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ABSTRACT

Lymphatic filariasis (LF), which occurs in the tropical and sub-tropical world, also prevails in various parts of West Bengal state (India), but
updated information are not available in scientific literature from the studied region (Purulia district, West Bengal). This preliminary study reports
the occurrence of varied form of the disease in two blocks of Purulia: Bandwan and Manbazar Il. Among a total of 27 LF cases, 17 were male,
who represented hydrocele (n=11) and the leg swelling (n=6), and 10 were females: 8 representing leg swelling and two hand swelling. No
male patient had hand swelling, while among 8 female patients with leg swelling, one additionally had hand swelling. In addition, this paper
represents a case of 62 year male individual suffering from LF for almost last 50 years and having a combination of indigenous treatment
with plant extracts, homeopathic as well as allopathic drugs. The comparatively higher rate of infection among males might be due to their
susceptibility to the disease or more exposure to the mosquito bites. Further, extensive surveillance of the disease, and community awareness as
well as health education are needed in order to combat the disease and related stigma from this part of the globe.
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INTRODUCTION

Lymphatic filariasis (LF), which is majorly caused with the
infection of microfilariae of Wuchereria bancrofti and borne
by the species of Culex mosquitoes, is a debilitating neglected
tropical diseases, and the second largest cause of long term
and permanent disability, because of swelling of the limbs
(lymphoedema), and elephantiasis or lymphoedema of the
scrotum (hydrocele) in the later stage [1-3]. The occurrence
of LF in different parts of India has been well documented [4].
In West Bengal state (India), where the disease is endemic,
reports are also available from adjacent districts of Purulia
(a hyper endemic district) [5-8], whereas LF data availability
is scanty from the studied regions. Prevalence of LF among
population in two different blocks: Balarampur and Bandwan,
were surveyed with hand swelling and leg swelling, which
were common among males and females, while males had
hydrocele presentation too [9]; thereafter, the LF endemicity
in Purulia had been recorded during 2018 [1]. This preliminary
study communicates a case representation and occurrence of
LF among people in two blocks: Bandwan and Manbazar II,
Purulia district (West Bengal state, India).

METHODS

The data and information on LF were collected from block
primary health centres (Bandwan block and Manbazar II
block) with official permission. The data were processed for

age-wise distribution of LF occurrence among individuals,
both male and female, from different villages attending the
said hospitals for treatment. The mean ages of the patients
(from the blocks: Bandwan and Manbazar II) were calculated,
and 95% confidential intervals (CI) were determined, for
both the males and females, using MS Excel 2013. The LF
incidences for the patients from villages under the two blocks
considered in the study were recorded either as hand swelling,
leg swelling and scrotal swelling (hydrocele for male patients),
or the combinations, if any. Also, a case of 62 year old male
individual suffering from LF for almost last 50 years and
having a combination of indigenous treatments with plant
extracts, homeopathic as well as allopathic drugs.

RESULTS AND DISCUSSION

Block level filariasis occurrence

This study is first to communicate the incidence of LF among
people of backward villages under two blocks: Bandwan and
Manbazar of Purulia district (West Bengal, India). The number
of cases with various forms of LF: hydrocele (Bandwan block:
5, Manbazar II block: 6), hand swelling (Bandwan block: 2;
all female patients) and leg swelling (Bandwan block: 9; 6
male and 3 female, Manbazar II block: 5; all females) are
represented in Figure 1A. Male cases were devoid of hand
swelling, while among 8 female patients with leg swelling
one represented hand swelling as well. Therefore, a total of 27
lymphatic filariasis cases were recorded with the microfilariae
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infection by blood test. The age and gender discrimination of
LF cases from both Bandwan block and Manbazar II block are
represented in Figure 1B. The mean age of male and female
patients from Bandwan block were 41.5 year (95% confidence
interval (CI): 33.1-49.9) and 53.6 year (95% CI: 48.9-58.3),
respectively, while for Manbazar Il block were 37.3 year
(95% CI: 24.9-49.7) and 39.2 year (95% CI: 27.0-51.4),
respectively. People living in endemic regions permanently or
for a long time are at the greater risk for infection, because of
poverty, lack of health education and ignorance, and repeated
mosquito bites [1, 10]. For the prevention and treatment of
chronic manifestations of lymphatic filariasis long term care is
suggestive with good hygiene [11].

Case representation

A 62 year old male individual is suffering from LF since
his boyhood once when he suddenly noticed swelling of his
leg on the left (Figure 2) during playing football. He took
indigenous treatment and got cured. But swelling appeared
again and the same treatment procedure was followed to cure
his leg, and associated fever too. Since the clinical situation

was same in repeated manners he visited multiple doctors
practicing homeopathy, allopathic and ayurvedic as well. He
tried with homely made plant based therapy with the paste of a
combination of banyan tree (Ficus benghalensis) twig, apang
(Achyranthes aspera) and Begonia roots, and fresh turmeric
(Curcuma longa) that cured him temporarily. His treatment
with homeopathic medicine ‘faylo fresh’ also had similar
effect; the patient experiences with both fever and swelling
of left leg, and repetition of appearance and disappearance of
the conditions (fever and leg swelling) as well. Nevertheless
he is with faylo fresh treatment since 1970. Afebrile left leg
swelling persistence is notable chronic feature of LF for the
individual without further complication. Therefore, this LF
case is of rare type, and unmatched one [12].

CONCLUSION

The current preliminary report authenticated the occurrence
of LF among people at different remote tribal villages in
jungle surrounding dry and arid regions (Bandwan and
Manbazar II blocks) of Purulia district (West Bengal, India).
Avoiding mosquito bites is suggestive for the local people

-

Figure 1: Lymphatic filariasis (LF) cases in Bandwan block and Manbazar II block of Purulia district (West Bengal, India): (4) gender-
wise category of LF cases; (B) gender-wise age distribution of LF cases (digits within the figure indicate the age of cases in years).
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k Figure 2: Lymphatic filariasis case with swelling of left leg. J

in the prevention of LF contraction. Further extensive and
regular surveillance of LF as well as experimental studies
are needed to define the basic understanding of the disease
among people of this part of the globe, for safer health with
protective hygiene and required sanitation; this could limit the
LF transmission.
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