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Basal cell carcinoma on nickel
dermatitis after leech applying

5. Shamsaddini' and &. Dabiri'

Introduction

Chronic nickel dermatitis, like other long-
term lesions, can degencrate into basal cell
carcinoma (BCC) [1-2]. Leaving the leech
jaw in the lesion after leech application can
cause malignancy. When a single mechan-
ical injury to normal skin is followed by
carcinoma, the wound often heals slowly,
breaks down repeatedly or does not heal at
all. The neoplasm is nearly always a BCC
[3-10].

Hirudiniasis is an internal or external
insidious infestation by bloodsucking
leeches. Following biting and sucking of
blood from the host animal, certain rare
complications may occur [//]. The most
notorious species of the genus is Limnatis
nilotica [12,13], which lives in brooks,
streams, ponds and freshwater lakes in
southern Europe, north Africa and western
Asia including the Islamic Republic of Iran
[10]. Leech application (artificial infesta-
tion) has been used throughout history.

BCC is usually seen on ulcer scars, on
skin damaged by ultraviolet light, bacille
Calmette—Guérin (BCG) vaccination scars,
tattooed skin and on skin adjacent to leg ul-
cers. Chronic eczema, lichen simplex
chronicus and other ulcers can also give
rise to malignancy. This is a case study of
BCC after traditional therapy with leech

application on a solitary lesion of chronic
nickel dermatitis.

Case report

A 96-year-old woman was seen at her home
for an ulcer with a very large serpiginous
margin on the anterior surface of her neck
that had not improved after leech applica-
tion approximately 2 years previously. She
had suffered from a chronic pruritic lesion
on her jow] at the site where she had con-
tinuously used a nickel pin in her kerchief.
This had continued for 5 years, with peri-
odic improvement after using glucocorti-
costeroid ointments. Due to severe
recalcitrant pruritus, she resorted to the tra-
ditional therapy of using direct leech appli-
cation on the surface of the plaque. The
leech sucked the blood through the lesion
for 6 hours, after which it was forcibly re-
moved. Prolonged bleceding was experi-
enced for many days. The opening of the
leech bite did not improve, and instead de-
veloped a very large serpiginous margin.
The size of the ulcer gradually increased to
12.28 cm.

The primary site of leech application
was the midline of her jowl. The ulcer ex-
tended to the right side of the jow], affect-
ing all of the ipsilateral ear area. More
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Figure 1 Chronic ulcer on nickel dermatitis
atter leech application

Figure 2 Histopathological section of basal cell
carcinoma of mandibular chronic ulcer after
leech application

evaluation and general examinations for un-
derlying disease, such as diabetis melli-
tus and hypercholesterolaemia were
negative (Figures 1 and 2).

Discussion

When a leech attachcs to and bites the
host’s skin or mucous membrane, it firstly
secretes an anticoagulant (hirudin) from its
salivary gland. Trauma resulting from the

leech bite and from the leech jaw remaining
in the lesion after its forcible removal can
predispose the lesion to malignancy. Hiru-
din specifically inhibits thrombin in the
clotting process, causing continuous bleed-
ing even after the leech has dropped off or
been removed [/3,714]. Continuous bleed-
ing may also result from the histmaine-like
substances secreted hy the leech to prevent
closure of capillaries [/2,/4]. The leech
also excretes a local anaesthetic that allows
it to hite and suck the blood without caus-
ing pain to the host [/5].

In this case, the traditional therapy of
applying leeches directly over a plague of
nickel dermatitis induced a BCC. The leech
did not drop off itself; the patient had to re-
move it from the skin by force. Bleeding
continued for many days and the site of the
leech bite ulcer did not improve. Other
leech bite complications include bullac,
haemorrhage, pruritus, wheal formation,
necrosis, bleeding and ulceration [5].

Necrosis with chronic progressive ulcer
can be due to the leech bite toxin or to the
antigens that exist in its saliva, or to a for-
eign body reaction against the leech jaw
[5], which usually remains in the person’s
body when the leech is forcibly removed.
Leech application can also cause the person
to be infected by Mycobacterium marinum,
a parasitic species more usually hosted by
salt-water fish, or by Aeromonas hydrophi-
la, which leeches carry in their gut [4].
However, paraclinical investigations and
pathological biopsy results showed no sig-
nificant findings concerning either of these
organisms or deep fungal infection. A biop-
sy specimen from the marginal Icsion re-
vealed BCC of unknown cause. BCC has
never been reported after leech application,
but trauma and chronic cczema can induce
it. Because of the risk to this patient of sys-
temic anaesthesia and the spreading of her
ulcer, surgery was not possible. She con-
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sented to conservative therapy, but 6 months
later died suddenly after a cardiac arrest.

199

been left in the lesion. Other mechanical
traumas, such as leech bites and chronic ul-
cer scarring and thermal burns can favour
the development of BCC. This is a case of

Conclusion chronic nickel dermatitis with coincidental
leech application (a traditional therapy
Chronic eczematous lesions can progress  method) causing BCC.
to BCC especially when a foreign body has
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Book review

H.M. Kahssay, M.E. Taylor, PA. Berman. Community health workers. the way forward.

World Health Organization, Geneva, 1998

In 1978 at the International Conference on
Primary Hcalth Carc in Alma-Ata, it was
decided that health development should in-
clude social, economic and political up-
grading; and it was recognized that
community health workers (CHWs) had an
essential developmental/promotional role
by forming a link between the community
and the first formal heath facility.

Moreover, it was agreed that in primary
health care (PHC), availability, accessibili-
ty, acceptability and affordability were ba-
sic principles, making CHWs a necessity in
many countries. There are many examples
of relatively successful CHW programmes,
including the Chinese barefoot doctors
who were trained as village doctors in the
1970s and 1980s. In spite of the many
country experiences, there still remain im-
portaul arcas in need of consideration and
upgrading for CHW programmes to
progress.

In 1990 a World Health Organization in-
ter-regional meeting recommended the
study of three themes that needed to be
considered; allitudes of health personnel
and communities towards CHWs; manage-
ment and structure of health systems; and
resource allocation.

The authors of this book have examined
the three themes in an attempt to point out
appropriate strategies to address them. In
the course of doing so, they have analysed
vertical relations between health persennel,
communities and CHWSs; changing atti-
tudes; selection criteria; training curricula,
methods and institutions and supervision

and teamwork. Examples from Mexico,
Zimbabwe, India and Costa Rica are de-
scribed.

District health systems are identified as
being the most appropriate to support PHC
and the key to improving CHW pro-
grammes. The role of village health com-
mittees is not overlooked and health
committee selections are discussed along
with the use of community structures and
groups (formal and informal), traditional
healers, constraints and action required to
overcome harriers.

Since the provision of resources to
CHWs is a recognized investment in the
PHC system of most countries, the authors
have been careful to cover aspects of nec-
€ssary support services: planning, cost and
budgeting and requirements of effective
community involvement. In addition, the fi-
nancing mechanism and the government,
community and private sector roles are
analysed, as well as resource allocation is-
sues.

It is concluded that actual implementa-
tion and lesson-learning are the only ways
to overcome problems of CHW pro-
grammes. This book provides a good
guide, highlighting important areas of con-
cern and pathways towards successful
planning and implementation of a CIIW
programme,
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