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ANSWER:  ELEPHANTIASIS. 

This lady has gross lymphedema or elephanti-

asis affecting the left lower limb. She re-

vealed that the swelling had started many 

years ago that gradually worsened over a 

period of three years. Peripheral smear was 

negative for microfilaria but previous blood 

count had mild eosinophilia on one occasion. 

She was treated for cellulitis and as she re-

sides in a district where filariasis was previ-

ously endemic, she was given a course of di-

ethylcarbamazine. She was referred to the 

plastic service for the management of her 

grossly lymphedematous left leg.  

  

Lymphatic filariasis or elephantiasis, 

first described by Ali ibn Sahl Rabban al-

Tabbari, a Persian physician in the ninth cen-

tury as Daa alFil (daa=disease, 

fil=elephant).1,2 It is caused by three different 

species of worms (Brugia (B) malayi, B. 

timori and Wuchereria bancrofti).2 Filariasis is 

endemic to the tropic and affects 120 million 

people in 72 countries.3 

 

Lymphatic filariasis occurs when adult 

worms deposit in and obstruct the lymphat-

ics, causing lymphedema, leading to hyper-

trophy and hyperplasia of lymphatic endothe-

lium. Over time, the obstruction becomes 

irreversible, and the affected limb resembles 

an elephant’s leg.4 

 

Diagnosis is made through blood 

smears examination preferable drawn at 

night due to nocturnal periodicity of microfi-

lariae or serological test.3,4 However, these 

can be negative and lymphedema can devel-

op many years after infection.4 The prognosis 

is good if filariasis is recognized and treated 

early. Affected limbs especially if severe are 

susceptible to recurrent infections. Surgical 

treatments involve debulking of skin and cre-

ating lymphovenous anastomosis to improve 

drainage.5  
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