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Abstract

Filariasis is a major public health concern in tropical and subtropical countries including India. There have been very few
case reports of incidental filariasis in the smears in patients with hematological malignancies. We are presenting a case of

blastic phase of chronic myeloid leukemia (CML) with associated filariasis.
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Case History

Patient was 50 year female, a follow up case of CML for
five years. Patient had no history of fever, lymphadenitis
or lymphangitis the only complain was generalised
weakness and abdominal swelling due to spleenomegaly
[1]. General blood picture was examined one month a
part. In Peripheral blood examination there was no
eosinophilia. In her first report blast were 8% and she
was in chronic phase, after one month of that blast were
17% she gone in accelerated phase, now she had
23%blast in peripheral smear and diagnosed as in blast
crisis of CML. When these smears were examined a few
sheathed microfilariae were seen in the blood smears.
They were morphologically characterized as the
microfilariae of W. bancrofti, as they lacked terminal
nuclei which are the common parasite with uncommon
association.

Figure 2: Sheathed microfilaria 100x
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Discussion

Filariasis is a major health problem in endemic areas.
In humans W. bancrofti is the most common filarial
parasite which causes lymphatic filariasis [2]. In the
natural history of lymphatic filariasis, the adult worm
lodges in the lymphatics and the microfilariae circulate in
the blood stream [2]. Lymphatic filariasis commonly
presents as lymphangitis, elephantiasis and peripheral
blood eosinophilia [3]. During their circulation in the
peripheral blood, the microfilariae may get lodged in
various organs and body fluids and be picked up in the
cytological samples [3].

There are many reports of finding the microfilaria
incidentally on the aspiration smears even in the absence
of clinical signs and symptom Filariasis [4-7].
Asymptomatic microfilaremia is relatively common in
India [8]. The coexistence of microfilaria and malignancy
may be coincidental.

There are very few case reports of incidental finding of
filariasis with haematological malignancy. Pahwa et al.
reported a case of filariasis with blast crisis of CML in
bone marrow smears [9]. In her case there were no
eosinophilia, in our case also there was no eosinophilia
and we found the microfilaria in peripheral smear during
follow up examination. The absence of peripheral blood
eosinophilia in these cases may be due to altered immune
response secondary to malignancy or due to the oxidative
stress associated with filariasis [10].

Conclusion

Hence it is concluded that all the smears should be
examined carefully to find such an incidental finding. It is
also concluded that it is not necessary to find the clinical
sign and symptoms of filariasis in every case. The
association of filaremia in haematological malignancy is
rare so must be looked carefully.
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