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Clinical analysis on death cases of visceral leishmaniasis

LI Xiao-li, WANG Fei, WANG Lei, ZHENG Xiao-yan, HUANG Min-jun, LI Jing-jing ,
JIA Yong-gen, ZOU Yang (Beijing Key Laboratory of Tropical Disease Control and Research ,
Beijing Institute o f Tropical Medicine , Beijing Friendship Hospital , Capital Medical Univer-
sity, Beijing 100050, China)

[Abstract] Objective To understand the clinical characteristics and changes in laboratory indicators of patients
died of visceral leishmaniasis(VL). Methods Clinical data of 4 patients died of VL in Beijing Friendship Hospital
from January 2013 to June 2018 were analyzed, differences in laboratory indicators were compared. Results Disease
course of 4 cases of VL ranged from 3 to 12 months, all patients had multiple organ damage, including 3 cases with
hepatomegaly and splenomegaly, 2 cases with central nervous system damage. IgG antibodies of leishmania were
positive in 4 patients, Leishman-Donovan body was found in bone marrow smears. Routine peripheral blood test re-
sults in 4 patients decreased significantly, albumin decreased significantly and globulin increased; level of serum so-
dium ion in 4 patients was lower than 135 mmol/L. Conclusion Long disease course, multiple organ damage, in-
volvement of central nervous system, significant reducing in peripheral blood routine test results, hypoproteinemia,
and hyponatremia in patients with VL all indicate poor prognosis and high mortality.
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Table 1 Clinical manifestations of 4 patients with visceral leishmaniasis
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Table 2 Laboratory findings in 4 patients with visceral leishmaniasis
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Figure 1 Bone marrow smear, chest X ray, chest CT, and

abdominal CT for patients with visceral leishmani-

asis
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