Research Article

Leishmaniasis: An Emerging slow threat in Central
Kerala-A Case Series

Rini Raveendran’, Kavya Karunakaran’, Jyothi Chelakara Ramaswamy’, Reimol
Jose’, Rajesh KR®, Akshay Hareesh'

'‘Department of Community Medicine, Government Medical College, Thrissur, Kerala, India, Deputy DMO-
Thrissur, DHS, Kerala State, *Department of Pathology, GMC, Alappuzha, ‘Department of Pathology, GMC,
Ernakulam, °Department of General Medicine, GMC, Thrissur, India.

ABSTRACT:

Background- Leishmaniasis is among one of world's most neglected diseases affecting the poorest of
the poor, mainly in developing countries. This sandfly-borne diseases is caused by more than 20 species
of'the protozoan genus Leishmania.

Materials & Methods- A Record based retrospective observational study- Case series was conducted
at a tertiary care centre in Central Kerala. All records were collected from the Departments of Pathology
and Dermatology, Govt Medical College, Thrissur and from District Malaria Office, Thrissur of
patients who were diagnosed as leishmaniasis and the records were analyzed to verify the secondary
data.16 cases were obtained from the records.

Results- Majority (69%) were males with most cases in their 4th decade of life at the time of diagnosis.
Even non endemic area such as Thiruvananthapuram district has reported Leishmaniasis. HIV co-
infection was present in one patient with visceral leishmaniasis.

Conclusion-As Kerala is an area not previously reported to be an endemic focus for Leishmaniasis,
most often the disease is misdiagnosed. Kala-azar may also be under reported in Kerala. In order to seek
attention regarding Leishmaniasis at the earliest point of contact with the health department, training of
the health care providers regarding the disease is crucial. This can help to develop a high level of clinical

suspicion in diagnosing this disease in its early stage itself.
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INTRODUCTION:

Leishmaniasis is among one of world's most
neglected diseases affecting the poorest of the poor,
mainly in developing countries. This sandfly-borne
disease caused by more than 20 species of the
protozoan genus Leishmania appears in three basic
clinical forms according to the location of parasites in
mammalian tissues: visceral, cutaneous and
mucocutaneous leishmaniasis. Visceral leishmaniasis
is the most serious form, and is potentially fatal if
untreated"’. Globally, around 350 million people are at
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risk of infection and disease, and there are an estimated
1.5-2 million new cases, with 70,000 deaths each year.
In India, the disease is endemic in Thar desert of
Rajasthan and certain parts of Gangetic plains;
however, new endemic zones are being reported within
and outside these regions as well”.

The visceral form of the disease is still endemic
in India in the states of Bihar, West Bengal, Jharkhand
& Uttar Pradesh”’. Two cases of cutaneous
leishmaniasis (CL) were reported in Kerala for the first
time in 1988 in Thiruvananthapuram',
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Kala-Azar is rare in South India, and there are no Table 1: Distribution of cases based on epidemiological

previous reports of visceral leishmaniasis from Kerala. profile.

Two cases of visceral leishmaniasis were reported
from Kerala residing in Desamangalam and Palappilly
near the forest, more than 75 km apart; who have never
been out of Kerala . Kollam, a district of Kerala
reported Two cases of visceral leishmaniasis in
February 2016 and in June 2018. Epidemiological
analy{sﬂis indicated no epidemiological link between the
cases .

RATIONALE:

This record based case series highlights the
emerging predominance of Leishmaniasis in Kerala and
the clinical types who sought treatment at the tertiary
care centre in Central Kerala for more than a decade.

MATERIALS & METHODS:

A retrospective record based case series -
observational study was conducted at Govt Medical
College, Thrissur comprising of records retrieved from
2000-2012. The study had obtained institutional
ethical committee approval. 16 records were retrieved
from Government Medical College Thrissur, a tertiary
care centre in Central Kerala as part of an investigation
of Leishmaniasis. All records were collected from the
Departments of Pathology and Dermatology,
Government Medical College and District Malaria
Office, Thrissur regarding patients who were
diagnosed with leishmaniasis and the records were
analyzed to verify the secondary data. Their
demographic factors were considered. For confirming
the diagnosis of Visceral leishmaniasis, Bone Marrow
Trephine had been taken and for cutaneous
leishmaniasis, skin biopsy had been taken as sample.

RESULTS:

A total of 16 cases were obtained from the
records. The epidemiological factors were considered.
Majority (69%) were males and belonged to the age
group 26-50 years [Table 1]. Mainly reported cases
were native i.e; Thrissur. Lupus Vulgaris (n=2), Hansen
Disease (n=2), Squamous Cell Carcinoma of Buccal
mucosa (n=2), Fungal Infections (n=2) were recorded
as cutaneous manifestations while Hematological
Malignancy (n=3), Pancytopenia Under Evaluation
(n=2), Pyrexia of Unknown Origin (n=2), Sarcoidosis
/NHL (n=1) were recorded as visceral manifestations
[Table 2]. Our results showed that 2 patients expired
while 4 patients got better [Table 3]. Most of the cases
were in their 4th decade of life at the time of diagnosis.
Sporadic occurrence was seen.

Year Number of
Cases

2000 1
2003 1
2004 1
2005 1
2006 3
2008 1
2010 1
2011 2
2012 3
unknown 2
Age at Diagnosis
<25yrs 3
26-50Yrs 13
Gender
Male 11
Female 5
Place of Residence
Thrissur 7
Palakkad 7
Idukki 1
Unknown(Assam*) 1
Type of admission
Inpatient 7
Outpatient 6
unknown 3
Department Consulted
Dermatology 8
Medicine 5
Paediatrics 3
Diagnosis of
Leishmaniasis
Visceral 8
Cutaneous 8
Concomitant infection(HIV)
Yes 1
No 15
Treatment given
Amphotericin B 2
Liposomal AMB 1
unknown 13

NB: *A patient from Assam —the whereabouts of local residence was not
revealed.
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Table 2: Distribution based on clinical diagnosis of be an endemic focus for Leishmaniasis, most often the

Leishmaniasis.

Clinical Diagnosis No of Cases

Cutaneous Leishmaniasis

Lupus Vulgaris

Hansen Disease

Squamous Cell Carcinoma of Buccal mucosa
Fungal Infection

Leishmaniasis

Visceral Leishmaniasis

Hematological Malignancy

Pancytopenia Under Evaluation

Pyrexia of Unknown Origin

Sarcoidosis /NHL

N — — NN

—_ NN W

Table 3: Distribution based on follow up of Leishmaniasis.

Followup No of Cases
Expired 2
Symptomatically better 4
Loss to Follow up 10

Both cutaneous as well as visceral leishmaniasis
occurred sporadically in Kerala.

DISCUSSION:

In our study the predominant age group was 26-
50 years unlike in other study which was below 20years
of age”. In our study visceral leishmaniasis has been
reported along with HIV as co-infection in a migrant
hailing from Assam, residing at Malappuram which
was similar to a report by Chandran P in 2016 when two
indigenous cases of visceral leishmaniasis were
reported from Malappuram district of Kerala™ and a
case reportin 2003". A study from Ernakulam could not
find any persons affected with Leishmaniasis among
the migrant population unlike our study""”.

Our study has also reported cutaneous
leishmaniasis which is similar to studies done by Simi
et al which reported Cutaneous Leishmaniasis from
persons residing in the Mele Aamala and Aayiramkala
forest tribal settlements in Kuttichal Panchayat of
Thiruvananthapuram district™. Similarly Lohitdasan
and Muhammed K in 1988 reported two imported cases
of cutaneous leishmaniasis from Trivandrum in 1988
followed by the first indigenous case of cutaneous

leishmaniasisfrom Malappuram district after 2 years
73]

CONCLUSION:

As Kerala is a state- not previously reported to

disease is misdiagnosed. Moreover, as it is being
reported sporadically only, it may also be under-
reported in Kerala. In order to give proper management
regarding Leishmaniasis at the earliest point of contact
with the health department, training of the health care
providers is crucial. This can help to develop a high
level of clinical suspicion in diagnosing thereby
detecting the disease in its early stage itself.
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