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Visceral leishmaniasis with suspected autoimmune disease: A report of 2 cases
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SUMMARY Visceral leishmaniasis ( VL) is a rare parasitic infection characterized by distinctive fea-
tures, including the overproduction of various autoantibodies by B cells, which may mimic manifestations
and antibody profiles associated with autoimmune diseases. In this report, we presented two patients diag-
nosed with visceral leishmaniasis who were initially suspected of having an autoimmune disease. We dis-
cussed the similarities and differences between visceral leishmaniasis and autoimmune diseases based on
clinical presentation, physical examination findings, laboratory tests, diagnosis, and treatment. Case 1
involved a 69-year-old female patient who was admitted to the hospital due to irregular fever. Physical
examination revealed splenomegaly. Laboratory investigations indicated pancytopenia along with an abnor-
mal autoantibody profile. The initial bone marrow aspirate demonstrated; Proliferative changes in the
bone marrow, and abnormal lymphocytes in peripheral blood accounting for approximately 6% . Auto-
immune disease was initially considered, and hormone therapy did not respond well. Further screening
for immunological disorders, infections, tumors, and other related conditions was conducted. A second
bone marrow aspirate was performed actively which revealed Leishman-Donovan body. Subsequent nuc-
leic acid detection of pathogenic microorganisms confirmed the presence of Leishmania through real-time
fluorescence PCR analysis; thus, confirming a diagnosis of visceral leishmaniasis. Case 2 involved a 41-
year-old male patient who presented with fever and abdominal distension. Similar to Case 1, physical
examination also showed splenomegaly alongside an abnormal autoantibody profile. During treatment, he
tested positive for Leishmania infection and was ultimately diagnosed with visceral leishmaniasis compli-
cated by hemophagocytic syndrome. The symptoms observed in the two patients included recurrent fever,
anorexia, and splenomegaly. To further investigate the cause of pancytopenia and to rule out factors such
as surgery, infection, tumors, and other related conditions, an abnormal antinuclear antibody profile was
assessed. The initial misdiagnosis pointed towards autoimmune diseases; however, during treatment, vis-
ceral leishmaniasis infection was identified, leading to a final diagnosis of visceral leishmaniasis. The
gold standard for diagnosing visceral leishmaniasis involves detecting Leishmania bodies through aspiration
of bone marrow, lymph nodes, or spleen. The positive rate for bone marrow puncture is approximately
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80% 1o 90% . However, clinical practice may encounter missed detections due to limitations associated
with the puncture site. This underscores the necessity for secondary punctures when warranted. Addi-
tionally, patients presenting with splenomegaly accompanied by trilineage cytopenia often seek care from
Department of Hematology or Department of Rheumatology and Immunology rather than Department of In-
fection. This tendency can contribute to both misdiagnosis and missed diagnoses. It is hoped that this
case report will offer valuable insights for clinicians in enhancing their diagnostic capabilities and impro-

ving the clinical detection rates of visceral leishmaniasis.
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Figure 1 Changes in the patient’ s peripheral blood
F1 BEMBEMIIAEEL
Table 1 Changes in coagulation function in patients
Date PT/s PTA/ % D-dimer/ (mg/L) APTT/s FIB/(g/L) TT/s FDP/(mg/L)
2023-11-27 12.2 62.3 1.01 26.0 3.51 20.0 78
2023-12-09 12.9 63.6 14.25 26.8 4.02 21.1 108
2023-12-18 14.2 64.1 23.42 27.6 3.14 17.2 144

PT, prothrombin time; PTA, prothrombin activity; APTT, activated partial thromboplastin time; FIB, fibrinogen; TT, thrombin time; FDP, fibrin

degradation products.

The black arrow indicates the presence of Leishmania.
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Figure 2 Patient’s bone marrow smear
( Wright-Giemsa staining x 1 000)
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