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Leishmania interaction with an osteoclast
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Abstract
Visceral leishmaniasis is caused by an intracellular protozoan parasite, Leishmania donovani. Frequently, a bone marrow aspirate
can confirm the diagnosis by showing intracellular forms of Leishmania amastigotes in macrophages. Here we present a unusual
interaction of Leishmania with an osteoclast in the bone marrow.
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A 19-year old Brazillian female presented with a 2-month
history of fatigue, weight loss, and daily fever. Physical ex-
amination revealed pallor and a moderately enlarged spleen.
Her complete blood count results were as follows: hemoglo-
bin, 8.5 g/dL (12–16 g/dL); white cell count, 2.3 × 103/μL (4-
10 × 103/μL); and platelet count, 80 × 103/μL (140–400 ×
103/μL). Serum prote in elec t rophores is showed
hypergammaglobulinemia with a polyclonal gammopathy
pattern. A bone marrow aspirate was performed and revealed

a moderate erythroid hyperplasia and dyserythropoiesis, and
showed intracellular forms of Leishmania amastigotes in mac-
rophages and, unexpectedly, in an osteoclast (Fig. 1).

Visceral leishmaniasis is caused by an intracellular proto-
zoan parasite, Leishmania donovani, transmitted by the bite of
a female phlebotomine sandfly, and affects immunocompetent
patients in endemic areas, such as South America [1].
Commonly, this parasitosis involves the mononuclear phago-
cytic system and the macrophages are the primary resident cell

for Leishmania [2]. Nevertheless, Leishmania donovani bod-
ies were also reported in unusual locations such as myelo-
cytes, plasma cells, and megakaryocytes [3]. In this patient,
an uncommon and yet unreported interaction of Leishmania
with an osteoclast was observed, which can be related to the
fact that osteoclasts are derived from hematopoietic progeni-
tors of the monocyte-macrophage lineage.

Fig. 1 Bone marrow film
showing Leishmania donovani
bodies, with a paranuclear
kinetoplast giving a characteristic
Bdouble-dot^ appearance, in a
macrophage (panel a) and in an
osteoclast (panel b)
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