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Visceral leishmaniasis (VL) is a protozoan disease, which is responsible for 200.000-400.000 yearly in-
fections worldwide. If left untreated, the fatality rate can be as high as 100% within 2ayears. 90% of
cases occur in just six countries: India, Bangladesh, Sudan, South Sudan, Ethiopia and Brazil. It is thus
a disease rarely seen by physicians in Europe or North America. We report on the fatal case of VL in
an 80-year-old immunosuppressed patient who presented with a latency of over 153years after having
visited an endemic region. This is the first report showing such extreme latency of VL in a European
traveller. This case is furthermore unusual because it suggests primary treatment failure to liposomal
amphotericin B.; An 80-year-old man who was on immunosuppressive treatment due to a non-specific
inflammatory disease of the liver and kidney presented to our hospital with recurrent fever, fatigue and
bloody diarrhoea. Histopathological analysis from a colon biopsy showed intracellular amastigotes. The
diagnosis of VL was confirmed by polymerase-chain-reaction (PCR) of the colon biopsy. PCR was al-
so performed in plasma, a bronchopulmonary lavage, a lymph node, liver and bone marrow biopsy and
proved L. donovani as causative species. The disseminated infection was unresponsive to treatment with
liposomal amphotericin B as recommended in immunosuppressed individuals despite stopping immuno-
suppressive treatment.; Imported cases of VL to non-endemic regions are increasing due to extensive
international travel and migration. Furthermore, the increase of elderly patients and immunosuppressed
individuals, secondary to HIV, post-transplant and chemotherapeutic agents, has resulted in an increase
of VL also in endemic regions of Europe. It is thus important for physicians to be able to recognize the
infection. This case also demonstrates treatment failure to amphotericin B, which was only a known
problem in patients with HIV until now. The knowledge of this as a possible complication is important for
specialists treating the disease.
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