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Table S1. Study and control group characteristics 

 Study group 

(n = 58) 

Control group 

    (n = 25) 

P value 

Male: Female 37: 21 17: 8 0.72 a 

    

Median age b (IQ range) 31.5 (25.7-43) 39.0 (26.5-50) 0.19 c 

 

a Pearson’s Chi-Squared test; b age in years; c Mann-Whitney U test 

Abbreviations: IQ, interquartile.  

Figure S1. Epidermal changes seen in histopathology 

 

 

 

Histological changes seen in the epidermis of H & E stained sections of cutaneous lesions caused 

by L. donovani in Sri Lanka. Picture A demonstrate hyperkeratosis (single arrow) and irregular 

acanthosis (double arrows) and picture B shows parakeratosis (single arrow) and follicular 

plugging (double arrows). 


