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Abstract

Leishmaniasis is a protozoal disease capable of causing a spectrum of clinical syndromes ranging from cutaneous ulcerations to
systemic infections. The protozoa are transmitted to mammals specially dogs via the bite of the female sand fly. Humans
generally are considered incidental hosts. For most species of Leishmania, an animal reservoir is required for endemic
conditions to persist. Infections in wild animals usually are not pathogenic, with the exception of dogs, which may be severely
affected [1,2].

INTRODUCTION

Although there are a number of different species, all of
which are transmitted by phlebotomine sand flies, there are
only 2 primary types of clinical disease. Visceral
Leishmaniasis (VL) or ‘Kala-Azar' is caused by L. donovani,
L. infantum and L. chagasi. These species, in contrast with
the other species of Leishmania that infect skin, are normally
viscerotropic, and cause a severe systemic infection, often
accompanied by gross splenomegaly, anemia, diarrhea,
hepatomegaly, lymphadenopathy and signs of malnutrition
[3].

Cutaneous Leishmaniasis is extremely common in tropical
countries, the Middle East, and many Mediterranean areas.
Visceral Leishmaniasis (VL) is somewhat less common,
occurring primarily in tropical regions of the world [4,5].

Visceral Leishmaniasis is endemic in many parts of the
world [6,7,8,9]. An increased incidence of the disease has been

reported during the past decade in many Mediterranean
countries where the disease is endemic like Iran [10].

Visceral Leishmaniasis has gained notoriety as an important
opportunistic infection in persons with AIDS in Spain,
southern France and Italy. Before the introduction of HIV
infections, it was encountered primarily in children (infantile
splenomegaly) and adults immunocompromised by cancer or
immunosuppressive therapy in the Mediterranean region
[11,12,13].

In addition, in endemic areas, visceral Leishmaniasis has
been identified as an opportunistic infection in patients with

derangements in their cellular immune system like organ
transplant recipients [14].

CASE REPORT

A three years old boy was taken to a general practitioner
with fever, cough and flu-like symptoms. He received
antibiotics for sinusitis and pharyngitis during three months,
and even treated with ceftriaxone and erythromycin for
community acquired pneumonia. After three months,
however, there was no significant improvement. The family
had a dog. On physical examination, considerable abdominal
distention, moderate splenomegaly and five spider angiomas
on upper abdomen were observed. Complete blood count
accounted for the following values: Hemoglobin, 12 g/dL;

Hematocrit, 23%; erythrocyte count, 3.4 × 106 cells/mm3;

WBC count, 600 cells/mm3 (13% neutrophils, 11% band
forms, 69% lymphocytes, 5% monocytes and 1%

eosinophils) and Platelet count of 10,000 ml3. For the bone
marrow aspiration, increased number of macrophages
(Histiocytes) and numerous intracellular and extracellular
Leishmania amastigotes (Leshman Bodies) were observed.
In addition, serology for Leishmaniasis was observed to be
highly positive (>1:2560). Abdominal sonography revealed
hepatosplenomegaly. During clinical evaluation, upper and
lower extremities pitting edema and high jugular vein
pressure were noted. In addition, the boy complained of
unproductive cough and chest-x ray revealed cardiomegaly
and interstitial lung infiltrations (Picture 1).
Echocardiography showed mild pericardial effusion with an
ejection fraction of 60%. (Picture 2)
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Figure 1

Picture 1. Chest x ray of the boy with cardiomegaly

Figure 2

Picture 2. Echocardiography of the boy showed pericardial
effusion (PE).

He was then treated with Meglumine Antimoniate
(Glucantime) 250 mg intramuscular and Spironolactone 20
mg a day for 4 months after initial presentation. Recovery
was slow, with gradual weight gain. One and a half year
later, there was still evidence of unproductive cough, but his
general condition had improves considerably; including the
resolution of the extremities edema and pericardial effusion.
Latest blood cell counts revealed: Hemoglobin, 12 g/dL;

Hematocrit, 35% ; erythrocyte count, 4.5 × 106 cells/mm3

;WBC count, 2000 cells/mm3) and Platelet count of 56,000

ml3. The child has considerably improved by the second year
of follow-up.

DISCUSSION

The Leishmaniasis is a group of parasitic diseases caused by
several species of the genus Leishmania. Each species tends
to occupy a particular zoo-geographical zone. They are
transmitted by the bites of female sand flies, which are of the
genus Phlebotomus in the Old World and Lutzomyia in the
New World [15]. About 30 species of sand flies are proven

vectors; the usual reservoir hosts include humans and
domestic/wild animals. In addition, acquisition of visceral
Leishmaniasis as a result of the transfusion of blood has
been documented [16,17]. Fever, hepatosplenomegaly and

pancytopenia with a medical history of traveling or living in
an endemic area are highly suggestive for visceral
Leishmaniasis [18].

The case-fatality rate remains high in India even with
treatment; it was 10.5% in one recent study [19]. There are

very few pediatric conditions that can stimulate massive
splenomegaly, as observed in our patient and reported in VL
[20]. In the western Mediterranean basin, the number of

human VL cases, which used to be relatively low, has
increased during the last decade [21]. The hematologic

alterations in the presentation of VL are well known;
pancytopenia is produced by the direct effect of parasites on
hematopoietic tissue, by hypersplenism, or as an
autoimmune phenomenon [22].

The case of visceral Leishmaniasis emphasize the point that
when assessing a patient with possible infective etiology, a
detailed travel history and knowledge of the common
infective agents in the location concerned are of great
importance in arriving at a diagnosis and appropriate
treatment. In addition, because of the variety of
presentations, like this current case report, a thorough work
up should be considered in every patient with suspected
visceral Leishmaniasis.
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