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. after 10 days the dose of prednrsolone was gradually reduced. He had no relapse and after

Y

o \'Clmzcalprogress - : : - :
No significance was. attached to’ the presence of M loa and treatment was started

¢ with tetracycline and. penicillin, ‘and ‘intravenous fluids. There was no- 1mprovement for}.
.6 days, but the neurological signs varied from" day to day: He sometnnes presented the

" picture of'a spastlc paraplegra with b11atera1 extensor ‘plantar responses; at other- tlmes',,
©~ “muscle tone and tendon-reflexes would: be normal or his original rlght-51ded spastic "
L hemlplegra would recur. The- level ‘of consciousness fluctuated only slightly, but he would -
o respond occasronally by movement to'a loud shout. The neck stiffness became pro--
gress1vely less marked The- cerebrospmal ﬂurd was exammed on two further ()ccasronsx

'- :'Wlth similar results.

R “Onthe 6th-day chloramphenrcol was substrtuted for tetracyclme and penlcﬂhn
Lo but there was no change. On the 10th day the laboratory reported that the number of..
M. loa in the per1phera1 blood had increased so that it was greater than any of the staff
" had seen before It was now considered that the loiasis might be respons1ble for the whole -

clinical picture. The chloramphenicol was therefore stopped, and, since the patient was

. . weakening, -prednisolone and dlethylcarbamazme were given together orally in the .

, followmg dosage: - ' .
- - Prednisolone . . Die'thylcarbqniazine

Day 1. - 80mg. - . 100 mg.
Day 2. ' 60 mg. L 200 mg: .
Day 3. 60 mg. , - 400 mg. -
Day 4. 60. mg. _ 600 mg.

Improvement was obvious within 24 hours. The temperature which had not beeri
below 101°F. (38.3°C.) before, fell rapidly to normal and on the second day of treatment
the patient was able to sit up and take food, and he regained control of his sphinctérs.
By the end of the ‘third day he was able to talk and get out of bed. The dose of diethyl-
carbamazine was continued at 600 mg. daily (approximately 9 mg. [kg. body weight), and

21 days all treatment was stopped without ill effect. :

There were now no abnormal neurological signs. The cerebrospmal fluid contamed
10 lymphocytes per c. mm., and 50 mg. of protein per 100 ml. There were no microfilariae
on repeated examination of the peripheral blood. His mental state however remained

abnormal. He was emotionally labile, with fits of laughing and weeping, and there was an

' obvrous degree of dementia which was still present after six weeks.

Discussion

The chmcal features and the findings in the blood and cerebrosprnal ﬂurd in the
reported cases of encephalitis occurring in patients suffering from filariasis are sum-

marised in Table 1. Fever and confusion or coma were present in all 12 patients. Hemi-

" plegia occurred in 8, ‘and neck stiffness in 6. The blood eosinophil count varied: from nil
to 7,600. The cerebrospinal fluid contained mrcroﬁlarlae in 6 patients, but the cell count :

and protein were normal or only slightly raised.

Three patients received no - specific treatment-and all dred Frve were treated w1th’ :
d1ethylcarbamaz1ne alone and four died. The remaining four recelved steroids as well .

and all survived. The patrent described by Pande (1962) was the only one to be given a
steroid early. and he was the only one to recover completely The other three steroid-
treated patients were all given the steroids after some de]ay because of failure to re-
cognise the condition, and all were left with neurological or mental deficit. :
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Clmlcal Condttton e ) Blood _C. S.F SN .
’ L : . L 5 | Treat-"| - ' Result:
Consctous "Neck Neurologtcal MY." | Eosinophil | Cells Protein Bloo Mic_'i'o ment ;| 0 VT
State Stiffness Syndrome . count ' -| per mm.? mgt/l(l)OmI ﬂ ﬁlafzfq : BN
Bonnet (1943) - Coma o+ Unilateral o ¢ "cl S S e -
" |+ | extensor plantar -+ ? 26 40 |- @A Died in 4 days
Kivits (1952) 1. - Coma ~{: 0 -|No loca11s1ng e 073 R E I Sl
R 1 signs - 7 ? 5" 120 ,(_5'5-5+_++ : Died in5__days*, Ve
» 2. {Coma | -0 Ge}nera]lsedg‘ | iR - \§ g i '
B v © - spasticity + conil 5 20 - I S B ‘ Dxed in- 5 days» "
Bertrand-Fontaine | Confused [ ' 0 ~Hemiplegia : + | eosino- N N : él;gg 0" ol Surv1ved with s]lght
(1948) - . o . philia gk : d1sab111ty
. - - . ¢ 2 .
_Kenney & . o A sd e
~" Hewitt (1950) Confused.|  ? | Hemiplegia ? ? 7. ? g-c ? "_Dled‘1n7 dayﬁs‘
Kivits (1952) 3. - Stuporose| ' 0 Unilateral ’ . SE L D‘ Ao e
' . |~ - | extensor plantar + ? 30 30 0 2 ++| . | Diedin5 days -
" 4. Stuporose|  + Generalised - L : . ﬁ:g." o7 Cp R
o " spasticity. + 15% 8 20 0 o+-+. | Died in 18 days -
Van Bogaert (1955) . ’vCo‘ma- 1+ Hemiplegia ++ | 1270 N N 0. 8+ Died in.8 days o
Alajouanine (1959) | Confused 0 | Ataxia, unilateral | 0| * 7600 N N 0 850 Survived with post- -
: i S ‘ ~| hyper-reflexia : o E +-encephalitic state e
" Cattan (1960) . -Stuporose| - + - | Ataxia 1+-++| 2560 2 20 2. -:; 0 | Survived with post .
' ‘ B . 1 ' g oo : encephahtlc staté
‘ : ’ | , —P D+ 8= ,
Pande (1962) Coma’ |- + Unilateral . B A ST TR R .
’ Lo B R extensor plantar | + 570 5 30 0 p 0 Full recoveljy :
— e Soaic — 5 Survived with
Present case Coma i hemiplegia H++ : 740 » 80 ‘ 60 . .O EO mental defect

TABLE 1.

~O=nil, or absent ~
?=—no information
N=normal

' "~ Treatment:

Clinical, blood, and CSF findings in cases of ﬁla_riél énceph@tis. "

"O=ho ‘specific;
D=Diethylcar
S=Steroids
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‘s,

"Encephalitis is'a rare complication of filariasis, because it is probable that micro-
. filariae do not usually penetrate the brain tissue. Van Bogaert et al (1955) agreed ‘

with Kivits. (1952) that penetratron might occur through the walls. of damaged cerebral
cap1llar1es in the presence of coincident malaria, trypanosomras1s or syphilis. These
authors were able to demonstrate microfilariae in the brain tissue at autopsy. Diethyl-
carbamazme frequently increases the severity of filarial inflammatory lesions and might
well grve rise to a clinical encephalitis in patients in whom’ microfilariae had penetrated
. the brain. Encephalitis may occur even though d1ethylcarbamazme is given initially in

'small doses, as in the present case (because of coincident onchocercrasrs) and in the

- patient described by Pande (1962) in whom 100 mg. appears to have been enough to
provoke the condition. ‘Therefore patients with bloodborne filariasis should be kept
under observation during the first 72 hours of treatment with diethylcarbamazine, or

~ instructed to report at once if headache, sleepmess or paralysrs occur, ‘and in this event
steroids should be given in full doses. - '

- » Summary

' The occurrence of severe eneephalltls apparently provoked by the use of d1ethyl- -

carbamazine in the treatment of loaisis is reported.
- This is a rare but serious complication of ‘filariasis, commoner in loaisis; but also
occurrmg in infections with Wuchererra species. The danger period is the first 72 hours
.of treatment. The condition was usually fatal before steroids were used in treatment.
Prednisolone in full dosage is a rapidly effective treatment and the ant1ﬁlar1al drug
- may be given concurrently. - ‘
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World Health Orgamzatron

Dr. M. A. C. Dowhng who has been appointed Medrcal Oiﬁcer in the Planning-and '

Programme Unit of the Division of Malaria Eradication at W.H.O. Headquarters, will
be remembered during his service with the Corps. He joined W.H.O. in 1957 and has
since been concerned with plannrng and training activities in Africa. '

Umversrty of London

The appointment of Dr. Herbert Spencer as professor of morbrd anatomy at St.

Thomas’s Medical School has been announced.

He served with R.A.M.C. from 1942 to 1947 and was four years in Egypt, Iraq and
¢ Paiforce °. A specialist in pathology he became A.D.P. G.H.Q., M.E.F., and was for a
time demonstrator in pathology at RA.M. College \
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