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[Abstract] Leishmaniasis is an infection caused by Leishmania. Different species of Leishmania cause different

clinical syndromes. Hemophagocytic syndrome (HPS) is an immune related systemic inflammatory response syndrome me-

diated by many factors. This paper reported that one male patient with “fever of unknown origin, connective tissue dis-

ease” who was not effectively treated and was admitted to the Wuxi District Hospital in Jiangsu Province. After the analy-

sis of clinical manifestations and the inquiry of the working history in the western mountain area, the patient was finally

diagnosed as HPS secondary to Leishmaniasis by etiological and genetic examination. The patient was treated with antimo-

ny sodium gluconate for Leishmaniasis, according to the 1994 scheme of hemophagocytic syndrome treatment (HLH-94),

and was discharged after his condition improved. When HPS secondary to Leishmaniasis, the disease develops rapidly. It

is not common, and is easy to miss diagnosis. This paper reports a case of a patient in the eastern plain area, which the

doctors should pay more attention to in clinic.

Key words: Leishmaniasis; Hemophagocytic syndrome; Fever

F A g o A 2 a8 A B 20 N LA e P A0 P T
SR, B A R PR A B RGeS TR AR B A i
SR AR I PREES AL, MBI B Ik 35t 9 21 8 P i N
TSI A g N R 2 B ke 2 4 S | A T SR N IS KL
D) 25z A P R R BT IV A DR, A R T 5 e O] MU T R AT
i 2 A DA R I R AL 9K L b R R T A Py
JCRIVIE 38 19 Bz Jok 230 €2, 7T PRRLBE €8 38 0 B Wi A2 s, ARz
N KalaP, W IfiL 20 2 25 & 1iF (hemophagocytic syndrome , HPS )
SR g s AL 200 PP b 20 2 R O 22 | S — i ik 2 i A
B 0 G AR OC Y A By S8 SN 45 5 AR T 4y S SRR
gk &P HPS, fE4k &t HPS 1 2 Flo B b IR & L4

BEMEE . WU E-mail: mjxiang123456@126.com

UL PR 22— A 7 R R A R R, AR AR X
RO, 5 12 812 | 2348 TR BE B it 1 4 ) A1 2 0
Yk HPS B R T BHs RIS IR &%

fwhl. BER 46 %, B3 A ABIELEW BERT K
MR H 39.0 °C IR BIERUR GINTE , 3R Myt
FIRYTIE B FAEIR T s | R 2 G B TR
b BE BE U112 < W D IR R A 4l 2 U T RE R BE AT
Hh B SR AT e PR FE B I R E 39.0 °C, B2 B
HANERBERIT

BE G TIVE 5 T A IR AR B 1 AR E R
SOOI TR B 05 B R R B RO AR, A B A A
i 39.5 °C, k44 74 YK fmin, "FEWE 20 YK /min, IiLJE 132/80 mmHg,
R, AR JC I Sk SV E sk A BE R A S5 R R



WA R 5 SR 2022 45 21 B 4 W)

AU 1.98x10%L( | ), £LA1 M 4.06x10%/L, il 2L 117 g/L,
MR 47x10%L( L ) FFENREARE & % 5 112 11 130 mg/L
(L), B 564 o/L(] ), AR 28.8y/L( | ), WEM i
AW 361 IU/L (1), RITARREILEHEE 303 1U/L
(1), y-BABIEEREE 302 TUL (1), BMEBERRET 324 TU/L
(1), BIRL % 24.65 wmol/L( 1), HIEMLT % 10.07 wmol/L
(1), AR R, BEMN 42310 ng/ml (1), HEERE
2.68 ng/mL( T),B, MERE 1 4.42 mg/L( 1), I LhAEAG A
IR AR A B T RS IR 55 s (1), BE LA IR ) 12,9 s,
FUEEAE 4.41g/L( T ), BRG] 16.8 s, £F 4 26 1 R B
fift 7= 20.06 pg/mL( 1) ,D-F 4k 530 wg/mL( 1), PET-
CT R AR | I KA FDG AR 5K 18 2 38 0 | 2 i Jg e 1 5
AR 3 il A S O DT AW A T s &k
PR BEIEAAR R RLT LB TR R FR A M R R 4T
A EANNE TR, AR AR A DU A2 R
G B AR R /D B I S AN A (LR 1) Nano-seq )
JEAA (DNA ) 7% 3 P AL R I 1 2 LA FG 2 5y ABE IR o 3
TR A 45 B AR P AE AR R AT B R L 1 e R
it HPS KT 45,

U T B T R R TR B AR YT RIAT 2, RIS HPS AT
1994 J7 % (HLH-94)P, 285 54 d 9iR97 B I Ir 46 |
MR AL I RS AR B AT R R e R 2 L [

THE AT SR 5 B 2L Yz — . Rl &
93, 358 PO INE SRR AT 25 | R R R R A 2 R 6 I R AT
T PIHIE AT 205 B AR S B (Kala Azar)®” T & YL R AT
25 U TSR Y G KR T S8 HPSe B I R R I AY
5 22 B DLk T2 85 i o AR 4 1 200 B A0S A A UL
TR TR A Y [ SR M X 3R R A R BRI P L
Mo X R B He A M 1X 22 L A5 4% D X5 A2 D gk
R UT A S PR A e R A b R A R A R
3 151 At b X (3 5 7 LA AR T ML 194 ol A X0 T
fit i/ | 5y AR IR B IRS, R S A R A R 5%
18 RIS 10 d BEAERSES, FIAT B0 0 I R 12 WL 45
W JE AR A (IR PCR) RIS 2% 12 W7 (B P2 4K 56 1K 39
PUIE G 8 2T 0 45 ), o i 2 R 3% A 18 G A9 (L e e
(CRR 5 B AU 8 T 909 ), LU B8 R ik L 45 2 o
TR0 A T G 2 e S SRR R A Ry i W R AR

TE50 "° vEa

A B IR U0 ML 8 o] WL 20k DGR 2 B 0 S € L2 2R AR

+ 525 -

TR AR AT 2 TR YT Th R B Y IR A T 2
P DU A A 45 R B s MRS R B IR AN
KRR T BRI N 24 e AR KT AR R 2 AR YT

HPS 195 R BRAL I 42 2%, 7T 430 S R v A dk & v 7
G A bR T RE N AL R A FE TR e 4k kM
HPS 4k & T 1Y R SO o 45 51 R ik i 41 80
A2 20BN L I A0 B 3R 5 S TR B A 4 R o A R
FEGEE AR SR AR E RS R A A AR IR
Fem ik 39.5 °C, BFAF I ok A1 R I 21 4 | F 4 i R i /s
MR I | MV B 4 231 ng/mlL, BB AT UL W 120 i AR
i HPS-2004 2 Wibrif 8 45, B HEF G H o 5 &hn i,
[ £ L L N 1 R A 1/ S S A = N
1 500 ng/mL & 240 At i UL Wit i 30 42029

A9 ) A RIAT 55 0 HPS, R S5 i RAS DL, 2%
e, A gk k HPS B 1% K R I Rt R m i W
FELE G AT L W R AR AE AL 45 & 4 koL RE 2R B
K MG AR AT, 128 E IR YT
Ty B TR TAEIR YT IR & 93 04[] b 4 o) B 928 XU

[ % 3]

[1]  REw, Sk ERER, & 80K & IR 45 ik 1 7l
[J]. BLAREE 25 TLA:,2020,36(12):1942-1944.

Song R, Lv L, Tan JH, et al. Leishmaniasis complicated
with hemophagocytic syndrome: a case report[J]. J Mod
Med & Health, 2020,36(12):1942-1944

[2]  SREAE, EAK, e, S5 1 A BERAT S 58 T
BIZ IR 23], K3 5 %%,2020,35(10):1083-1086.
Zhang HJ, Huang BL, Yang XT. Diagnosis and treatment
experience of 1 case of visceral leishmaniasis death[]].
Lab Med,2020,35(10):1083-1086.

[3] 2, FELL, KRBT, T E AT 25 AU 2 W AR T
LRI AL YR 44 75,2017,35(9):513-518.
Yuan H, Tang H, Zhang YX. Expert consensus on diag-
nosis and treatment of Leishmania sinensis infection in
China[J]. Chin J Infect Med, 2017,35(9):513-518.

(4] REH, BAIE AR WA I A G 0 4 5 s
LRI, T E S LR R5,2012,27(10):744-747.

P SS9 O,
0 ° 5 W

1 AR S R B HE A K I i 28 224 B (<1 000)



(7]

(8]

9]

+ 526 -

Tang XM, Zhao XD. Genetic characteristics and immune
pathogenesis of hemophagocytic syndrome[J]. Chinese
Journal of Practical Pediatrics,2012,27(10):744-747.
AL KA, B BE, AR L PE A 1R A A A AT
5 B SR IR L)) AR H T A 44535 ,2019(3):247-
248.

Li H, Zhao YN, Zhao LQ, et al. Diagnosis and treatment
experience of a patient with recurrent visceral leishmani-
asis in Shanxi Province[]J]. Chinese Journal of Endemiol-
0gy,2019(3):247-248

Henter JI, M Arico, Egeler R M, et al. HLH-94: a treat-
ment protocol for hemophagocytic lymphohistiocytosis|[J].
Med Pediatr Oncol,1997,28(5):342-347.

Henter J I, M Aricd, Egeler R M, et al. HLH-94. W Il
20 JHO Pk O 2 U G 220 IR T 0T SR AN i
2x HLH #F5E /N, BE 2 LR 2235,1997,28(5):342-347.
HEAE K, DS, 4E2010-2019 4F 1L PEH AHBEN
FUE A A1 &5 AT 40 AE 3 T[]+ T AT A L A AR
9 2 7,2021,39(3):352-358.

Zheng YH, Bai YF, Tie P, et al. Epidemiological charac-
teristics of visceral leishmaniasis in shanxi population
from 2010 to 2019[J]. Chinese Journal of Parasitology and
Parasitic Diseases, 2021,39(3):352-358.

LN, B AL, FIAT S5 S HBAL]. hE A AR
59 A B 22 35,2018,36(4):418-424,428.

Guan LR, Gao CH. Leishmaniasis and its control[J]. Chi-
nese Journal of Parasitology and Parasitic Diseases,
2018,36(04):418-424+428.

B, XA, akAd, S5, 1 AR R R 1] 1Y T A
[J]. 0B BE 218 3%,2020,26(1):74-75.

Zhao T, Liu YQ, Zhang J, et al. Investigation of 1 case of

[10]

[11]

[13]

[14]

J Diagn Concepts Pract 2022, Vol.21, No.4

imported kala-azar{]J]. Prevent Med Tri,2020,26(1):74-75.

wEE EWER, BAL, 4F. 2015-2019 4F DU 1T R 5 R AR
5 0745 G 40 T[0T B 2 2% 252020,
38(4):63-65.

Ling P, Wang XF, Zhao Y, et al. Epidemiological char-
acteristics of disease-controlled black fever cases in
Sichuan Province, 2015-2019[J]. PLA Journal of Preven-

tive Medicine,2020,38(4):63-65.

World Health Organization. Report of a meeting of the
WHO Expert Committee on the Control of Leishmaniases
[R]. Geneva, Switzerland, 2010.

AR I 2 o JURR A 3 4 W A AL I 2 i R O 2 2
SV M3 A i 1297 /). AR LR A4 E,2012,50(11):
821-825.

Hematology Group of Science Branch of Chinese Medical
Association. Recommendations for the diagnosis and
treatment of hemophagocytic lymphohistoplasia[J]. Chi-
nese Journal of Pediatrics, 2012, 50(11): 821-825.

RS, B A AT 012 SRR 3 B[] I R I 24 SRR R T
A438,2020,7(23):174,194.

Kang Y. Bone marrow examination confirmed 3 cases of
kala-azar[]]. Electronic Journal of Clinical Medical Liter-
ature,2020,7(23):174,194.

A, BN BEXE R OIS 1 A2 I SOk A2 A )],
I IR I 24 SCHik L 7 2% 75,2020, 7(5):1,3.

Ye M, Wei L. Diagnosis and treatment of difficult black
fever in a case and literature review|J]. Electronic Journal

of Clinical Medical Literature,2020,7(5):1,3.

(WscHs H 19 .2022-01-20)
(AL %3 HHT)



