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Abstract. Thailand is considered as a non-endemic area for leishmaniasis. We report the first
case of visceral leishmaniasis caused by Leishmania infantum in a Thai man living in Bangkok.

INTRODUCTION

Thailand is  non-endemic for leishmania-
sis. In the past, imported cases of cutaneous
and visceral leishmaniasis were reported in Thai
workers who returned from Middle East coun-
tries (Suttinont et al, 1987; Viriyavejakul et al,
1997). Recently, a few autochthonous cases
of visceral leishmaniasis were reported from
northern and southern Thailand (Thisyakorn
et al, 1999; Kongkaew et al, 2007; Sukmee
et al, 2008). We report a 66-year-old non-HIV-
infected Thai man living in Bangkok who was
diagnosed with visceral leishmaniasis caused
by Leishmania infantum.

CASE REPORT

On June 26, 2007, this patient presented

to Somdejprapinklao Hospital with a history
of malaise, itching skin, low back pain for 6
months and weight loss of 25 kg. He has been
living in Bangkok, Thailand for the past 6 years.
He was a lumber truck driver and traveled
throughout the country. During his work, he
spent the night in the truck using insect repel-
lent but no insect net for protection from in-
sect bites. He retired when he was 59 years
old because of weakness in both legs. During
the past 12 months, he did not travel. There
were 6 family members living in the same
house. He had been living among 20 other
family neighbors in a 2-story building made
out of wood. He occupied a room on the first
floor where the wooden floor was built one
foot up from the wet-soil. He did not own any
pets but there were dogs and cats living
around the neighborhood. Information regard-
ing immigrant workers around that area is lim-
ited. From interviewing, no immigrant work-
ers such as those from Myanmar, Pakistan,
India, were noted to live within 200 meters
from his house. He received medical treatment
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for diabetes mellitus and high blood pressure
at a hospital for the past 8 years. He had no
history of blood transfusions.

Physical examination revealed fever, pal-
lor and hepatosplenomegaly with jaundice.
Laboratory evaluation showed pancytopenia
(hemoglobin 7.4 g/dl, WBC 2,400/µl, plate-
lets 133,000/µl). Liver function tests showed
elevated levels of both serum alkaline phos-
phatase (218 U/l) and serum globulin (8.0 g/
dl). Protein electrophoresis revealed polyclonal
gammopathy. Bone marrow examination
showed numerous intracellular amastigotes of
Leishmania spp. Cultivation of Leishmania
from a bone marrow specimen using NNN
medium was positive. Antibody detection
against leishmaniasis was performed using a
direct agglutination test (DAT) which resulted
in a titer of 1:3,200. Leishmania species iden-
tification was determined using 2 polymerase
chain reaction (PCR) methods amplifying the
internal transcribed spacer 1 (ITS1) of the
SSU-rRNA gene and the mini-exon gene from
a Giemsa stained bone-marrow smear. PCR-
RFLP of the mini-exon gene (434 bp) was per-
formed using EaeI endonuclease, resulted in
specific fragments for L. infantum: 326 and
108 bp (Marfurt et al, 2003; Schönian et al,
2003). Sequence analysis showed 100% simi-
larity to L. infantum (GenBank accession num-
ber AY155503). The patient had a good re-
sponse to conventional treatment with ampho-
tericin B administration (50 mg IV every other
day for 1 month) but had slightly elevated se-
rum creatinine as a consequence. No Leish-
mania amastigotes were detected on bone
marrow smears after a 1-month course of
amphotericin B.

DISCUSSION

L. infantum is the causative agent of both
cutaneous and visceral forms of human leish-
maniasis. Domestic dogs are known to be the
most important reservoir hosts (Gramiccia and

Gradoni, 2005). Recently, L. infantum was di-
agnosed in cutaneous leishmaniasis in a do-
mestic cat in Spain (Martín-Sánchez et al,
2007). In this study, an outbreak investigation
was also conducted to rule out humans and
animal reservoirs living within a radius of 200
meters from the patient’s house. Blood
samples for Leishmania screening using DAT
were drawn from his family members, 67
neighbors and animals, including 9 dogs, 1
cat, and 3 rats. No other active cases were
found since all human and animal sera were
negative for Leishmania antibodies. These
negative findings and a history of travel as a
truck driver indicate the patient may have ac-
quired this infection from elsewhere, since L.
infantum leishmaniasis can remain asymptom-
atic in patients for more than 20 years. Al-
though sandflies have been identified in sev-
eral locations in Thailand, there was no infor-
mation regarding sandf l ies in this area
(Apiwathnasorn et al, 1993). Sandfly trapping
was unsuccessful in this study due to wet
weather. Thus, no transmission cycle was
proven in the affected area. Further studies
regarding potential sandfly vectors are re-
quired to understand the disease transmis-
sion.

Leishmaniasis has now become a public
health concern since cases have been re-
ported from the North, South, and this case
of L. infantum from Bangkok in Central Thai-
land. Leishmaniasis may be due to interna-
tional travel or migration of infected people or
animals into Thailand. In order to control this
disease, intensive surveil lance of human
cases, reservoirs and vectors of this disease
is urgently needed.
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