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Two cases of filariasis responding well to the drug Linezolid are presented.
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INTRODUCTION

Wuchereria bancroft is the common filarial parasite
that infects humans in this part of the world. The
thread-like adult parasites reside in lymphatic channels
or lymph nodes. Adult worms can cause lymphatic dila-
tation and thickening of the vessel walls. Lymphoede-
ma and chronic stasis changes occur as complications.
These are due to the direct effect of worms and the
inflammatory effect of the host on the parasite."” The
inflammatory responses are believed to cause enhanced
granulomatous reactions and fibrosis. Lymphatic ob-
struction results. Acute adenolymphangitis and chronic
lymphatic disease are the two varieties of the disease.!
Acute adenolymphangitis is characterized by high
fever, lymphatic inflammation, and transient oedema.
Linezolid is a synthetic Oxazolidinone antimicrobial
drug, and it is indicated for gram-positive infections.

CASE HISTORY
Case 1

A 27-year-old lady presented with swelling of the distal
part of her left leg for the past one week. She was a
known case of filariasis and had an episode of pain and
swelling in the left foot before, and that has subsided
with a course of tablet Diethylcarbamazine.

Clinical examination showed swelling in the left foot
mainly confined to the ankle and the lower end of the
leg. There was little redness and mild tenderness.

A peripheral night blood smear and the tests for
detection of antibodies were not done because she
was a known case of filariasis. Doppler test was not
done. Blood results of the tests done before treatment
showed Hb 14 gm/ dL, WBC count-TLC 6200/cmm,
DLC-P 64%, L 32%, E 4%, ESR 6 mm/hr, Random
Blood sugar 122 mg/dL, Serum creatinine 0.8 mg/dL.
There were no significant changes in the blood results
of the tests done after treatment.

Case 2

A senior citizen aged 78 presented with body aches, fe-
verishness, and mild chills for the past 2 weeks. He has
been a known case of filariasis for the past 5 decades.
He used to get chills and body aches frequently since
the onset of the filarial infection, and every time these
symptoms subsided with the drug Diethylcarbamazine.
This time the symptoms do not subside with Diethyl-
carbamazine and with the drugs Albendazole and Iver-
mectin.

Clinical examination showed that he was febrile, and
he had no swelling or tenderness in the legs. Routine
blood examination did not show any leukocytosis or
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eosinophilia. The Widal test was normal. The blood
culture did not grow any microorganisms. Peripheral
night blood smear and indirect fluorescence test and
Elisa test for detection of antibodies were not done
because he was a known case of filariasis. A Doppler
test was not done. Blood results of the tests done
before treatment showed 13. 2 gm/dL, WBC TLC
5800/ cmm, DLC P 58%, 1.40%, E 2%; ESR 14mm/
hr, Random Blood sugar 134 mg/dL, Serum creatinine
Img/ dL. There were no significant changes in the
blood results of the tests done after treatment.

TREATMENT

These two patients were given Tablet Linezolid 600 mg
twice daily for 7 days. Both of them had a dramatic
recovery. All the symptoms, including the oedema,
subsided completely after 7 days of treatment. None
of them showed any side effects of the drug,

Follow up

Close observation for 6 months did not show any ab-
normality. They are perfectly alright.

DISCUSSION

Both patients were known cases of filariasis, and hence
tests were not done to find microfilaria in the periph-
eral night blood or to detect antibodies. In the second
case, bacterial infection was ruled out by the blood
tests. The second case was a case of chronic filariasis.
Because he was taking regularly Diethylcarbamazine, he
did not develop oedema, and when it was developed, it
was suppressed by medication. Diethylcarbamazine 2
mg/kg orally 3 times daily for 12 days or as a single
dose, killed the adult worms. The repeated occurrence
of fever was due to the direct effect of worms and the

inflammatory effect of the host on the parasite. He has
come to a stage where he became resistant to the drugs
Diethylcarbamazine and the combination of the drugs
Albendazole and Ivermectin. Linezolid is basically
effective in skin and skin structure infections. It is
thought that the drug acts on the lymphatic channels
and the adult worms. This study is the first to show
that Linezolid is effective in the treatment of filariasis.
Further studies on the effect of Linezolid in filariasis
are recommended with a large number of patients.

CONCLUSION

The drug Linezolid is found effective in filariasis, espe-
cially in resistant types of filarasis.
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