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Abstract 

Background: 

           Visceral leishmaniasis(Kala-azar) is a parasitic disease of human ,belonging to the 

genus Leishmania, a protozoa transmitted by the bite of a tiny 2 -3 millimeter-long insect vector, 

the phlebotomies sand fly. 

Aldejail district of a high population density is one of highly endemic zone of the disease in 

Iraq 

Aim: 

    To study some epidemiological aspects of visceral leishmaniasis in Aldejail district and 

monitoring the occurrence of cases of leishmaniasis through epidemiological surveillance 

Patient and methods: 

                      A 45 cases of Visceral eishmaniasis (VL) from Aldejail sector and territory 

had been studied regarding some epidemiological points of view including age ,sex ,seasonal 

distribution, residence (urban versus rural areas),socioeconomic status, presenting manifestation 

and its frequency ,severity of anemia at time of presentation and response to Sodium 

Stibogluconate (pentostam) as a traditional medication widely used in our country. 

The diagnosis was based on clinical presentation of (VL) in addition to confirmatory 

serological tests (rK39 & IFAT for Kalazar) and /or bone marrow examination. 

Results: 

       from a total 45 cases of VL randomly enrolled in this study , 25 cases (55.5 %) were 0-2 

years age with a decreasing percentages with advanced age , there was a slight male predominance 

24 males( 53.4%) while 21were females (46.6%) . 

Disease was more in rural than urban areas with a percentages of 35 cases(77.8%) and 10 

(22.2% ) respectively . They were presented in a sequence of fever in all patients (100% ) as a 

major presenting complaint , also hepatosplenomegaly in (100 % ) , anemia in 39 cases( 86.7%) , 

cough in 12 cases (26.6%) , jaundice was seen in 12 children (22% ) , odema and ascitis in 7 cases( 

15.5%) , bleeding tendency in 2 cases ( 4.4% ) , while lymphadenopathy was not recoreded in any 

case of this study. 

All cases were treated with Sodium stibogluconate (pentostam) in a dose of 15 mg/ kg for 21 

days intramuscularly once daily , showed clinical improvement except  for 2 cases who died on 

2nd day of hospital admission due to very advanced disease ,massive bleeding with septic shock . 

Sodium stibogluconate was highly effective in 43 cases (94.5% ). 

Haematological finding revealed anemia in 37 case (82.3%) while sever anemia ( Hb level 

>7 gm/ dl) recorded in 22 children (40.5%). 
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Pancytopenia as a feture of the disease was seen in 32 cases (71.2%)  

Conclusion: 

          Aldejail is highly endemic area for Kala-azar which was targeting mainly children in 

the first 2 years of life , mainly in winter and spring seasons .V.L must be suspected in any case 

with high prolonged fever especially if it was accompanied with hepatosplenomegaly.The disease 

was highly spread in rural areas where was the preferable inhibitant of sandfly 

Sodium stibogluconate(pentostam ) was the main effective treatment in our area. 

Key word:- Leishmaniasis ,Visceral ,Kala azar , epidemiology. 

 

Introduction 

                 Visceral leishmaniasis (VL) also 

known as kala azar,(black fever) is a vector 

borne diprotozoan of leishmania donovani (1). 

Its a parasitic disease transmitted by the bite of 

some species of sandflies affects various age 

groups mainly children , depending on the 

species of Leishmania , geographic location, 

disease reservoir, and host immunocompetence. 

Sandflies breed in running water and are 

particularly prolific in areas near water and 

humid bush, for example at beaches, lakes, 

rivers and swamps. 

Visceral leishmaniasis (VL) is the most severe 

form of Leishmaniasis affecting children (2). 

The disease is found distributed in 88 countries 

of the world, ninety percent of the overall cases 

of the world occur in five countries: India , 

which has the greatest burden of the disease , 

then Bangladesh, Brazil , Nepal and Sudan ,and 

soon Iraq with 4,000-5,000 annual case will be 

added as 6th country to the above list ( 

3).Worldwide incidence is about 500000 cases/ 

year(4,5). 

Kala- azar was reported for the first time in Iraq 

in 1916 (6) .In Iraq , the disease was known to 

be endemic since 1954 after reports from 

Baghdad (7) ,and Mosul (8) . It is more common 

in the central region of Iraq, more in rural than 

urban areas, more diagnosed in winter and 

spring, and more affecting children less than 3 

years age (5). 

The classic clinical features of high fever, 

marked splenomegaly ,hepatomegaly , and sever 

cachexia typically developed approximately 6 

months after the onset of the illness, but a rapid 

clinical course over one month has been noted 

in up to 20% of patient in some series. At the 

terminal stages of kalazar the hepatomegaly is 

massive , there is gross wasting ,the 

pancytopenia is profound. Jaundice ,edema ,and 

ascitis may be present .  Anemia may be sever 

enough to precipitate heart failure . Bleeding 

episodes especially epistaxis are frequent , The 

late stage of the illness is often complicated by 

secondary bacterial infections ,which frequently 

are a cause of death(9).Petechiae, echymoses 

and mild edema may appear, but jaundice and 

ascites are rare ,Jaundice and grossly deranged 

liver function tests were found to be bad 

prognostic signs.10). Appetite usually remains 

good(6). 

Diagnosis of VL is based on clinical signs and 

symptoms and confirmation by serological tests 

and isolation of the Leishmania parasite. 

Different serological tests are used for diagnosis 

of VL including ELISA, direct agglutination test 

(DAT), indirect fluorescent antibody test (IFA) 

and molecular techniques PCR 

(11,12).Immunochromatographic dipstick test 

(rK39) is simple sensitive and rapid test widely 

used in Iraq . 

The demonstration of parasites in relevant 

tissues such as spleen, bone marrow, lymph 

nodes, liver or the Buffy coat of peripheral 

blood is commonly used in the diagnosis of VL. 

Normally the diagnosis is based on finding 

amastigotes in monocytes or macrophages 

(seldom are they found free in the tissues except 

in HIV positive patients). 

The sensitivity of this approach using bone 

marrow is about 60-85% and in spleen is more 

than 95%, making direct detection of parasites 

one of the most powerful techniques and the 
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spleen one of the more sensitive tissues to detect 

Leishmania (4) . 

No vaccines or drugs to prevent infection are 

available. Preventive measures are aimed at 

reducing contact with sand flies , Protection 

against Mosquitoes, Ticks, & Other Arthropods;  

Preventive measures include minimizing 

outdoor activities, to the extent possible, 

especially from dusk to dawn, when sand flies 

generally are the most active; wearing protective 

clothing; applying insect repellent to exposed 

skin; using bed nets treated with a pyrethroid-

containing insecticide; and spraying dwellings 

with residual-action insecticides (5) . 

Patient and methods: 

                         This retrospective study was 

performed to children with visceral 

leishmaniasis admitted to Ballad general 

hospital ,department of pediatrics from January 

2013 to January 2015. Visceral leishmaniasis 

was defined as identification of the amastigote 

form of Leishmania in bone marrow smear, 

positive serological test (immunofluorescence 

antibody test), or both in a patient with 

manifestations compatible with visceral 

leishmaniasis i.e. fever, hepatosplenomegaly, 

anemia, leucopenia, and thrombocytopenia. 

Fever was defined as temperature >38°C. 

Anemia was defined as a hemoglobin value of 

<9.0 g/dL while in severe anemia the value is <7 

g/dL. Reticular production index was was 

defined as low when its <2 ( 13).For each child 

admitted ,the following infomations were taken 

from either parents or child caretaker ,including 

age and sex ,residence (rural or urban) ,onst 

,socioeconomic status ,presentig signs or 

symptoms.  All children admitted to Balad 

hospital for evaluation and confirmation of 

diagnosis ,send for investigations(CBC ,rK39 

,IFAT for Kala azar ,bone morrow aspirate for 

LD bodies done for negative or weak positive 

serological tests. 

All patients were categorized according to these 

upmentioned data which inturn tabulated 

,diagrammatized and analysed through a 

descriptive statistics in a microsoft excel 

spreadshet release 2010. 

Results 

       The study had included 45 case of visceral 

leishmaniasis confirmed by clinical evidence 

and laboratory investigations ,24 (53.4%) 

patients were boys, and 21 (46.6% ) were girls  

(Table 1 ).The ages of patients ranged between 8 

months - 8 years while no case recorded below 

8 months or above 8 years ,Most of cases were 

less than 2 years of age 25 cases ( 55.5 % ) 

mean age was ( 15 months) (Table 2). 

Time of presentation distributed throughout the 

year with a majourity  in 1st 3 months of the 

year 26 cases(57.6% ) (winter and spring) ( 

Table 3 ). 

The most frequent sign and symptom were fever 

and splenomegaly recorded in all cases,while 

the least common was lymphadenopathy (Table 

4 ).  

35 cases(77.8% ) were from rural areas versus 

10 (22.2% ) from urban residency (Table 5). 

Regarding hematological results the most 

frequently encountered finding in this study was 

anemia reported in 37 case( 82.3% ) ,of them 22 

patients (48.9%)were sever anemia ( Hb < 7 

g/dl)( Table 6 ), whereas pancytopenia was 

reported in 32 case (71.2 %) 

 

Discussion 

          Aldejail to the south of Ballad district is 

one of important endemic focus of VL in 

Salahuddin governorate, about 60 km to the 

north of Baghdad. 

The majority 25 (55.5% )of patients studied 

were below the age of 2 years, a finding that 

was similar to other studies(14,15), but was 

younger than what reported from Saudi 

Arabia(16) and Iranian studies(17). 

In our study males affected more than females 

,this was in accordance with results of other 

studies(18,19).,other researches showed both 

sexes equally affected proved by Sukkar et al 

(14,16) while our study showed a male 

predominance. 

Our study showed obviously predominance of 

the disease in rural areas where the presence of 
sand fly and canines which play an important 
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role in disease transmission, similarly this was 

reported in other studies by Yousif .S,K Heqi et 

al in Basrah (15,19). 

Majority of cases reported during January 

through April, this seasonal incidence was found 

corresponding to what recorded by other studies  

reported by W.H.O published in Saudi Medical 

journal  ( 14,17,20 ) while one Iranian study 

evaluated 367 infants and children suffering 

from VL at hospitals affiliated to the Shiraz 

University of Medical Sciences in Fars 

Province, southwest Iran ,Seasonal variations 

were observed with more cases presenting in 

late winter, spring and fewer in summer(17). 

Fever and hepatosplenomegaly reported in all 

cases in this study while a majority of them 

showed anemia ,abdominal distension ,anorexia 

,and cough .these finding were similar to those 

of other studies done by Yousif S.K .Heqi in 

Iraq and another study done by Patil S.P., 
Rodriguez in Saudi Arabia( 15,16) ,while the 

predominant clinical features in Iranian study 

were chronic fever, pallor, weight loss, 

abdominal distention and hepatosplenomegaly. 

Lymphadenopathy was less common not 

reported in our study unlike W.H.O study (17).  

Regarding hematological changes ,presence of 

pancytopenia in 38 ( 84.8%)  was discomman 

consistent with other studies (15,16,19) while its 

more than that recorded by Alramadi study done 

by Dr.Zaid Alani et al 
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Table 1 Distribution of kala azar according to sex 

sex Number of 

patients 

% 
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male 24 53.4 

female 21 46.6 

Total 45 100% 

 

Table 2 Age distribution of Kala azar 

Percentage% Number of 

patients 

Age in 

years 

20 9 <1 

35.5 16 1-2 

17.8 8 2-3 

8.9 4 3-4 

6.7 3 4-5 

4.4 2 5-6 

4.4 2 6-7 

2.2 1 7-8 

100% 45 Total 

 

Table 3 Seasonal distribution of V.L 

Percentage% Number of 

patients 

Month of 

onset 

28.9 13 January 

20 9 February 

8.9 4 March 

4.4 2 April 

0 0 May 

2.2 1 June 

0 0 July 

2.2 1 August 

2.2 1 September 

0 0 October 

8.9 4 November 

22.2 10 December 

100% 45 Total 

 

Table 4 The presenting sign and symptom of kala azar patients 

 
Clinical feutures No. of 

patients 

Percentage% 

Fever 45 100 

Hepatosplenomegaly 45 100 

Pallor 39 86.7 
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Cough 12 26.6 

Jaundice 10 22.2 

Odema and ascitis 7 15.5 

Bleeding tendency 2 4.4 

Lymphadenopathy 0 0 

Total 45 100 

 

Table 5 Distribution of kala azar according to residency in Aldejail 

 

residency Number 

of 

patients 

% 

Rural areas 35 77.8 

urban 10 22.2 

Total 45 100% 

 

 

          Table 6 Hematological finding of kala azar cases 

 
Hb level gm/dl No. of 

cases 

Percentage% 

<7 22 48.9 

7-10 15 33.4 

>10 8 17.8 

Total 45 100 

Percentage .of 

cases showed 

pancytopenia 

 

84.8% 

 

 

 اٌخلاصت:

اٌبشٚحٛصٚا ٠ٕخمً ػٓ  ِٓ ٚحٕخّٟ إٌٝ صٕس ا١ٌٍشّا١ٔا، ٚ٘ٛ ٠ص١ب الأساْداء ا١ٌٍشّا١ٔاث اٌحشٛٞ )والا أصاس( ٘ٛ ِشض 

 .ربابت اٌشًِ اٌفصادششة حسّٝ اٌح ( ٚٔاللاث الاِشاض )١ٍٍِّخش 3- 2 غٌٛٙا ِٓ صغ١شة حششة  غش٠ك ٌذغت

 فٟ اٌؼشاق باٌحّٝ اٌسٛداءّٛبٛءة اٌ إٌّاغكٟ٘ ٚاحذة ِٓ ٚوزافت سىا١ٔت ػا١ٌت  طمت راث ِٕ قضبء الدجيل

 :لهدفا
حيالاث ا١ٌٍشيّا١ٔا ِيٓ  ٔسيب ٚحٛص٠يغ ٚسصيذ اٌيذص١ً ِٓ داء ا١ٌٍشّا١ٔاث اٌحشٛٞ فيٟ ِٕطميت اٌٛبائ١ت  دساست بؼط اٌضٛأب    

 اٌّشالبت اٌٛبائ١تاٌذساست ٚ  خلاي 
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 :طرقالالمريض و
ٚدساسيت  بؼيط اٌضٛأيب  اٌخابؼيت ٌٍمعياء  ّٕياغك اٌّح١طيتٚاٌ لعياء اٌيذص١ًِيٓ  حشي٠ٛتاٌ اٌٍشيّا١ٔا حاٌيت ِيٓ 45حُ دساست  ٌمذ

ٚاٌخٛص٠ييغ اٌّٛسييّٟ، ٚاةلاِييت )اٌحعييش٠ت ِمابييً إٌّيياغك اٌش٠ف١ييت(، اٌٛظييغ الاصخّيياػٟ  ،ٚاٌضييٕس ِييٓ ٔاح١ييت اٌؼّييش،اٌٛبائ١ييت 

ٔسيب الاسيخضابت   ساسيت اٌّش٠طوٚويزٌهد شذة فمش اٌذَ فٟ ٚليج ٔسب حذٚرٙا، اظافت اٌٝٚ ٚالاػشاض اٌّشظ١تٚالالخصادٞ، 

 .ػٍٝ ٔطاق ٚاسغ فٟ بٍذٔا حم١ٍذٞ ٠سخخذَذٚاء و (pentostam) سخ١بٛغٍٛوٛٔاث اٌصٛد٠ٌَٛؼماس 

ٌيذاء  IFATٚ ٌّشض اٌٍشيّا١ٔا اٌحشي٠ٛت اظيافت اٌيٝ الاخخبياساث اٌّصي١ٍت ٚحخعيّٓٚاسخٕذ اٌخشخ١ص ػٍٝ الأػشاض اٌسش٠ش٠ت 

 .اٌؼظاَ( ٚ / أٚ فحص ٔخاع rK39ٚ صاسواالا

 :النتبئج

  سيٕٛاث 2-0 باػّياس حخيشٚاط بي١ٓ ٪(5و55حاٌيت ) 25، وأيج ٘يزا اٌبحيذػشٛائ١ا فيٟ  حّج دساسخٙا حاٌت 45ِٓ ِضّٛع        

 ٪( فيٟ حي١ٓ أ4ْو53ِيٓ اٌيزوٛس )حاٌيت  24 حفيٛق غف١يل ٌٍيزوٛس ِيغ اٌخميذَ فيٟ اٌسيٓ، وياْ ٕ٘يان فيٟ ٔسيب اٌحيذٚد حيذٟٔ ِغ

 (٪ 6و46) حاٌت 21 الأاد شىٍج

٪( 2و22) 10٪( ٚ 8و77حاٌيت ) 35واْ اٌّشض أوزش فٟ إٌّاغك اٌش٠ف١ت ِماسٔيت بإٌّياغك اٌحعيش٠ت ِيغ إٌسيب اٌّم٠ٛيت ِيٓ 

 ػٍٝ اٌخٛاٌٟو

ٚوزٌه ،وؼيشض سئ١سيٟ ويأٛ ٠ؼيأْٛ ِيٓ اٌحّيٝ ٪(100اٌّشظيٝ )  الاػشاض اٌّشظ١ت وأج بٕسب ِخفاٚحيٗ ح١يذ اْ ص١ّيغ

حاٌيت  12٪(، ٚاٌسيؼاي فيٟ 7و86حاٌيت ) 39٪(، ٚفميش اٌيذَ فيٟ 100فيٟ )ٔج ِٛصٛدٖ ح١ذ وا اٌىبذ ٚ اٌطحاي  حعخُ اٌحاي فٟ

 ٪(،5و15حييالاث ) 7ف١ّييا ويياْ اسخسييماء اٌييبطٓ ٚاٌٛرِييٗ ِٛصييٛدٖ فييٟ  (٪22غفييلا ) 12فييٟ  ِٛصييٛدا ا١ٌشليياْ ويياْ٪(، 6ٚو26)

خُ اٌغيذد اٌٍّفا٠ٚيت فيٟ اٞ ِيٓ ٠يخُ حسيض١ً  حيالاث حعي٪(، فيٟ حي١ٓ ٌيُ 4و4) ٚاٌخ١ٙؤ إٌضفٟ واْ احذ الاػشاض فٟ حاٌخ١ٓ فمػ

 اٌّشظٝو

٠ِٛيا فيٟ اٌؼعيً  21ٍِي  / وي  ٌّيذة  15فٟ صشػت ِيٓ  (pentostam) حُ ػلاس ص١ّغ اٌحالاث ِغ سخ١بٛغٍٛوٛٔاث اٌصٛد٠َٛ

 وٛٔٙيا حاٌيتِيٓ دخيٛي اٌّسخشيفٝ بسيبب  ا١ٌيَٛ اٌزيأٟ  فٟ احٛف١خ حاٌخ١ٓ فٟ إلا ا وب١شاسش٠ش٠ اِشة ٚاحذة ١ِٛ٠ا، ٚأظٙشث ححسٕ

 و صذِت ٚػائ١ت ، ِغِصحٛبت بٕض٠ل حاد مذِت صذاِخ

 )٪5و94حاٌت ) 43 اٌصٛد٠َٛ واْ ػماسا فؼالا فٟ  سخ١بٛغٍٛوٛٔاث

%( 5و40حاٌيت فميػ) 22ب١ّٕيا اظٙيشث  و٪( ٠ؼيأْٛ ِيٓ فميش اٌيذ3َو82حاٌيت ) 37ٚصيٛد  ّىٛٔاث اٌذَاٌّخبش٠ت ٌ وشفج إٌخائش 

 ودي( صُ / 7< واْ ا١ٌّٙٛغٍٛب١ٓ ِسخٜٛ  )فمش دَ شذ٠ذ 

 (٪5و84حاٌت ) 38فٟ  حذٚدظٙشث  بٕسبت اٌشاٍِت  اٌذَ اٌب١ط لٍت وش٠اثوّا اْ 

 :ستتنتب الا

الأٌٚييٝ ِييٓ  اٌسيٕخ١ٓاٌييزٞ ٠سيخٙذش بشييىً سئ١سيٟ الأغفيياي فييٟ  (وييالا أصاسباٌٍشييّا١ٔا اٌحشي٠ٛت )  ِٕطميت ِٛبييٛءة  لعياء اٌييذص١ً

ٌفخيشة غ٠ٍٛيت خاصيت إرا سافيك  اٌؼا١ٌيت  ِٓ اٌحّيٝحؼأٟ  حاٌت  أْ ٠شخبٗ فٟ أ٠ٞضب ، ٚخاصت فٟ ِٛاسُ اٌشخاء ٚاٌشب١غو ح١احُٙ

 حعخّا فٟ اٌىبذ ٚاٌطحاي ورٌه 

 وزبابت اٌشًٌِ ِٛغٕا ِفعلا بشىً وب١ش فٟ إٌّاغك اٌش٠ف١ت ح١ذ واْ اٌّشض أخشش

 .فٟ ِٕطمخٕا سئ١سا فؼالا اػلاص  سخ١بٛغٍٛوٛٔاث اٌصٛد٠َٛ ػماس  واْوّا 

 

 ليشمبنيبت الحشىي، كبلا أزار، وعلم الأوبئةداء ال -الرئيسية:  بتكلملا
 

 
 


