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ABBREVIATIONS

The following abbreviations are used in this report:

ACL

anthroponotic cutaneous leishmaniasis
anthroponotic visceral leishmaniasis
cutaneous leishmaniasis

diffuse cutaneous leishmaniasis
enzyme-linked immunosorbent assay
leishmaniasis recidivans
mucocutaneous leishmaniasis

New World cutaneous leishmaniasis
New World visceral leishmaniasis
post-kala-azar dermal leishmaniasis
visceral leishmaniasis

zoonotic cutaneous leishmaniasis
zoonotic visceral leishmaniasis
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