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Abstract

Filariasis,� a� tropical� parasite� infection,� caused� by� thread� -� like�
nematode,�which�is�a�common�problem�in�the�Indian�sub-continent.
Occurance� of� filariasis� with� Acute� Myeloid� leukemia� (AML)� is�
unusual�finding.�Very�few�cases�have�been�documented�in�literature�
so� far.� Here� we� report� bancroftian� filariasis� in� a� male� patient� in�
association�with�Acute�Myeloid�Leukemia.
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Introduction

Filariasis� can� present� with� pyrexia�
lymphadenopathy� or� elephantiasis1.� Incidental�
�nding� of� micro�laria� in� bone� marrow� aspirate�
is� an� uncommon� �nding� and� its� association�
with� hematological� malignancy� has� rarely� been�
described.2� We� describe� case� of� �larial� infection�
detected� in� peripheral� and� bone� marrow� smears�
when� we� were� investigating� for� a� suspected�
hematologic�malignanacy.

Case�report

A�18�year�old�male�patient,�referred�to�department�
of�pathology�for�Bone�marrow�examination�with�

indication� of� anemia.� On� examination,� he� was�
pale� and� febrile� with� mild� splenomegaly.� No�
lymphadenopathy� was� found.� His� Hemoglobin�
was� 7.8� g/dl,� total� leukocyte� count� was�
28,600/cumm,� with� a� platelet� count� of� 84,000/
cumm.�Differential�leukocyte�count�on�peripheral�
smear� showed� 22%� blast� and� a� sheathed�
micro�laria� with� somatic� nucleus� not� reaching�
upto� tail� end� was� found.� (Fig.� 1)� Bone� marrow�
examination�revealed�a�hypercellular�smears�with�
more�than�65%�blast.�Many�micro�laria�were�also�
seen� in� 2-3� bone� marrow� smears� (Fig.� 2).� Blast�
were� positive� for�myeloperoxidase� stain� (Fig.� 3)�
con�rmed�a�myeloid�phenotype.�A��nal�diagnosis�
of� Acute� Myeloid� Leukemia� with� Micro�laria�
was�made�and�advised� for�cytogenetic� study� for�
further�evaluation.
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Fig.� 1:� Peripheral� blood� smear� showing� sheathed�
micro�lariae� with� nuclei� not� reaching� upto� tail� tip,�
suggesting�it�to�be�wuchereria�bancrofti�mico��lariae�many�
blasts�are�seen�adjacent�to�it�(Leishman�staining�100X)

Fig.� 2:� Bone�marrow� smears� are� showing�myeloeroxidase�
(MPO)� positivity� for� blasts� indicating� acute� myeloid�
leukemia

Fig.�3:

Fig.�4:

Fig.� 3,4:� bone� marrow� smear� showing� sheathed� micro�lariae�
with� nuclei� not� reaching� upto� tail� tip,� suggesting� it� to� be�
wuchereria�bancrofti�mico��lariae�many�blasts�are�seen�adjacent�
to�it�(Leishman�staining�100X)

Discussion

Filariasis� has� been� known� from� antiquity.�
Micro�laria� was� �rst� observed� by� Demarquay�
(1863)�in�hydrocoel��uid�and�genus�is�named�after�
Wucherer.� In� 1878,� Bancroft� �rst� reported� and�
described�adult�female�worm�and�adult�male�worm�
was�described�by�Bourne.
W.�Bancrofti�is�distributed�widely�in�the�tropics�

and� subtropics� of� sub-Saharan�Africa,� South-East�
Asia,�India�and�Paci�c�Islands.�The�largest�number�
of�cases�occurs�in�India.3

W.�Bancrofti� is� the�most�wide�spread�of��larial�
nematode� infecting� humans.� Mosquito� species�
belonging�to�the�anopheles,�culex,�Aedes,�Mansonia,�
are�carriers�of�lymphatic��lariasis.4

Filarial� infection�may� be� associated� with� any�
benign� and� malignant� condition,� even� when�
not� suspected� clinically.5� Incidental� finding� of�
microfilaria� in� peripheral� and� bone� marrow�
smears� having� AML� was� similar� to� findings�
described�by�Rahman�K�et�al.6�in�2012,�Microfilaria�
with� AML� and� a� second� case� that� described�
by� Sharma� et� al.7� in� 2010� was� AML-M4� with�
eosinophilia�and�third�by�Sonal�Jain�et�al.5�in�2011,�
a�case�of�B-ALL.
This� present� case� is� very� unique� as� here�

micro�lariae�have� been� reported� in�bone�marrow�
smears,�which�was�primarily�aspirated�to�rule�out�
leukemia.�Adult�worm�reside�in�lymphatic�vessels�
and� the� larval� form� (micro�lariae)� may� circulate�
in� peripheral� blood.� however� in� literature� it� has�
been�described�in�aspirate�from�thyroid,�soft�tissue,�
�lung,� epididymis,� bonemarrow,� bronchoalveolar�
�uid�hydrocoel��uid,�breast,�gastric�brushing�and�
subcutaneous�swellings.8
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Conclusion

There� are� few� case� reports� demonstrating� the�
association� of� �lariasis� with� hematological�
malignancies,� however� our� case,� AML� with�
�lariasis� is� the� �rst� to�be� reported� in�Eastern�UP.�
Hence� it� is� concluded� that� in� endemic� areas,� the�
possibility�of�micro�laria�should�be�kept�in�mind�in�
patient�with�fever,�even�in�the�absence�of�classical�
clinical� presentation� and� peripheral� and� bone�
marrow� smears� should� be� screened� with� a� high�
index�of�suspicion.
Careful�evaluation�of�smears�not�only�reveals�the�

primary�pathology�but�also�coincidental�pathology.
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