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Pentavalent antimony derivatives are still the first-line drugs for cutaneous 
leishmaniasis (CL) treatment, despite its high toxicity. Although intralesional 
meglumine antimoniate (MA) infliltration is considered as one treatment option, 
until now, there are few studies supporting this therapeutic approach in Americas. 
This study objectives are to describe outcomes and adverse events observed with 
intralesional therapy for CL. This retrospective study reviewed the experience of a 
Brazilian leishmaniasis reference center with intralesional MA over a five years 
period. A total of 39 patients (16 men and 23 women) received intralesional MA 
infiltration therapy between 2008 and 2013. The median age was 64 years (22 to 
86) and the median duration of the lesions was 16 weeks. Most patients had a 
single lesion (74.4%) and ulceration was the most prevalent clinical presentation 
(59.0%), with a median area of 1.7 cm². In 31 patients (79.5%), intralesional 
therapy was indicated due to presence of contraindications or previous serious 
adverse event with systemic MA. The intralesional treatment consisted in 1 to 6 
infiltrations (median 3) for a period of up to 24 weeks. The initial (3 months) and 
definitive (6 months) cure rates were 74.3% and 69.2%, respectively. Most 
patients reported mild discomfort during the infiltration and none serious adverse 
event was observed. In conclusion, these results show that intralesional MA are 
very similar to those of systemic MA treatment and reinforce that further studies 
with adequate design are needed in order to establish the efficacy and safety of 
this therapeutic approach. 
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