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Fig. 1 Female worm of Loa loa surgically
removed under the right bulbar conjunctiva

Fig. 2 Microfilaria of Loa loa in peripheral blood
(Giemsa stain. Magnification X600. Body length
without sheath 270xm)
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Table 1 Laboratory data on admission

ESR 27mm/hr  Cr 0.9 mg/dl
Urine n.p. UA 6.7 mg/dl
Stool n.p. T-Bil 0.6 mg/dl
C.B.C. GOT 14U/1
RBC 454X 10* /mm® GPT 27U/1
Hb 15.5g/dl LDH 185U/!
Ht 45.3% Al-P 78U/1
Plt 24.2x10* /mm® T-Chol 192 mg/dl
WBC 9600 /mm®  Serological tests
St 12% CRP (CD)
Seg 38 % RA Q@+
Ly 21% ASO xX12
Mo 4% 1gG 1626 mg/dl
Ba 1% IgM 90 mg/dl
Eo 24 % IgA 60 mg/dl
Microfilariae 4 /mm?® IgE 3400 U/ml

Blood chemistry Antifilarial

TP 7.3g/dl antibody (IHA) X256
Alb 4.4¢g/dl ECG n.p.
BUN 17mg/dl  Chest X-p n.p.

Table 2 Number of microfilariae in peripheral
blood

Time Number of microfilariae/10mm®  Average
6 a.m. 2, 1, 1, 1.3
9 am. 22, 24, 20, 22
12 am. 41, 49, 3§, 43
15 pm. 41, 22, 41, 43, 22, 27, 47 35
18 pm. 54, 34, 44, 48, 45
21 p.m. 6, 7, 12, 8.3
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Fig. 3 Creeping eruption on the right thigh
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Fig. 4 Cross-section of a female worm of Loa loa
in the dermis of the linear eruption (HE stain.
Magnification X 42. Body width 5004m)
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Table 3 Clinical course
Date June July Sept.
1 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 1— 14 11
Drugs .
Diethylcarbamazine (mg) 6.25 12.5 25 50 100 150 300 300 300 300 300 300 300 300 300
Prednisolone (mg) 30 3 30 15 15 15 15 15 15 15 10 10 5 5
d-chlorpheniramine malate
(mg) 6 6 4 4 2 2 2 2 2
Number of microfilariae
(/10mm®) 35 33 55 46 44 47 45 7.9 0.56 0.12 0 0 0 0 0 0 0 0
WBC (/mm?) 9600 10400 12800 11700 13400 13400 7800
Eosinophils (%) 24 7 9 26 20 12 14
IgE (U/mD) 3400 2700
Antifilarial antibody titer
(IHA) 256 512 512
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A Case of Loiasis

Etsuro SUGIYAMA, Satoshi SHINONAGA, Setsuko TSUKIDATE & Koichiro FUJITA
Department of Medical Zoology, Faculty of Medicine, Tokyo Medical and Dental University
Hiroko NAWATA & Nahoko SAZAKI
First Department of Internal Medicine, Faculty of Medicine, Tokyo Medical and Dental University
Soichiro KAMIKAWADOKO
Department of Ophthalmology, Faculty of Medicine, Tokyo Medical and Dental University
Noriko OHTAKI & Keiko OKA
Department of Dermatology, Faculty of Medicine, Tokyo Medical and Dental University

We report a case of loiasis which is the second case diagnosed in Japan and is the first case of a
Japanese. The patient is a 53-year-old Japanese male who visited Zaire from April to September, 1982.
Calabar swelling sometimes appeared on his forearms from about 1984. He suddenly felt right
ophthalmalgia on June 1st, 1987 and an adult female of Loa loa was surgically removed under the right
bulbar conjunctiva. Microfilaremia was also present (4—5/mm3). The patient was treated with
diethylcarbamazine (DEC) under prednisolone and d-chlorpheniramine malate coverage. Treatment
was started with a low dose of DEC (6.25 mg/day) and the dosage was increased gradually to 300
mg/day in a week and then continued for 3 weeks. A linear skin eruption on the right thigh appeared
and an adult female of Loa loa was removed from this region on 7 days after the beginning of DEC
treatment. No other severe side reactions were observed. Microfilaremia disappeared 9 days after the
beginning of DEC treatment and was also not detected after two months. No recurrence of symptoms
nor abnormal findings have been observed for 2 months after DEC treatment.




