Interesting case
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@329519M8 : Good consciousness, mild pallor, normal vital signs, BW 13 kg, height 94 cm.

Abdominal distension, 2-cm palpable liver, soft consistency and 9-cm spleen.

No other abnormal findings.

Initial investigations

CBC: Hb 8.3 g/dL, Hct 27.3%, WBC 6,000 ( PMN 53, L 41, M 4, E 2%),
platelets 98,000/cu mm.

UA: normal

LFT : TB/DB 0.6/0.05 mg/dL, AST/ALT 50/29, ALP 130 U/L, albumin 3.4 g/L,
globulin 7.2 g/dL.

Coagulogram: PTT 30 sec (27.1), PT 15 sec (12.3), TT 12.3 sec



Problems: 1. Hepatosplenomegaly
2. Anemia and thrombocytopenia
3. Hypergammaglobulinemia
Differential diagnoses:
1. Storage disease — Gaucher’s disease
2. Portal hypertension
- Extrahepatic portal vein obstruction

- Intrahepatic causes 1% cirrhosis

Comment from the audiences: Other differential diagnosis in this case:

Autoimmune hepatitis is less likely
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Congenital hepatic fibrosis
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HIV infection: 919923 globulin ge uazfiausiuTa 910 infection 1a
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Investigations:
1. Ultrasound of the abdomen: Hepatomegaly without focal lesion. No common bile duct or

intrahepatic bile duct dilatation is observed. Marked

splenomegaly (12X4 c¢cm) without focal lesion. No ascites.
2. Liver biopsy: Inflammation at portal area with mononuclear cells infiltration.

Oval particles of 2 microns in diameter were seen diffusely in hepatic Kupffer cells.

(gUiin)
3. Bone marrow aspiration: Many oval particles of 2 microns in diameter in histiocytes.
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4. Anti-leishmania titer (direct agglutination): > 1: 3,200

5. PCR for leishmania: Leishmania siamensis.
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Definite diagnosis: Visceral leishmaniasis
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Drug of choice
1. Pentavalent antimonial compounds
- Sodium stibogluconate: 20 mg/kg/day IV/IM x 28 days
- Meglumine antimonite: 20 mg/kg/day IV/IM x 28 days
2. Amphotericin B 0.5-1 mg/kg IV x 15 days

3. Liposomal amphotericin B 3 mg/kg (day 1-5) ez Suil 14 uaz 21



Alternative drugs
Pentamidine, miltefosine
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