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Patrick
Manson

-Born Scotland, worked in China for 23 yrs
- Pioneer in tropical medicine
- Posted to Formosa (Taiwan) as MO for the
Chinese Imperial Maritime Customs
- Kept diary; described elephantiasis,
leprosy and “heart disease” (was beriberi)
- 1871 - settled at Amoy [Xiamen], port on
the Chinese mainland
- saw many cases of elephantiasis,
developed surgical method for
removing extra tissue. records show
he removed 1 ton of tissue/3 yrs
- Hypothesized and then proved via
experiment with Hin-Lo that filariae are
transmitted via mosquitoes

-The first-ever demonstration that

mosguitoes can harbor infectious
disease.




Filarial Worms

Lymphatic filariasis

— Wuchereria bancrofti, Brugia malayi, and Brugia timori

Subcutaneous filariasis

— Loa loa, Mansonella streptocerca, Onchocerca volvulus,
and Dracunculus medinensis.

Serous Cavity filariasis

— Mansonella perstans and Mansonella ozzardi

Other filaria

— Dirofilaria immitis



http://en.wikipedia.org/wiki/Wuchereria_bancrofti
http://en.wikipedia.org/wiki/Brugia_malayi
http://en.wikipedia.org/wiki/Brugia_timori
http://en.wikipedia.org/wiki/Loa_loa
http://en.wikipedia.org/wiki/Mansonella_streptocerca
http://en.wikipedia.org/wiki/Onchocerca_volvulus
http://en.wikipedia.org/wiki/Dracunculus_medinensis
http://en.wikipedia.org/wiki/Mansonella_perstans
http://en.wikipedia.org/wiki/Mansonella_ozzardi
http://en.wikipedia.org/wiki/Mansonella_perstans
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Fig. 179.—Nematode cycle—filarial worm type.
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Fig. 180.—Geographical distribution of filariasis due to Wuchereria bancrofta.
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LF: a very morbid diseasae

Table 3. Infectious and parasitic diseases burden, worldwide and by region, 2001
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Fig. 178.—Periodicity of Wuchereria bancrofti in peripheral blood. (After Manson-
Bahr in Strong: Stitt’s Diagnosis, Prevention and Treatment of Tropical Diseases. The
Blakiston Company.)




LYMPHATIC FILARI,
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LF: clinical manifestations
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LF: clinical manifestations




Treatment

or
— ivermectin and albendazole







ONCHOCERCIASIS, LOIASIS AND FILARIASIS MALAYI
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Fig. 193.—Geographical distribution of onchocerciasis, loiasis, and filariasis malayi




Microfilariae

Nodule aspirate
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EPIDEMIOLOGY

Reservoir: man
2. Vectors: species of the black fly—
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Simulium

3. Larvae and pupae of fly attached fo

rocks in streams

4. Fly bites infected host
5. Larvae of Onchocerca developin fly

6. Infected fly bites man
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tissues

miology of onchocerciasis.
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7. Adult Onchocerca in subcutaneous
8. Microfilariae in skin and eye

Fig. 194.—F




Onchocercal dermatitis







Onchocerciasis - Sowda




Onchocerciasis — Punctate Keratitis
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Onchocerciasis: skin snips




Treatment
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volvulus, have demonstrated a decrease in onchocercal
microfiladermia with 6 weeks of therapy

e Some experts recommend treating patients with 1 dose of




o 2 weeks post-op for resection of left foot
pyogenic granuloma




e Patient was §/p debridement on hospital day
#1 when |ID was consulted for antibiotic




o All: NKDA
« SHx:  Tob: none, EtOH none, Drugs none




Physical Examination

e Abd:  benign
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| aboratory (cont.

e Organism was found on ditferentia slide
o Simultaneoudly, wet mount made










Verification

e Features on organisms noted that brought
origina diagnosisinto question







Keysto Diagnosis

— Sheath
— Cephalic head










Loa loa Loa loa Loa loa
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Lolasis - Clinical

e Pan
e Fatigue, fever, arthritic pain




waph







Lolasis - Therap

— Slower against adults
— Given in escalating doses

— Mav aive with steroid
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* “The fiery serpent” that afflicted the Israelites during their
exodus

e Disease is more than 3,000 years old - discovered in calcified

e Inciaence

— 1986, there were an estimated 3.5 million cases of Guinea
worm in 20 countries in Africa and Asia

— 2008, there were just 4,587 documented cases in 5 countries



















Treatment????




Dirofilaria immitis

Heartworm life cycle Heartworm life cycle Heartworm life cycle
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