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Dear Editor,
Filariasis is a parasitic disorder and is endemic in
many parts of the world especially in the tropical
countries including India.1 The disease presents itself
itsel
predominantly in lymphatic and cutaneous forms and
caused by Wuchereria bancrofti and Brugia malayi.
malayi 2
The adult worms can be demonstrated in a variety of
aspiration cytology smears. Previously rare
associations have also been reported in special stain
done for acute leukemia, staging marrow for Hodgkin’s

lymphoma and suspected lymphoma patients .3
However, there are limited numbers of reports
describing the presence of this parasite in bone marrow
aspirate smears 4 and even rare is the presence of this
disease along with aplastic anemia.5 There is a single
case reported by Hemachandran M et al in 20035 where
aplastic anemia developed in a patient with coexisting
varicella and Wuchereria bancrofti infection. Sharma S
et al in 20066 reported 6 cases of Wuchereria bancrofti
in
bone
marrow
aspirate
smears

Figure 1. Bone marrow asiprate showing fat rich fragment (giemsa stain, 400 X)
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Figure 2. Wuchereria bancrofti in marrow aspirate (giemsa stain, 1000X) with hypoplastic marrow ( Biopsy , inset, H&E stain, 100X)

with the interesting finding of marrow hypoplasia in
five of these cases. We report here a patient presenting
with features of marrow failure and incidentally found
to have microfilaria of Wuchereria bancrofti. The case
is being reported due to this rare association.
A 9 year old female presented to hematology
outpatient department with chief complaints of
generalised weakness and high grade off & on fever for
last 20 days. On examination she had pallor, fever,
epistaxis and bleeding from gums. There was no
lymphadenopathy or sternal tenderness. On systemic
examination there was no organomegaly. She was
found to have pancytopenia. Hemoglobin was 2.8
gm/dl, total leukocyte count was 3000/µl and platelet
count was 17000/µl. A presumptive diagnosis of bone
marrow failure was made. Bone marrow aspirate and
biopsy was advised for confirmation.
Jenner giemsa stained bone marrow aspirate smears
showed the presence of few paucicellular fat rich
fragments in a diluted smear (Figure 1). The
myelogram showed predominantly small mature
lymphocytes (93%) and plasma cells (5%). Also seen
on screening were few microfilariae of Wuchereria

bancrofti (Figure 2). The bone marrow biopsy showed
a hypocellular marrow with predominance of
lymphocytes and plasma cells (Figure 2, inset).
Overall cellularity was reduced to 10%.
The index case presented with complaints of fever
and weakness which are one of the most common
presentation in aplastic anemia. These patients are
susceptible to many infections due to reduced
immunity. The diagnosis of parasitic infections may
not be suspected clinically. Treatment for parasitic
infection is not a part of routine treatment for fever in
these patients. Treatment of fever is usually done by
broad spectrum antibiotics which are not going to be
effective for the treatment of parasitic infections. The
fever due to parasitic infection may thus lead to
unnecessary usage of antibiotics. The presence of fever
may lead to further drop in blood counts. Therefore
diagnosis of parasitic infection like microfilaria is
required for specific therapy. To conclude it is
important to keep a high suspicion of parasitic
infections in these patients with aplastic anemia and the
marrow aspirate slides should always be screened for
the presence of these parasites.

Narender Tejwani, Seema Tyagi and Jasmita Dass
Department of Hematology, All India Institute of Medical Sciences, Ansari Nagar, New Delhi, India.
Mediterr J Hematol Infect Dis 2012; 4: Open Journal System

Correspondence to: Dr. Narender Tejwani MBBS, MD, DM (hematopath) fellow. Department of Hematology
All India Institute of Medical Sciences. Ansari Nagar, New Delhi. Tel. 09910637095 E.mail: mbbsnt@gmail.com
Competing interests: The authors have declared that no competing interests exist.
References:
1. Mondal SK. Incidental detection of filaria in fine-needle aspirates:
A cytologic study of 14 clinically unsuspected cases at different
sites. Diagn. Cytopathol [Internet]. 2010 Nov 22 [cited 2011 Aug
22];Available
from:
http://www.ncbi.nlm.nih.gov/pubmed/21104843
2. Addiss D. Lymphatic filariasis. Bull World Health Organ.
1998;76(Suppl 2):145-146. PMid:10063698 PMCid:2305672
3. Jain S, Dass J,Sharma M, Tyagi S. Common parasites with
uncommon associations . Medit J Hemat Infect Dis 2011, 3:
e2011015,
http://dx.doi.org/10.4084/mjhid.2011.015
PMid:21625318 PMCid:3103260

Mediterr J Hematol Infect Dis 2012; 4: Open Journal System

4. Rani S, Beohar PC. Microfilaria in bone marrow aspirate: a case
report. Acta Cytol. 1981 Aug;25(4):425-429.PMid:7025540

5. Hemachandran M, Varma N, Varma S. Aplastic anaemia following
varicella infection with coexistent microfilaremia of Wuchereria
bancrofti--a case report. Indian J Pathol Microbiol. 2003
Oct;46(4):662-663.PMid:15025373
6. Sangkitporn S, Sangkitporn S, Sangnoi A, Supangwiput O,
Tanphaichitr VS. Validation of osmotic fragility test and
dichlorophenol indophenol precipitation test for screening of
thalassemia and Hb E. Southeast Asian J. Trop. Med. Public
Health. 2005 Nov;36(6):1538-1542.PMid:16610659

