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LETTER TO THE EDITOR 

VISCERAL LEISHMANIASIS IN THE ADEN PROTECTORATE 

SIR-Visceral leishmaniasis occurring in Service personnel who have returned from 
Aden has been previously reported in this Journal (Michie, 1966, Downie, 1966). We 
wish to record a further possible case presenting nearly four years after leaving the 
endemic area. 

A thirty-one year old Royal Marines sergeant was admitted to the British Military 
Hospital, Singapore with a three week history of malaise, slight headache and fever. 
Four days before admission he had developed a non-irritant, erythematous, papular 
eruption, confluent on the face and the extensor surfaces of the forearms, and discrete 
on the trunk a~d the back of the neck. At the time of admission he was already feeling 
better, but there was fever to 99°F and the spleen was enlarged two finger breadths. 
Over the next five days the rash faded and the initial daily intermittent pyrexia, of up to 
100°F, quickly settled without treatment. Initial laboratory investigations showed: 
Hb 82 %, TWBC 3,700 with a normal differential, E.S.R. 102 mm, negative slides for 
malarial parasites, and a negative Weil-Felix test. Owing to domestic problems, he was 
allowed to leave hospital. 

Three weeks later he was re-admitted following a recurrence of the fever and 
sweating. A history revealed that he had lost one and a half stones in weight during the 
previous six weeks, and that he had spent nine months in the Radfan at Thumai, Dhala 
and Wadi Taym-from March until December 1964. On examination there was increased 
pigmentation of the dorsum of the hands and feet, palmar creases, forehead and right 
flank. The temperature was 104.2°F, the liver was enlarged two finger-breadths and the 
spleen, which was firm, three finger-breadths. Investigations at this time revealed:
Hb 79%, TWBC 2,300 with a normal differential, platelets 106,OOOjmm3, E.S.R. 75 mm, 
liver function tests normal. Repeated slides for malarial parasites were negative. The 
direct Coombs test was negative as were the toxoplasma dye test, leptospira SEL, Widal, 
Weil-Felix and Brucella C.F.T.s. Blood and stool cultures were sterile, and urinanalysis 
demonstrated only 60 mg of protein. The formol-gel test was strongly positive, the serum 
proteins showing a marked reversal of the AjG ratio (2.8 g%15.7 g %), Gamma' G' 
markedly increased, approximately 3 g%. The bon emarrow showed no Leishman
Donovan bodies, and hampster inoculation and N.N.N. media culture were unsuccessful. 
A splenic puncture was not performed because of the patient's thrombocytopaenia. 
Over a period of two weeks the pyrexia continued with double daily spikes between 104° 
and 106°F. The haemoglobin level fell to 51 %, the platelets to 32,OOO/mm3 and minor 
epistaxes occurred. Nevertheless he felt remarkably well and good appetite was 
maintained. 

The geographical history and the clinical picture pointed to a clinical diagnosis of 
visceral leishmaniasis. The patient was treated with three ten-day courses of intravenous 
sodium stibogluconate (Pentostam), 60 mg daily, and there was a dramatic response 
within four days of the start of therapy. He became apyrexial after 6 days and remained 
so subsequently. On discharge the hepatosplenomegaly had disappeared, the blood 
picture was normal, and the serum proteins were approaching normality. Delay in 
starting treatment was due to an initial lack of supply of the drug. 
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This case is a further reminder that visceral leishmaniasis can have a long incubation 
period and should not be forgotten despite the withdrawal of British troops from the 
Aden Protectorate. It also re-emphasises the importance of an accurate geographical 
history. 

REFERENCES 
MICHIE, I. (1966) J. roy. Army med. Cps. 112,27. 
DOWNIE, C. (1966) J. roy. Army. med. Cps. 112,246 

Central Pathology Laboratory, FARELF, 
British Military Hospital, 

clo G.P.O. Singapore. 
12 September 1969 

I am, etc., 

T. P. CONNOLLY 

M. J. C. THOMAS 

BANKER'S ORDER 

From (name and rank in block letters) .................. ........... . 

To the Manager ...... .......................................... ................................. ......... (bank) 

(branch) 

(address) 

Please pay Messrs. Glyn, Mills & Co., Kirkland House, Whitehall,S.W.I., for the 
credit of the funds of the Journal of the Royal Army Medical Corps the sum of 

• One Pound Fifteen Shillings (Journal and Magazine) or 
• One Pound Eight Shillings (Journal only) cir 
• Eight Shillings (Magazine only) 
being my subscription for the year beginning 1st ........................... 19 ,and continue 

such payment yearly on the 1st ........................ till further notice. 

Full Postal Address .................................... 20. 
Signature ................ ....................................... . 

STAMP 

Date ................................................................... . 

To be sent to Manager, Journal of'the R.A.M.C., R.A.M. College, MiIlbank, London; 
S.W.I., for record and transmission to bank.' . 

• Delete whichever is not applicable. 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-116-01-10 on 1 January 1970. D
ow

nloaded from
 

http://militaryhealth.bmj.com/

