
VISCERAL LEISHMANIA

2nd of June 2025



Admission other hospital

- Tiredness and fever

- Icterus, weight loss

- Travelled recently to Portugal and Spain

- CT abdomen : large spleen (19,5 cm)

- Elevated liver tests + pancytopenia

- Serology hepatitis A / B / C / E : negative

- HIV/syphilis/CMV/EBV/leptospirosis : 
negative

- Referral University Hospital Antwerp



Admission UZA 

July

Icterus, fever

and

splenomegaly

Liverbiopsy Bone marrow biopsy

End July

Start Dexamethason

(August) 

Start Ambisome 

20 mg/kg 

(4 days after Dexa)

Early July

Ceftriaxone Doxycycline

Hemophagocytic

syndrome

PCR Leishmania

infantum positive



Liverbiopsy



CD1a IHC coloration



Auto-immune hemolytic anaemia 

(Coombs pos)

+ auto-antibodies for trombocytes

Persistent trombocytopenia

=> Trombopoetin receptor agonist



Herpes keratitis

Aciclovir Levofloxacin Voriconazole Ambisome 

40 mg/kg

BAL 

Stenotrophomonas maltophilia

(4 days later)

Probable

aspergillose

(1 day later)

Bone marrow biopsy

(2 weeks later)

Amastigotes

Stop Dexa



CT thorax

Probable aspergillosis :

- Host : prolonged

use of steroids

- Clinical : crescent

sign on CT

- Mycological : 

Galactomannan on 

BAL twice negative



Pet CT



Bone marrow biopsy

Treatment with Ambisome 40 mg/kg

+ Dexamethason for HLH



Why relapse ? 

- Delay in diagnosis ?

- Immunosuppression ?

- Reservoir in the spleen ?

- Underlying malignancy ? 

=> Chronic Myelomonocytic Leukemia

(CMML)



Follow-up PetCT 4 months 10 months later



Readmission 1 year later

- Fever with exhaustion, cough and night sweats

- Bone marrow biopsy : PCR Leishmania negative

- CT lungs : thoracic + abdominal lymphadenopathy

- Mediastinoscopy + biopsy : Leishmania neg / CMML neg



Readmission 2 years later

- Fever, weight loss after trip to Thailand

- Pancytopenia

- Hepatosplenomegaly

- Serological work-up : negative

- Bone marrow biopsy : Histologically negative for Leishmania

- BUT : PCR Leishmania positive

Coombs positive auto-immune hemolytic anaemia

Anti-HPA auto antibodies against trombocytes



Bone marrow biopsy



- Treatment : 6 days: Ambisome 4 mg/kg/day

followed with : Glucantime 20 mg/kg/day

3 week later : Miltefosine

- Severe hypo-K -> central venous access

- Day after starting miltefosine : Hypotension – hypoxia
– hypoglycaemia - GCS 3/15 – lactate 8  

- Septic shock : Piperacilline – Tazobactam – Amikacine 
- Vancomycine

- CT brain – thorax – abdomen : no focus   



- Laparotomy to exclude intestinal ischaemia => negative

- Start antidote for Glucantime :  DMPS (UNITHIOL)

- Severe septic shock with multi-organ failure, not responding

to vasopression and broad spectrum antibiotics.

- Patient dies on the 3 years after initial presentation



Bone marrow past year

* July: PCR positive for L. infantum

* Aug: PCR positive for Leishmania (CT 25.11

* Oct: PCR positive for Leishmania (CT 21.58-26.99)

* Nov: PCR positive for Leishmania (CT 40.42) 
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