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Dear Editor

A 35-year-old male, driver by occupation,
from Haryana (India), presented in 2018 with
chief complaints of high-grade fever, chills and
rigors, headache, body ache and vomiting for
five days and sputum mixed with blood for
one day. There was no history of swelling over
the scrotum, legs, groin and hands. All routine
tests were found to be within normal limits, but
his eosinophil count was 9% (absolute eosino-
phil count: 612/uL) and his platelet count was
decreased to 4000/uL. Based on symptoms,
the patient was suspected of having a case of
dengue virus infection. A blood sample for non-
structural protein 1 (NS1) antigen enzyme-linked
immunosorbent assay for dengue virus infec-
tion was sent, which came out to be positive,

confirming the diagnosis. The next day, a mi-
crofilaria was detected while examining the pe-
ripheral blood film (PBF) from the same pa-
tient. So, a fresh sample was collected at mid-
night and the peripheral blood film was exam-
ined. To the surprise, many live motile micro-
filariae (>10/wet mount) were seen, which
were diagnosed to be of Wuchereria bancrofti
based on typical morphology (Fig. 1).

The patient was managed symptomatically
with a platelet transfusion for dengue and lat-
er discharged with advice to take diethylcar-
bamazine 100 mg thrice a day for 14 days. The
patient completed the treatment, and on fol-
low-up, midnight PBF came out to be nega-
tive for microfilariae.

Fig. 1. Giemsa stain (a, c) shows a sheathed microfilaria with a cephalic space (length and breadth of equal size) and a
pointed tail end devoid of nuclei. Wet mount (b) shows a sheathed microfilaria, overall suggestive of Wuchereria ban-
crofti, India, 2018
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Discussion

In tropical regions, co-infections are com-
mon, warranting strong clinical suspicion. Fil-
ariasis and arboviral infections share arthropod
vectors, enabling co-infection of the vector. Con-
current infections can enhance viral transmis-
sion, a phenomenon known as ‘microfilarial en-
hancement of arboviral transmission’ (1). For
viral development, the virus must cross the vec-
tor’s midgut barrier. Microfilariae help breach
this barrier, allowing viral entry into the hemo-
coel, accelerating replication and transmission.
Viruses may also attach to microfilaria, which
act as physical carriers across the midgut (2).
Co-infection with dengue and filariasis creates a
complex clinical challenge requiring careful
management. Filariasis, a neglected tropical dis-
ease affecting over 120 million people glob-
ally, often remains asymptomatic despite re-
siding in and damaging the lymphatic system
(3). India carries about 40% of the global lym-
phatic filariasis burden (2). In our case, micro-
filaria was incidentally detected on a periph-
eral smear. The patient likely had chronic fil-
ariasis and acquired a superimposed dengue in-
fection during the mosquito breeding season.
The WHO's Global Program to Eliminate Lym-
phatic Filariasis focuses on two main strategies:
mass drug administration (MDA) and morbid-
ity management and disability prevention (4).
India aims to eliminate filariasis by 2027, ahead
of the global target. Asymptomatic individu-
als serve as silent reservoirs, risking ongoing
transmission and threatening elimination ef-
forts. To counter this, India has adopted a mul-
ti-sectoral strategy, including biannual MDA
in high-endemic areas to reduce prevalence and
transmission (5).

Conclusion

In areas with acute febrile illnesses, accu-
rate diagnosis is vital. Dengue and filariasis are
major health concerns and co-infection can wors-
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en outcomes. Asymptomatic filariasis cases can
sustain transmission. Early detection is key to
prevention and elimination efforts.
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