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increasing number of treatment failures with this
drugs are being reported throughout the
world#6. These drugs may also cause significant
toxicity, particularly to the heart and kidney®.
One of the alternative drugs that has been shown
to be the most active anti-leishmanial agent in
use is L-AmB#7-10, It is a new and well tolerated
drug for VL. It is also highly lipophilic and
selectively concentrates in reticuloendothelial
tissue, the site of disease in the case of VL78,
It is an important alternative especially in
patients who did not respond to conventional
pentavalent antimony therapy given alone or in
combination with other agents’. After an initial
HDMP treatment, L-AmB was initiated and
continued for 30 days. With this treatment
laboratory abnormalities improved and
hepatosplenomegaly decreased. Treatment with
L-AmB may cure leishmanial infection even in
a shorter time. In this case initial HDMP
treatment may have prolonged the treatment
period. The only side effect noted in our case
was transient hypokalemia.

This is one of the youngest patients with VL
associated with Coombs’ positive hemolytic
anemia who was successfully treated with L-AmB.
We believe this drug may be the first choice of
treatment in VL even in very young infants.
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