Of the sample, 64.5% were identified as CL positive by both tests. The sensitivity for
microscopy and PCR were 70% and 80% respectively. PCR also detected 35% of the
microscopy negative patients. Three patients who had demonstrated negative results when
microscopy was repeated and two patients who were undergoing treatment for leprosy were
also diagnosed positively by PCR.

The PCR assay had a higher sensitivity for diagnosing CL when compared with
microscopy and although time consuming and expensive, it can be recommended in those

cases where microscopy is negative and the clinical diagnosis is doubtful.
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