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. . " . blood samples were centrituged to concentrate
‘e ] o Y N h A A
in Rhodesian Wild Life microfilariae. and smears were examined after

staining with Giemsa.

Flariasis

BY
Resuldts
I B CONDY A wide variety of animals were found to be
infected with adult filarial worms and or micro-
\ND filariae ( TCable 1}.
R R. HILI DISCUSSION
Dropartaent of Vctesinany Servioess Sy Members of the genus Scraria are casily found

in the peritoneal cavity ot thair hosts.  Other
genera. living in the skin or lymphatic system.
are less well known. In human filanasis the
microfilariae are better known than the adults
and the worms are usually classified according to
Southern Atrica there has not been any the characteristics of their microfilanac.
hon of economic importance described in
walic animals caused by a hlaral worm. Two
v of memingeal setariasis have been reported
wtclope (Basson o1 ol 1966) and cutancous
s oceur m black rhimoceros (Schultz and
¢, 1960y, In view of the current interest in
tsis 1 humans i Rhodesia. and the fact
this condition 18 now accepted to be a
tosts n other countries. some results ot ob-
~stiens on filaral intestation in Rhodesian wild
are reported below

b tections i both man and amimals are
_onsiderable importance in the Far East and.
“tatn parts ot Africa. are important intections
NRHE

Amongst our records are some observations on
microfilariac exuded by gravid female worms. In
one case adult Scraria scalprom . trom both dutker
and steenbok. were seen to liberate unsheathed
microfilariae 130 long.  This example appears
to be an exception in the genus Seraria. whose
other members all produce sheathed microfilariae.
Sctaria scalprum from the duiker would appear
to be a heretofore unrecorded host parasite re-
lationship { Yeh, 1959 Basson. 1966)

Sctaria hornbvi with 270 . long. sheathed

Martriars aNp MEtons microfilariae. was confined to members of the

Duaring the last three vears collections of hel- sub-family Oryginac. S, bicornata with 200 .
“the. formobised blood and blood smears have long sheathed mucrofilariac was found 1n Re-
o made from wild animals shot during game duncinae  and  Tragclaphinae: S, africana  in
poing  operations in Rhodesia. Formolised Bovinae. Travelephinae and Rhinocerotidae. The
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Tuble |
Host ParasiTE LisT or Pirakips Fou XD 1x RHODESIAN WD Lirg
Hout Adult A\h‘.mnl.rmxxy from Numeor Fesbl oo
Blocd Concentration Numbers |
! Butfale SArnnore e atricana
4 labtato papill s ¢F hberatng sh micry 24 wamples nesuing
o 40,0
Bu-h buk S, atrvana vwith F o hberating sh mucronl
330, Jeng) I onby cheathed 225 /\
. Cordephiin saguta
I Duiker { Scalpram (b hberatine unsh mucrohl
I 150 Murenl 160 unsh ,3
Fland 4. nernby ~ N
1. tricana N sampl
Elepham Dipeialonema fonveadon Nbcrenl 290, <h / 2
Grvshok No amples Aicront 164 unsh /
! Impaila b sdpron Un-h microhl 160 1/[30
(Max Noo - S000 mb bleods
| Kudu 41‘-(();’”‘;.”“‘ twith F bberatine sh mucrond Mirenl Sh / =
) . )
Cordophitus saeitta Muronl unsh 260 . /‘
Reedbuck 1 bicoronata (B hberapme 2200 microbb ) Nerotil 2200, '/5
Rhinoceros A4 whrnoana € amples nevatne /‘
Roan 1. hornba No wimples
Sable A horubyi (b hbcranne 270 micralil sho) 3 wmples negative /
‘ Steenbok A scalpram (Fo liberating 160 microfl
I unsh ) No smples

Water budk 4 biceronata (F liberating o

‘1

microfil )

Zebra Setoria equana (F liberating <h micronl,
w 20,0
microfilariae associated with S africana  were

330 , long. with sheath.

Cordophilus sagirta was found in bushbuck and
to be very common in kudu. appearing in 335 per
cent. of 64 animals sampled tfrom all major game

concentrations; the microfilaniae would  appear
to be sheathed and 230 » in length.
The finding of 2 x 260 ., mucrofilaria in the

kudu could not be associated with an adult ot
the genus Scraria.

Buckley (1958) described cxperiments which
clearly supported the theory that pulmonary

tropical eosinophilia in humans was caused by
filartal parasites of amimals. In America. Beaver
and Orthel {1965) reported 21 cases of zoonotic

Ne samples

Nosamples

filariasis  These include infestations !
of Dirofidaria immins. the common hea o
dogs

Neison (19635). in review, suggests thae liptl -
lonema persrans might be a compley $eor<!
species. The wide range of sizes of 1 persbown
type microfilariae found in humans i R
by Holmes er al. (1969) lends support v Ny
suggestion

A description of cerebral fitariasis
to 4. perstans (Dukes o al . 1968) has
doubts that this parasite 18 harmless

The subject of human filanasis and e o
a zoonosis 1s therefore not at all dea M
filartae of animal origin could well play ¢



ot 16 No 11 NOVEMBER, 1970

cant part n filaral infestations of humans in
2hodesia.
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Unusual Manilestations

occurring in the Early Stages
of Bilharziasis in Children”’

THE EXPANDED KATAYAMA SYNDROME
By
B. ZILBERG. m.n. stk (Edin). Do H.

Consuitun: FPaediatrician, Salisbury Group of Hospuals

The early svstemic or invasive stage of bilharziasis
hs usuaily been described as Katavama fever.
tharacterised by a constitutional iliness with fever,
uticaria. splenomegaly. cough and cosmophiha
«curring between the fourth and tenth weck ot
bharzial infestation. It has usually been re
tarded as a minor illness.! © but recent experience
ndicates that potential serious lesions oceur at
tis stage of the disease with neurological and
Qrdiac manifestations differing trom those re
tognised in the later stage of the disease.’

Recent experience also suggests that symptoms
more varied than the more commonly described
mes may occur. including features of the
Henoch-Schonlein's syndrome [t is also possible
hat the manifestations of allergy or hypersenst
: ity continue for a considerable length of time
These perhaps also occur later after the imual
afection.

"Based on a paper presented 4t the Rhodestn Medical

ongress, Bulawavo, 22nd August. 1968
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This paper 1s based on nine cases illustrating
these features. and these patients fall nto two
groups. the frst group comprising cases showing
cardiac and or cerebral comphications and the
second group showing teatures ot the Henoch
Schonlein’s syndrome.  All these patients were
white children

Grotp | Cases witH CEREBRAL AND OR CARDIAC
ABNORMALITHES . RicooNisip CriNic
ALLY OR ON SELCIAL ENVESTIGATIONS

Case 1. An 11 year old boy presented with a
week's story of fever. headache. malaise and
rigors. Other fratures were: temperature 103 F
3 ¢m. splenomegaly and cosmmophiha ot 14 per
cent.. ES.R. 37 mm. hour and a positine schisto-
soma-plasma-cercaria antigen (S.P.C.) screening
test An EC.G showed T wave inversion trom
V1 - V6. The eosinophil count subsequently rose
to 4 per cent. and persisted tor two months
Bilharzial wbercles were shown on ¢yvstoscopy
The ECG. abnpormalities persssted tor  two
months.  Subscquent progress after ant-bitharzal
treatment (sodium antimony tartrate) was good

Cave 2. A seven-year-old  boy  developed
ocdema of he scrotum and pents one month atter
known cxposure to bilharziasis. He subseguently
developed generalised urticarnia lasting tor one
month foliowed by a fever, vanuting and diarrhoea
with blood in the stools Three weeks atter the
initial symptoms, features of an acute encephalo-
pathy appeared. Other findings were an eosino-
phila ot 32 per cent. a high-pitched  systohic
murmur, EC.G. changes consisting ot T wave
inversion from VI V7 with depression ot the
ST segments in VI - V6 An EE.G. showed
abnormal slowing over both occipital areas. with
changes more marked over the right side. Spleno-
megaly developed during the course of the illness
Ova of 8. wmansoni were found in the stools one
month after the mtial symptoms. The murmur
and E.C G. chanees lasted Tor 24 days.  Tlhe
EE G abnormaliies persisted for five months
Subsequently, on treatment with sodium antimony
tartrate. there were no E C.G. abnormalties

Case 3. —A mine-year-old gir] presented with a
three weeks' tever and one week’s coughing. Re-
levant findings were an eosmophiha of 30 per
cent. ESR. 83 mm. hour. EC.G  showing in
version of T waves rrom VI-V6. with prolonga-
tion of the corrected Q.1 interval and night axis
deviation. An E.E.G. showed an abnormal low
voltage record with slow  activity  over  both
parietal areas. Ova of §. hacmaiobuom were found
in the urine 33 davs after the commencement of
the illness. The EEE.G. abnormahities lasted for
10 weeks, Though the E.C.G. improved. 1t was



