
National Journal of Community Medicine│Volume 7│Issue 8│Aug 2016  Page 722 

 

CASE REPORT 
pISSN 0976 3325│eISSN 2229 6816 

Open Access Article  
www.njcmindia.org 

 

VISCERAL LEISHMANIASIS IN KERALA: AN EMERGING 
DISEASE 

 
Priya Chandran1, Jayakrishnan Thavody1, Lilabi MP1, Bhaskara Rao1, Meera S Nair2, Shamin PR2 

 

Financial Support: None declared 
Conflict of interest: None declared 
Copy right: The Journal retains the 
copyrights of this article. However, re-
production of this article in the part or 
total in any form is permissible with 
due acknowledgement of the source. 
 
Author’s Affiliation: 
1Associate Professor; 2Junior Resident, 
Department of Community Medicine, 
Govt. Medical College Kozhikode, Ko-
zhikode, Kerala 
 
Correspondence: 
Dr. Priya Chandran 
drpriyaclt@gmail.com 
 
Date of Submission: 19-07-16 
Date of Acceptance: 19-08-16 
Date of Publication: 31-08-16 
 

ABSTRACT 
 

Leishmaniasis though endemic to certain parts of India is rare in 
the state of Kerala. Though cutaneous forms of the disease have 
been reported from a few pockets in Kerala the Visceral form is 
rare. We report the clinico-epidemiological profile of two cases of 
visceral leishmaniasis reported from Malappuram district in Kera-
la. The public health interventions instituted following the con-
firmation of diagnosis has also been mentioned. 
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INTRODUCTION 

Leishmaniasis is caused by parasites of the genus 
Leishmania and transmitted to man by the bite of 
female phlebotomus sandflies. Leishmaniasis in 
humans ranges from visceral leishmaniais (VL) to 
cutaneous, mucocutaneous, zoonotic cutaneous 
and post kala-azhar dermal leishmaniasis (PKDL). 
The visceral form of the disease is still endemic in 
India in the states of Bihar, West Bengal, Jhar-
khand and Uttar Pradesh,1 The disease is rare in 
the state of Kerala with few isolated cases being 
reported in the last decade.2,3 This article describes 
the clinical and epidemiological features of two 
cases of VL from Malappuram district of Kerala 
which were diagnosed recently in our institution.  

 

OBJECTIVE:  

Objectives of the report was to study the clinico-
epidemiological profile of two Visceral 
leishmaniasis cases recently reported from 
Malappuram district 

 

METHODS 

Case details of the two VL patients were collected 
by interviewing the patients and detailed clinical 
examination done during their hospital stay. Di-
agnosis was established by histopathological ex-
amination. Epidemiological investigation includ-
ing entomological survey was conducted in and 
around the residences of the patients. 

 

RESULTS 

Both of the patients were residents of Malappuram 
district in Kerala. They presented with prolonged 
fever, weight loss, hepato-splenomegaly and pan-
cytopenia. The case details of the patients are giv-
en below. 

 

Case A 

The patient was a 50 year old, unmarried tribal 
male presenting with fever of 20 days duration, 
loss of appetite and loss of weight. He was treated 
at the peripheral hospital and referred to our insti-
tution in January 2015, as the symptoms were not 
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relieved. On examination he had pallor, 
hepatospenomegaly and bilateral pedal oedema. 
Investigations done revealed Hemoglobin- 6.5 
g/dl, WBC count-3200 cells/mcL ,Platelet count-
57000 /mcL ESR- 120 mm/hr,Total protein/serum 
albumin- 6.2/ 2 g/dl,HIV- negative,USG abdomen 
–Splenomegaly. Bone marrow aspiration cytology 
revealed Leishman Donovan bodies in macro-
phages. He was treated with amphotericin B infu-
sion for 10days, and recovered. 

Epidemiological investigation : Epidemiological 
survey of his house and surroundings were done 
after his discharge from the hospital. The patient 
was residing with his sister in a tribal colony at 
Nilambur – Malappuram district of Kerala. The 
colony consisted of 5 closely clustered kutcha mud 
plastered houses with thatched roofs. The walls 
and floors had cracks and crevices favourable for 
harbouring insects. The residents were rearing 
goats and poultry in a small shed adjacent to the 
house. Entomological survey of the residences was 
done during dusk and flies were collected ( from 
indoor and outdoor ) by the entomologist and 
identified as Sandflies of the Species Phlebotomus 
argentepes 

Case B 

The patient was a 45 year old, married male pre-
senting with fever of 4 months duration, general-
ized lymphadenopathy, loss of appetite and loss of 
weight. He was treated at the peripheral hospital 
and referred to our institution in February 2015, 
suspecting lymphoma. Clinical examination re-
vealed pallor, hepatospenomegaly and generalized 
lymphadenopathy. Investigations done showed 
that Hemoglobin- 5.5g/dl, WBC count-3800 
cells/mcL Platelet count-2.07 lakhs/mcL, ESR- 150 
mm/hr,Total protein/serum albumin- 8.4/ 2.3 
g/dl,HIV- negative, USG abdomen –
Splenomegaly. Fine needle aspiration cytology of 
lymph nodes showed numerous LD bodies in 
macrophages. Bone marrow aspiration cytology 
was done for confirmation and Leishman Donovan 
bodies were identified in macrophages. He was 
treated with amphotericin B infusion for 10days 
following which he recovered. 

Epidemiological investigation : Epidemiological 
survey of his house and surroundings was done . 
The patient was residing with wife and two 
daughters in a make shift tent as his house was 
under construction. The surroundings were damp 
and had a lot of rank vegetation. Piles of firewood 
and construction of the house in progress all were 
favourable for breeding of sandflies. Entomologi-
cal survey was done at dusk and flies collected 
(both from indoors and outdoors) from the site 
were identified as Phebotomus argentipes.  

 

Fig 1 . Immunochromatograhaphic antigen detec-
tion rK39 test positive 

 

 

Fig 2 . Bone marrow aspirate showing LD bodies 
in macrophage 

 

Epidemiological survey 

Two patients admitted to our institution were di-
agnosed with Visceral Leishmaniasis. Even though 
both of them were from the same district, the resi-
dences of these patients were 20 Km apart. Both 
gave no history of travel outside the state during 
the past one year. Case A gave a history of travel 
to Mysore, Karnataka state three years back while 
he was employed as a mahout there . Case B did 
not give any history of travel outside the district. 
No epidemiological link could be identified be-
tween the two cases. 

The family members of both cases were tested 
with the rK 39 antigen based immune-
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chromatographic field testing kit to identify pres-
ence of antibodies in them signifying recent infec-
tion. All family members tested negative but both 
the cases tested positive with the kit. 

A pineapple farm 500m away from Case Bs resi-
dence was visited to identify any source of infec-
tion. The farm employed migrant labourers from 
Jharkand. The District health authority conducted 
a screening camp for the migrant workers follow-
ing recommendations of the investigation team. Of 
the 18 workers in the farm two had fever at the 
time of screening. rK39 test was negative for all 
workers. The work force at the pineapple farm was 
not a permanent one – new workers were recruit-
ed continuously as old workers left. 

The district health authorities were advised by the 
team to employ vector control measures in in and 
around the house and a distance of 500m around 
the residences. Two rounds of Indoor residual 
spraying with the synthetic pyrethroid, cyfluthrin 
was done in April and May 2015 . Spraying was 
also done for 500 m around both the houses . 

A follow up visit to the same areas was done after 
one month with a team from National Centre for 
Disease Control (NCDC) – Kozhikode . Both the 
patients were healthy and had gained weight and 
appetite. Vector survey was also done by Ento-
mologist from NCDC. Sandflies were isolated 
from the environment around both houses but not 
from inside the house. Insecticide spraying repeat-
ed once more with synthetic pyrethroid. 

Continuous surveillance didn’t yield any further 
cases from the district even after one year. 

 

DISCUSSION 

Cases of visceral Leishmaniasis are rare in Kerala 
even though indigenous cases of cutaneous 
Leishmanissis have been reported from Nilambur4 
in Malappuram district and Trivandrum3. In 2003, 
two indigenous cases of Visceral Leishmaniasis 
were reported from Thrissur district in the state 2. 
This is the first time that visceral Leishmaniasis 
has been reported from Malapuram district. The 
absence of travel history in both our cases rules 
out the possibility of imported infection. The pos-
sibility of transmission from migrant workers in 
the pineapple plantation cannot be ruled out. But 
in the absence of a positive rKT test it becomes dif-
ficult to conclude. Earlier studies have confirmed 
an indigenous focus of CL in Nilambur area of 

Malapuram district 4 and tribal areas of Trivan-
drum district in the state.3 Case reports are availa-
ble from Thrissur district wherein importation 
from middle east was considered but two patients 
gave no history of travel outside the state5. 

Leishmaniasis presents in varied forms so diagno-
sis becomes difficult unless a high index of suspi-
cion is maintained in non endemic areas. Many 
cases may go undetected and undiagnosed6. 
Leishmaniasis was not endemic to Kerala but iden-
tification of indigenous foci of Leishmaniasis re-
cently has changed the status. The migration of 
people from endemic areas for employment pose 
risk to the non immune home population. 

Case reporting is passive and notifications are 
usually made from tertiary centres from where the 
patients are usually diagnosed. A high index of 
suspicion in cases reporting with fever and 
hepatoslenomegaly from areas where 
leishmaniasis has been reported is the only means 
of ensuring early diagnosis. Continous surveil-
lance for both cutaneous and visceral forms of the 
disease and notification of the disease is essential 
for the health department to institute control 
measures in order to contain spread.  
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