Cutaneous Leishmaniasis and Lymphangitis
Cutaneous leishmaniasis is a parasitic disease occurring throughout the Americas; it is spread by the female sand fly). The condition is diagnosed every year in travelers, immigrants, and military personnel. 

We present a male patient of 35 years of age Resident in Lago Agrio- Ecuador, who consulted for a right forearm injury of 4 months of evolution that caused pain and itching, he also referred the presence of adenopathies that extended to the axillary region. The disease started while working in the jungle in an oil extraction well. He denied family or personal pathological antecedents and Allergies.

To the physical examination we find a dermatosis located on the right forearm characterized by a 4 cm diameter plaque with a light brown color, with raised borders and perilesional erythema, and some satellite lesions of 1 cm diameter of the same characteristics, the picture was accompanied by nodular lesions that followed the lymphatic path to the axillary fossa. 
For the antecedents referred by the patient we requested a hematical biometry, blood chemistry, frotis of the lesion, koh, and Gram,  being all normal. The frotis of skin was repeated for two occasions being again negatives, therefore it was decided to perform a cutaneous biopsy that report: hyperplasia pseudoepitheliomatosa accompanied by linfoplasmocitary infiltration in the dermis, also reported occasional organisms suggestive of Leishmania amastigotes that are not concluyent. PAS staining: no fungi found.
By high suspicion Diagnosis, treatment was initiated with meglumine antimoniate 20mg / kg / day intravenous diluted in dextrose  5% in a volume of ten times the dose of meglumine antimoniate (18.47 cc meglumine antimoniate (Glucantime) in 185 cc of dextrose  5%)  For 28 days with total resolution of the lesion, physical examination shows a slightly atrophic scar, 52 days after treatment the patient remains asymptomatic.
