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Visceral leishmaniasis in lran

2/28/2016 Bahram Kazemi



Parasite: Leishmania infantum
Vector: Phlebotomus major

Reservoir: Fox, Dog, Jakol
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Kala azar (Visceral leishmaniasis)

North west (Ardabil distrinct)
South ( Fars and Bushehr)

There are some case reports of all other

distrincts
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Kala azar (Visceral leishmaniasis)

PPP: very diferent
Lesions are seen In the:
Liver
Bone marrow

Spleen
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Kala azar (Visceral leishmaniasis)

Symptoms:
Unregular and longtime Fever, anemia,

enlargement of liver and spleen
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Symptoms of visceral leishmaniasis

Enlargement of the spleen
Enlargement of the liver
Night sweats

Severe temperature or irregular bouts
of fever that can last for weeks

Bleeding

Blackening of the skin
Scaly skin

Dark and ashen skin
Cough

Weakness

Substantial weight loss

For More Information, Visit: www.epainassist.com
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Sandfly bite
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Atypical manifestations of visceral leishmaniasis in patients with HIV in north Ethiopia
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Sandfly Stages

Divide in midgut and ‘ﬁ
migrate to proboscis

Amastigotes transform into
promastigote stage in midgut

9 Ingestlan of
parasitized cell

ﬁ= Infective Stage
ﬂ= Diagnostic Stage

Human Stages

Sandfly takes a blood meal
o (injects promastigote stage PT'EI'I"I‘IESIIQEIE.‘S ang
into the skin) phaﬂmﬂlzed by
: — I’ macrophages

Promastigotes transfonm
into amastigotes inside

macrophages A

Amastigotes multiply in cells
(including macrophages) of
._:*I;

h vanous tissues ﬁ
| » D |

Sandfly takes a blood meal
(ingests macrophages. infected
with amastigotes)
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A dog displaying a typical clinical picture of visceral leishmaniasis
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Leishmaniasis diagnosisi

Clinical Diagnosis
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Differential diagnosis

« Cutaneous leishmaniasis (CL) may look
like other skin diseases, especially
lepromatous leprosy, sarcoidosis, and
skin cancer.

 Visceral leishmaniasis (VL) may
resemble malaria or haematological
malignancies.

« Mucocutaneous leishmaniasis (ML) may
be similar to Tertiary syphilis.
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Diagnosis

« A physical exam may show an enlarged
spleen, liver, and lymph nodes. The patient
may have been bitten by sandflies, or was in
an area known for leishmaniasis.
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Diagnostic algorithm of visceral leishmaniasis

clinical suspect :
fever > 2 weeks with splenomegaly or wasting

History of prior treatment
(suspicion of relapse) [ " —

Direct Agglutination Test (DAT)

[ >1:1fsuuj [ 1:1601]_11:12300 |

Search for —
alternative diagnosis E Treat for VL ] Spleen aspiration | _ |

7O\

negative positive I

Search for Treat for VL I

alternative diagnosis
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normal spleen

_

infected spleen
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Parasitological diagnosis
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Diagnosis of Visceral leishmaniasis

Diagnosis of visceral leishmaniasis may
require taking a blood sample and/or taking a
biopsy from the bone marrow to show the

parasite.
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Diagnosis of Cutaneous leishmaniasis

Diagnosis of cutaneous leishmaniasis will
require a small biopsy or scraping of the ulcer.
Diagnosis of mucocutaneous leishmaniasis

requires a biopsy of the affected tissues.
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Diagnosis of Cutaneous leishmaniasis

Biopsy samples are examined by microscopy,
culture and other methods to look for the
parasite and identify the specific kind of

Leishmania causing the ulcer
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Diagnosis of Cutaneous leishmaniasis

Some of these methods will give results within
a few days, but culture may take 2-4 weeks to

demonstrate the parasite.
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Control of leishmaniasis
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Control of leishmaniasis

The best way for travelers to prevent infection
IS to protect themselves from sand fly bites. To

decrease the risk of being bitten:
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Control of leishmaniasis

Avoid outdoor activities, especially from dusk
to dawn, when sand flies generally are the

most active.
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When outdoors (or in unprotected quarters)

1- Minimize the amount of exposed skin. To
the extent that is tolerable in the climate, wear
long-sleeved shirts, long pants, and socks; and

tuck your shirt into your pants.
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2- Apply insect repellent to exposed
(uncovered) skin and under the ends of sleeves

and pant legs.
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3- Follow the instructions on the label of the

repellent.
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The most effective repellents are those that
contain the chemical DEET (N,N-diethyl meta

toluamide).
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When indoors

1- Stay in well-screened or air-conditioned

areas.
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2- Keep In mind that sand flies are much
smaller than mosquitoes and therefore can get

through smaller holes.
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3- Spray living/sleeping areas with an

Insecticide to Kill insects.
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4- If you are not sleeping in a well-screened or
alr-conditioned area, use a bed net and tuck It

under your mattress.
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5- If possible, use a bed net that has been
soaked In or sprayed with a pyrethroid-
containing  Insecticide  (permethrin  or

deltamethrin).
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6- The same treatment can be applied to screens,

curtains, sheets, and clothing (clothing should be

retreated after five washings).
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Treatment

The treatment of leishmaniasis depends on the
form of the disease (cutaneous,
mucocutaneous, or visceral), and may be In

the form of tablets or injections.
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Treatment

Patients should consult with their primary

health care provider..
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Treatment

Some patients may be referred to a specialist,
such as a dermatologist or infectious disease

specialist.
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Treatment

Your health care provider can talk with CDC
staff about whether and how you should be

treated
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Treatment

Cutaneous leishmaniasis sometimes heals on

Its own and may not require treatment.
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ALTERNATIVE TREATMENTS

Pentamidine r Paromomycin
Amphotericin B r Clotrimazole
Allopurinol ~ Heat
Ketoconaole ~ Cauteryfexicion
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Targeting
sandfly saliva

ch4  CD3
cell  cell

host DNA vaccing (GpG
Transmission + autoclaved
Blocking Leishmania major)

Sandfly




Liladid J51 JalSS s

Leishmaniasis

(Leishmania spp.)

Sandfly Stages Human Stages

0 Sandfly takes a blood meal
(mjects promastigote stage
into the skin)

Q Divide in midgut and — =
migrate to proboscas ?K
vg P
ﬁ - = 1

Amastigotes transform into
o promastigote stage in midgut

Promastlgotes are
phagocyhzed by

’ macrophages

Promasngoles transform
into amastigotes inside
macrophages

Amastigotes multiply in cells
(including macrophages) of

e N I —— \ various tissuesA
lngestlon of P

e parasitized cell

Sandfly Atakesia blood meal
(ingests macrophages infected
A\ = nfective Stage with amastigotes)

A= Diagnostic Stage
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Turkey |

Turkemenistan

Meriones libycus G .
i 2 4 Rhombomys opimus
rag e
thombomys aplintis '® ®
- ' Rhombomys opinus

I e
Meriones libycus 5 Meriones libycus

The main reservoir hosts of zoonotic cutaneous leishmaniosis in Iran.
1, Isfahan; 2, Natanz; 3, Ardestan; 4, Zavvareh; 5, Ardakan.
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Geographical disttibution of cutaneous and mucocutaneous leishmaniasis in the New

World
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Geographical distribution of Old World cutaneous

leishmaniasis due to L fropica and related species and
L. aethiopica
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Geographical distribution of Old World cutaneous
leishmaniasis due to L. major
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b Mmmwmm) in Humans, with Vectors

L. mexicano complex
S8 L. m. mexicana |
“=: L. m. omozonensis

#1l Other L. mexicono
group porasites

Lutzomyo 3pp.
& Nyl flovisewteliore
® (Ny) simeco aimece
D WNy) olmeca dicolor
8 (Ny) whitmani
¥ lowmseowi
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Leishmania and AIDS
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Distribution of visceral leishmaniasisin Africa due to Leishmarnic
donavani denovani and Leishmania donovani infanium

L.d donovani

L.d mfantum

0 L ddonovani + L.d infanium

Mo recorded cases




Distribution of visceral leishmaniasis in Europe due to
Leishmania denovani denovani and
Leishmania denovani infantim

... \
@ L.ddonovani 0 ‘

L.dinfantum C”\':?

No recorded cases




Instribution of visceral leishmaniasisin Asia and the
MMediterranean due to Leishmania donovani danov ani

and Leishmania donavani infaniim

Mo reported cases

L.dinfantum ,‘h |
L.d donovani & = &
e s . T

& Ldinfantum + Ld donovani \/D h-‘l'i..



Instribution of Visceral laashmaniasis
in South and Central America due to
Leishm ania donovani chagasi

L.dchagas:

No reported cases
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