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                                              CASE REPORT

Visceral leishmaniasis in heart transplant patients in the endemic state of 

Ceará, Brazil: a report of two cases 

Leishmaniose visceral em pacientes submetidos a transplante cardíaco no 

estado do  Ceará, área endêmica no Brasil: um relato de dois casos
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Leishmaniose visceral em pacientes transplantados é uma doença séria com manifestações atípicas e agressivas, comprometendo a sobrevivência 

do paciente. Durante o período de 2008 a 2012, 126 transplantes cardíacos foram realizados no Estado do Ceará, Brasil, dos quais dois pacientes 

desenvolveram leishmaniose visceral. Febre, pancitopenia e hepatoesplenomegalia foram sinais clínicos comuns. Ambos os pacientes foram diagnosticados 

e apropriadamente tratados, mas o primeiro teve uma recidiva e morreu cinco meses após o término do tratamento. Esses achados enfatizam a importância 

de investigar a leishmaniose visceral em pacientes de transplante cardíaco de áreas endêmicas e enaltecem a importância do diagnóstico e tratamento 

precoces para um desfecho clínico favorável.

Leishmaniose visceral. Transplante cardíaco. Imunossupressão. Infecção parasitária.  Receptor de transplante.

            

Visceral leishmaniasis (VL) in transplant patients is a serious disease, with atypical and aggressive manifestations, compromising patient survival. During 

the period from 2008 to 2012, 126 heart transplants were performed in the state of Ceará, Brazil, of which, two patients developed VL. Fever, pancytopenia 

the importance of early diagnosis and treatment for favorable clinical outcomes.
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INTRODUCTION

From 2006 to 2010, 18,168 cases of visceral leishmaniasis (VL) 

cases occurring in the Northeastern region1. The Northeastern 

state of Ceará is highly endemic and from 2001 to 2012, 6.016 
2.

is a rarely reported disease among transplant recipients, but, 

3,4. Since the beginning of the 

1990s, the number of published VL cases has quadrupled and 

it is most commonly associated with  kidney, liver and bone 
4,5,6,7, while it is a very rare disease 

in heart transplant recipients, with few published reports.  
8, for example, reported a case 

of VL in a heart transplant recipient in Spain, which occurred 

9, 

et al., 200710

was treated with liposomal amphotericin B and complete 

clinical remission was observed in four months.

of the disease.

METHODS

 47
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signs of the clinical triad of VL (fever, hepatosplenomegaly and 

pancytopenia)1,7

disease, through myelogram, to search for Leishmania spp. 

features were present (cases from endemic areas, with clinical 

response to therapy)1,7. 

RESULTS

prior contact with Leishmania sp. were carried out in donor and 

revealed mucocutaneous pallor and hepatosplenomegaly. 

clinical and hematological recovery and no adverse events were 

other pathogens, thus, VL was the most likely cause of death.

pallor without hepatosplenomegaly. Laboratory data showed 

with rapid clinical and hematological recovery, and was 

uninterruptedly maintained on secondary prophylaxis with 

DISCUSSION

4,11. There 

is a clinical triad that is classical for VL, which includes fever, 

signs12

4,6. Regarding the presence of 

hepatosplenomegaly, it has been described that this clinical 

4. We believe that the absence of 

diagnosis and fast start of appropriate therapy.

procedure3,4

13

be missing14

recipients remains unclear12.

aspirate is the most used method for the diagnosis of VL12. The 

4,15

for Leishmania have shown good results for diagnosis of VL 
16
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in solid organ transplant recipients4. Even though serology is 

in solid organ transplant recipients, serological assays cannot 
12. 

Therefore, considering the advantages and disadvantages 

has been reported, for example, that  microscopy combined 
12. 

microscopy and serology) were included in this study, the 

from clinical specimens, improving diagnosis12.

other hand, require a preserved cellular immunity and are 

administer17

12, 

but in this study and in previous reports, this strategy reduced 

the number of clinical relapses12. 

These cases indicate that early diagnosis and treatment of VL 
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