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Summary: Data on the efficacy and safety of pentavalent antimony in the treatment of vis- 
ceral leishmaniasis during pregnancy are scanty. A case of visceral leishmaniasis in a 39- 
year-old woman in the second trimester of pregnancy is reported here. The patient was hos- 
pitalized in poor condition with high fever and pancytopenia which had lasted for 6 weeks. 
A bone marrow aspirate revealed numerous amastigotes and serodiagnosis for Leishma- 
nia was positive at a high titer. The patient was successfully treated with meglumine anti- 
moniate at a daily dose of 850 mg of antimony for 20 days. She delivered at term a healthy 
female baby who remains in good condition at 18 months of age. Thus a dose of 850 mg of 
antimony, which is lower than that presently recommended, seems to be effective and non 
toxic to the fetus when administered at the second trimester of pregnancy. 

Introduction 

Pentava len t  an t imony  is still the first choice drug in the 
t rea tment  of  visceral leishmaniasis, a l though new drugs, 
such as l iposomal amphoter ic in  B, diamidines,  pur ine an- 
alogues, aminosidine  and ke toconazote  are present ly  un- 
der  investigation [1,2]. 
Visceral leishmaniasis is endemic  in Medi te r ranean  coun-  
tries. However ,  according to a Medl ine  search, in the last 
10 years  very few cases of  this disease in p regnancy  have 
been  described and little is k n o w n  about  the efficacy and 
potent ial  teratogenici ty  of  s tandard  Le ishmania  drugs in 
this situation. We  repor t  a case of  visceral leishmaniasis 
successfully t rea ted  with meglumine  an t imonia te  in a 
p regnan t  w o m a n  who  lived in the Vesuvian  area near  Na-  
ples where  the disease is endemic.  

Case Report 

This 39-year-old patient began to suffer from remittent fever 
(peaking to 38-39°C) at the t8th week of pregnancy. The patient 
was initially hospitalized in a general hospital, but later referred 
to us because of persistently high fever, which had been non-re- 
sponsive to antibiotic treatment, and because of symptoms of 
pancytopenia. On admission she was pale, weighed 78 kg, and 
had a blood pressure of 140-50 mmHg, a pulse rate of 100/min, 
and a temperature of 40°C. Clinical examination revealed an ab- 
domen as in the 24th week of pregnancy, hepatomegaly and a 
marked splenomegaly, a papular rash at the thorax, a systolic 
murmur 2/6, and no enlarged lymph nodes. Laboratory studies 
were as follows: hemoglobin 5.9 g/dl, hematocrit 18%, leukocytes 
1.6 × 103/ram 3, platelets 72 × 103/ram 3, erythrocyte sedimentation 
rate 115 mm, blood glucose 145 mg/dl, albumin 2.7 g/dl, gamma 
globulin 2.38 g/dl, choline esterase 3,338 U/l, alkaline phospha- 
tase 802 U/l, gamma glutamyl-transpeptidase 145 U/1. Kidney 
function tests were normal. Ultrasound examination showed an 
enlarged liver with regular margins, no focal lesions, and with ec- 
tasia of the portal (19 mm) and splenic (13 ram) veins. The spleen 
was clearly enlarged (maximum span 23 cm). The uterus was as 
in a normal pregnancy at 24 weeks, with physiological fetal 
movements, and amniotic fluid at lower normal limits. The pa- 

tient received one unit of packed red blood cells, albumin, furo- 
semide and potassium. Serodiagnosis for Leishmania (IHA) was 
positive at a titer of 1:8,192. A bone marrow aspirate revealed nu- 
merous amastigotes. Accordingly, on the second day treatment 
with meglumine antimoniate was initiated at a dose of 12 mg of 
pentavalent antimony per kg of. body weight per day, corre- 
sponding to a dose of 850 mg of antimony per day. The treatment 
was carried out for 20 days. After a few days of therapy the phys- 
ical condition of the patient improved, and the laboratory tests 
gradually normalized. The treatment was well tolerated. Close 
clinical and ultrasonography monitoring of the pregnancy 
showed a normal development of the fetus. The patient delivered 
a female baby weighing 4.2 kg at 41 weeks of pregnancy; on in- 
spection, the placenta appeared to be normal. At birth the neo- 
nate was alert with an Apgar score >12 and no signs of disease 
were present. A close follow-up of the neonate revealed no signs 
of visceral leishmaniasis. Leishmania antibodies were found in 
the serum of the neonate at a titre of 1:1,024 (IHA). The antibody 
titre declined and became negative at the sixth month, indicating 
passive transplacental transmission. Both the mother and the 
child have been observed for 18 months after delivery. Up to 
now, the development of the baby has been normal and no symp- 
toms or signs of visceral leishmaniasis have recurred in the moth- 
er. 

Discussion 

We were  faced with a severely ill p regnan t  pat ient  with vis- 
ceral leishmaniasis who  needed  p r o m p t  t reatment .  Con-  
sidering that  no  data  were  available on the toxicity of  pen-  
tavalent  an t imony  during p regnancy  and that  our  pat ient  
was in the second t r imester  of  pregnancy,  it appea red  clear 
that  the risks of  visceral leishmaniasis to  the m o t h e r  out-  
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weighed those of the drug to the fetus. Accordingly, we de- 
cided to use pentavalent antimony and exclude other 
drugs, as they are either more toxic (i.e. pentamidine), or 
as yet of uncertain efficacy (i.e. allopurinole or imidazoles) 
or were not available (i.e. parenteral aminosidine, or lipo- 
somal amphotericin B) [3]. After having informed the pa- 
tient and her husband of the potential toxicity of this drug 
we received their consent to treatment. 
The standard regimen of pentavalent antimony for treat- 
ing visceral leishmaniasis is 20 mg/kg/day for 20 to 28 days. 
The WHO recommended that the maximum daily dose of 
antimony be limited to 850 mg per day. Even though this 
restriction is no longer enforced [3], we preferred to re- 
strict the dose and time period in view of the pregnancy. 
This was also possible as there is no evidence of decreased 
antimony sensitivity of Leishmania donovani strains in our 
area. Thus the dosage we used (12 mg pentavalent antimo- 
ny/kg/day) proved to be an effective and safe treatment of 

visceral leishmaniasis for our patient at the 24th week of 
pregnancy. 
To our knowledge there is only one report of treatment of 
visceral leishmaniasis in a pregnant woman in the last 10 
years [4]. In this report the authors used the same daily 
dose of pentavalent antimony as in our case, for a period 
of 12 days. Also in this case the treatment was effective 
and non toxic. Unfortunately, there is no information on 
the trimester when the disease occurred. No data are 
available at present of antimony toxicity to the fetus when 
it is administered during the first trimester of pregnancy. 
The risk of transplacental transmission of leishmaniasis 
has not been estimated and there are fewer than a dozen 
cases of congenital disease reported in the literature [5-8]. 
Therefore, even if the risk of congenital kala-azar seems to 
be very slight, we recommend treating the pregnant pa- 
tient with the lowest effective dose and monitoring the ne- 
onate during the first 12 months of life. 

Zusammenfassung: Viszerale Leishmaniasis in der Schwan- 
gerschaft. Behandlung mit Meglumin Antimonat. Zur Be- 
handlung der Leishmaniasis mit pentavalentem Antimon in 
der Schwangerschaft tiegen nur sp~liche Daten vor. Bei einer 
39 Jahre alten Frau trat im zweiten Schwangerschaftstrimester 
eine viszerale Leishmaniasis aug. Die Patientin wt~de in 
schlechtem Zustand mit hohem Fieber und Panzytopenie, die 
schon tiber 6 Wochen bestanden batten, station~ir aufgenom- 

men. Im Knochenmarkpunktat fanden sich zahlreiche Ama- 
stigoten, die Serodiagnose war hochtitrig-positiv ftir Leishma- 
nia. Die Patientin wurde erfolgreich mit Meglumin Antimonat 
mit einer t~iglichen Dosis yon 850 mg Antimon behandelt. Die- 
se Dosis liegt unterhalb der derzeit empfohlenen Dosis, doch 
scheint sie wirksarn und nicht fetotoxisch zu sein, wenn sie im 
zweiten Schwangerschaftstrimester verabreicht wird. 
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