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Visceral leilshmaniasis

Overwiew

Visceral leishmaniasisis a severe parasitic illness transmitted through the bite of a specific type of sandfly.

The disease is characterized by a prolonged, irregular fever and a substantial enlargement of the spleen and

liver. It represents the most serious form of leishmaniasis, as the parasite invades the body’ s internal organs
and can befatal if not properly treated.

What isit

What is Viscera leishmaniasis? Viscera leishmaniasis, also widely known by its common name kala-azar, is
aprogressive and systemic disease initiated by a single-celled parasite. Unlike other forms of leishmaniasis
that are confined to the skin, the visceral form is defined by the parasite’ sinvasion of the body’ s internal
organs. The primary targets are the liver, the spleen, and the bone marrow. Once inside the body, the parasite,
belonging to the genus Leishmania, specifically colonizes cells within this network of vital organs. This
internal assault disrupts normal organ function and severely compromises the body’ simmune response. The
resulting condition leads to a gradual but relentless decline in health, distinguishing it as the most life-
threatening type of leishmaniasis.

Causes:

The sole cause of visceral leishmaniasisis the successful transmission of a microscopic parasite into the
human bloodstream. This process involves a specific biological vector acting as acarrier.

e Thelnfectious Agent: - The diseaseisinitiated by protozoan parasites from the Leishmania donovani
complex, which are single-celled organisms that cannot survive long outside of a host.

e TheTransmission Vector: - Humans acquire the parasite exclusively through the bite of an infected
femal e phlebotomine sandfly. The sandfly first becomes a carrier by feeding on the blood of an already
infected person or animal, and then transfers the parasite to a new host during its next blood meal.

Risk Factors:

While anyone bitten by a carrier sandfly can become infected, certain environmental and personal
circumstances dramatically increase the likelihood of developing the severe visceral form of the disease. The
risk is not distributed equally around the world. The main factors include:

e Geographic Exposure: - The single greatest risk factor isliving in or traveling to specific regions
where the parasite and its sandfly vector are common, concentrated in parts of East Africa, the Indian
subcontinent, and areas of South America

e Nutritional Status. - Malnutrition, particularly deficienciesin protein, iron, vitamin A, and zinc,
severely weakens the immune system'’s ability to mount an effective defense against the Leishmania
parasite after infection occurs.

¢ Socioeconomic Conditions: - Poverty often correlates with higher risk due to factors like poor
housing construction (e.g., mud walls, thatched roofs) that provide ideal breeding grounds and resting
sites for sandflies, increasing human exposure.



e Immune Co-factors: - Concurrent infections that compromise the immune system, most notably HIV,
create a synergistic threat where each disease accel erates the progression and severity of the other.

Additional Information

Commonly Used Medications for Visceral leishmaniasis Treatment for visceral leishmaniasis requires potent
anti-parasitic drugs, often administered under medical supervision. The choice of therapy depends on the
geographic region and parasite resistance patterns. Liposomal amphotericin B: This intravenous medication
isafirst-line treatment in many regions, functioning by binding to the parasite’ s outer membrane and
creating holes that lead to its death. Miltefosine: Asthe first highly effective oral medication for this disease,
it works by interfering with several of the parasite’' s vital metabolic pathways. Paromomycin: An injectable
aminoglycoside antibiotic, thisdrug is frequently used in combination regimens and is believed to disrupt the
parasite’ s ability to create proteins. Where to Find More Information? To access detailed information from
global health authorities, please consult the following resources: World Health Organization (WHO): The
WHO provides a comprehensive fact sheet covering the disease’ s epidemiology, symptoms, diagnosis, and
treatment strategies. https://www.who.int/news-room/fact-sheets/detail/leishmaniasis. U.S. Centers for
Disease Control and Prevention (CDC): The CDC offers information on the parasite, at-risk populations, and
prevention measures for travelers. https://www.cdc.gov/leishmaniasis/about/. Drugs for Neglected Diseases
initiative (DNDi): This organization provides specific information on treatment research and access programs
for visceral leishmaniasis. https.//dndi.org/diseases/visceral-leishmaniasis/. Support Support for patientsis
often managed through public health systems and international aid efforts in affected countries. National
Disease Control Programs: Health ministries in endemic countries often run specific programs that provide
free or subsidized diagnosis and treatment for visceral leishmaniasis. International Medical NGOs:
Organizations like Médecins Sans Frontieres (Doctors Without Borders) frequently operate treatment centers
and conduct public health campaigns in high-burden areas.

Disclaimer

Disclaimer: The information on this site is provided for informational purposes only and is hot medical
advice. It does not replace professional medical consultation, diagnosis, or treatment. Do not self-medicate
based on the information presented on this site. Always consult with adoctor or other qualified healthcare



professional before making any decisions about your health.
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