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SURGICAL MANIFESTATION OF FILARIASIS

A, K, Sharma* FRCS, FICS,

Introduction ;

Filwinsis is caused by the bite of the mosquito culex fatigans ( intermediate host ). The
Jrrva, on ertering the lymphatic system reaches the lymphoodes, where it is arrested and
attains its sexual maturity, The mature parasite, hatch out microfilaria in the circulation. The
inicrofilasia has no effcet by itself: but the patient develops sensitivity to the filarial larva or
their proteins. Reinfectien by the larva produces local and systemic changes. The nematode
Wuchereria braancrofti dwells in the lymphnodes at the various regions of the body. While
ative, the worm causes little disability to its host, but after death it stimulates the inflammatory
reaction, ending in lymphatic obstruction. This lymphatic ohstruction results in the various
manifestaions of filariasis ¢.g. hydrocele or chylocele, chyluria, elephantiasis of the variaus
parts of the body. Epidydemitis is the commonest form of presentation of filariasis; hydrocele
or chylocele is the sequeli, of the filarial epidydemitis. Tn patients with hydrocele, the para-
anrtic gromp of lvmphaondes are obstructed. Tn patients with filarial scrotum, penis, vulva and
teer the superflicial and deep of inguinal lymphnodes and the external iliac proup of
lvmphnodes are blocked. Tn cases with filariasis of the arm and breast, the axillary lymphnodes
Fire blocked. The obsiruction to the flow of cysterna chyli tesults in dilatation and tortuosity
ol the Iymphatics in the retroperitoneal space, especially around (he pelvis of the kidneys. The
-upture of the dilated lymphatics resuits in chyluria,

The precise mechanism of elephantiasis tas not been understood, The classical view
that the lymphatic obstruction produces lymphoedema has not received universal acceptance,
I'he high protein of the odema fluid stimulates the overgrowth of fibrous tissue and also exeris
L. osmotic pressure to retain more fluid in the part, In due course, the fibrous tissue and epi-
thelial overgrowth is so marked that a non pitting ocdema results, The swelling is browny in

onsistency and is termed elephantiasis.

*Roval Surgeon, Head of the departmenm of Surgery, Bir Hospital, Kathmandu.
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Method & Materials

During the tast |0 years (Baishak 2019 to C.ha:tr'l 2028) 1,432 cases with different ma .
nifestations of filariasis were admitted in the Surgical Dept. of Bir Hospital, Though, a ('Orl‘ecg .
statistics of the out patient department is lacking, I feel that many more must have come for
the similar conditions. These patients either did not need hospitalisation, or did not wan 1] g
be admitted or were not aditted because of lack of accomodation in the bospital, Thesc
conditions include, filarial epidydemitis, epidydemoarchitis, secondary intection of the i]lana _
scrotum, vulva. or clephantiasis of the lcg. They were prescribed a course of diethyl carbamg §
zine curate antibjotics, rest and hot fomentation. Sometimes they needed incision and drainage
of the abscess cavity, The cases of chyluria were mostly refered to the medical department,
Only cases of haematuria and chyluria, presenting with clot colics were admitted in the suf‘
gical department. The cases that were admitied are grouperd under the following heads: a

Total number of cases |, . 1,432

1. Hydroceles ... ... ... ... .. e 1,016
2. Epidydemaorchitis .., ... .. 224

. 3. Filarial Scrotum, penis or both 8o
4, Filarial vulva 8
5. Filarial elephantiasis leg 37
6, Filarial elephantiasis arm 7
7. Filarial elephantiasis breast 4
8. Filarial elephantiasis of thigh 1
9. Chyluria and or haematuria 49

Almost all the cases of hydrocele of filarial oiigin will be preceeded by attacks of fila-3
rial epidydemtitis. They will have history of painful swelling of cpidydemus and spermatic cord
fever and the swelling will be warm and tender. The swelling will subside with rest,’

_ antibiotics and diethyl carbamazine citrate and will end with painless swelling of the tunica
vagmahs testes, The transillumination test may be positive ( hydrocele) or negative (Chylocele) $
The elephantiasis of the scrotum. penis, vulva, lower limb, breast or any part of the body will;
have long history of gradual swelling of the part, with repeated episodes of tymphangitis and§
lymphadinitis. This inflamation may lead to abscess formation needing incision and drainage.}
The size of the filarial scrotum varies from a small cricket ball to big pumpkin (35 inches ind]
diameter-weighing 58 Ib. operative specimen). The penis lies deep into the sulcus lhrough:
which the urine trickles out. The size of the filariasis vulva also varies fram just proliferations
of the vulval pads to balloons (measuring 12" in diameter) hanging on either side of entroitus
The case of filarial elephantiasis of the upper extrimity present with browny non pitting oed-¢
ema of the whele limb from finger tips to neck. The cases of filarial elephantiasis of the legh
will present at the various siages of the diseases from slight puffiness of the legs to well deve-s
loped elephantiasts { diameter 247°). The cases of elephantiasis of the breast present with bro-
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i of the breast, The carcinoma of the breast must be excluded befere confirming
wny swelling

the diagnosrs.
case of elephantiasis of the medical aspeet of the thigh was present in the

~culiar ‘ . !
o) ady of 36 years old who came with a non-fitting localised ocdema over the
« i -

This wasal :
f the right thigh (measuring 12»x 15:1)

series,
medical aspect ©

‘[he cases of chyluria and or haematuria found their piace in the surgica? dCP?rtmcnt
for the treatment of renal colic. These patients will pass buckeifull of clotl‘(‘d (?h"':c and blood
in the urine, Sometimes they will come for the treatment of cetention of urine. Passage of

large sized catheter will drain clotted chyle blood and uring,

Investigations

Thorough recording of the history of the diseasc process, endemicity of the flariasis
in this part of the world, routine clinical examination of the estahlished cases were sufficient
(o reach at the diagnosis, However, routine total and differential count of the leucocytes will
show slight  cosinophilia. If one is lucky, microfilaria may be seen in the routine bleod smear,
Wwe have tried night blood samples for microfilaria in established cases of elephantiasis but
very rarely it was detected. Routine Hb estimation will give an idea of fitness for surgery.
l(o;ninc examination of urine will exclude the possibility of diabetes. In case of cbyluria and
haematuria. examination of urine will confirm the presence of chyle and microfilaria,

The hydrocele fluid will show high cholesterol content and occasional microfilaria. In
case of chylocele, chyle and cholestrol will be present in the tunica vsginalis. Plenty of micro-
filaria arc scen in the centrifuse deposit in these cases. The histological examinatien of the
tissues removed in elephantiasis will show fibroaderomatous changes in the subcutenous,
hissush, The lymphnodes showed dead worm coiled togcthc}_

Plain X'Ray of the adbomen and pelvis and 1. V. P, was done in cases of haematuria
and chyluria to exclude calculi, Sometime, Cystoscopy and retragrade pyelography was done.
The findings were inconclusive.

Treatment

In most of the cases of hydrocele, Jabouley's operation of eversion of the sac has been
our routine, In cases with very big sac, excessive skin and sac was excised, The 86 cases of
filarial elephantiasis of sciotum and penis needed wide exision of the involved tistues, mobili—
zation of the testicles and putting them in artificially made pockets on either side of thighs,
The raw arca of the penis is covered over by Thiersch’ split skin graft, An indwelling catheter
for a few days prevents  soiling. of the dressings. 8 cases needed second skin graft. All the 8
cases of [ilariasis of vulva were operated, The involved tissucs were removed and skin closed.
No case needed  skin graft, The cases of elephantiasis af the leg are very diflicult 1o treat.
During the early stage of the discase, the patients wili respond to elevation of the feot end of
bed, crape bandage, dicthyl carbamazine (300 mgm dailv). salt and flud restricted diet. The
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swelling will subside slightly to reappear again once the upright posiion is mcntained_!—:
Various methods have heen tried to treat established cases of filarial.clephantiasis. Tolal}
excision of the filarial 1issue from knee to toes were tijied in & patients, The deep fascia wagi}
. covered over by split skin graft, The size of the limb will reduce no doubt, but the apprea.}
rance of the limib is so horrible that the patients will never advocate this  procedure 1o bc-
carried out on his friends (Fortunately our paticnts can easily hide out their deformily under]
the garm:ns_—Sari or Surwal). Very rarely, they need second skin grafiing {the first om::'
being spoited by infsction). The results have been satisfactory. A modified Kondelein ope. i§
ration was tried on 12 patients with gratifying results, [nstead of making an incision on thed
lateral aspeci of the leg, the author preferred to make two linear cuts through skin, subcuta. 2
neous tissires and deep lascia on either side of leg and foot, As much as of fibreadenmatous}
tissues  were 1emoved as possible  Haemostasis was completed, Skin was closed  with,
interupted suture with thread or nylon. During the postoperative periods, crape handage was |8
applied, patient received diethyl carbamazine. The results have been cncouraging. By}
now, we have patients operated about 8 years back. The size of the limb is ]
definitely l2ss than the preoperative size and the patients are happy. The cases ofj
chyluria were treated with bed rest, elavation of the foot end of the bed, fat free diet, plenty;
of fluid oraily, 300 mgm of diethyl carbamazin citrate daily and Adrenochrome monosemi- {§
carbosone {haemostatic) injections. The chyluria will stop spontaneously to reappear again
after a few months or years. Some of the patieats were so emaciated that they needed hlood “
transfusions. No case of filacial clephantiasis of the arm has b2en operated upon. Elevation of:
the arm during rest increased the lymphatic drainage, making operation less urgens.  Only one
case of elephantiasis of the breast with secondary infection needed, amputation of the breast:
(local mastectomy to cradicate infection and exclude the possibity of carcinoma ), '

Discussion

The filarasis is a group of condition in which various tissues are affected, The surgi. 38
cal manifestation is duc 10 blockage of lymphatics. In cases of filariasiz the lymphoedema
(Sﬁcnnd'xry j develops morve rapidly than the primary lymphoedema (Faylor and Kinmaonth).
The cases of hydracele and chylocele will give history of epidydamitis few months prior its de-
velopment. R. G, Mahafiy has demonstrated by Lymphangiography that in cases or hydrocele :
the Jlymphnodes at the para-aartic region were blocked. These cases of epidydemitis are best-§
treated with rest, antibiotics and diethyl carbamazine, Usually epidydamitis is followed by 3§
dzvelopment of hydrosele or chylocele. Jabouleys operation of eversion of sac has been acce- 44
pted as a standard surgical procedure for its cure.

The elephantoid condition may be the result  of  lymphatic  obstruction, 1
spasm of the lymshaticzs vessels,  recurrent infections ( Jan Aird).  The }'ig.-‘
protein contents of th: oedema fluid exerts high osmntic pressure, Charles Bowemmann congi-- ‘_‘
ders that the lymphoedema is dire to some lecal element interfering with the hydrodynamic 3§
of the limb. The resuhing non pitting oedema is browny in consistency. Histologically, there §
is proliferation of the fibroblasts and endothelial cells. Once the condition is cstablished, very
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‘ﬂftt']e 1;5 achieved at either the medical treatment or the surgical procedures. In early cases,
1 . . : .

.l-';'-":it;c'd'fcst, elevation of foot end of bed, crepe bandage, salt free diet and dlethl-carbdma.zmc
R m to reduce to swelling a little: to reappear again once the upright position is mentained.

R, scc . \
?v_-’.t]:;S?"thc established cases various methods of treatment have been advocated. Establishment of
Uz

s yhe anastomasis between the superficial and deep lymphalics have been tried by ngpsor'}
ﬁi:i:-fa’\!ﬁdly, Lapz, Rosenov and Kondeleon with little success, Bowman Stressed .that the tem-
’*"ﬁ’ol‘a"y benifit obtained following Kondeleon is short lasting.

v My experience has been different with modefied Kondoleons operation, I feel that in
carly cases, the incisions on either side of the leg do‘cvn to the de.t:p facia has really been very
i useful. For the very advanced cases with gross infection of the skin, complete excision foliowed
. by split skin graft gives a functionally good result. One case of elephantiasis of the breast nee-
d ded local mastectomy to irradicate infetion and exclude the possibility of carcinoma. No case
j',: of elephantiasis of the arm has been personally operated upon, Elevation of the arm during
" fest, greatly encourages the drainage, makeing the operation unnecessary. In a sobitary case
. of elephantiasis of the thigh, the involved tissue was removed and the skin margins sutured.
" T9e wound healed up completely, All the cascs of elephantiasis are given 300 mgm. of die-
* thyl carbamazine daily during their preoperative periods and for 3 weeks after the operation,
B The cases of filarial scrotum, penis and vulva are best treated by wide excision of involved

tissue. The raw area is covered over by skin graft,

The cases of chyluria are due to rupture of the dilated lymphatics in the urinary uact,
following obstruction to the flow of lymphatics in the cysterna chyli. Lymphangio-graphic
studies performed by R. G. Mahfly suggested that there is blockage of thoracic duct resulting
in retrograde flow of contrast media from the para-aortic lymphatics. He also demonstrated
pyelotymphatic reflux in the presence of chyluria. Rupture of the dilated lymphaties results in
chyluria and haematuria. Most of the cases of haematu.ia and chyluria were treated with bed
rest, elevation of the foot end of the bed, high protein and low fat containig diet. All the cases
received diethyl carbamazine (300 mgm dialy). The cases of chyluria and haematuria respond
to injections of Adrenochrome monosemicarbazone. How it happens cannot be explained. On
the basis of lymphangiogragic findings few people tried 10 ligate the lymphatics in the peri-
renal area to control chyluria, Out of 11 cases operated upon, they claimed complete cure in
3 cases, remission in 7 cases and failure.in one, We must wait looger to get the result of this

difficult surgical procedures

Summary

Filariasis is endemic in our country, The surgical manifestations of filariasis is due to obst-
o the lymphatic low by the dead adult parasites, stationed in the ymphnodes in the various
fl parts of the body. The hydrocele or the chylocele of tunica vaginalis testes in the com-
monest mode of presentation, The treatment of elephantiasis of the lower limb is not satisfact-
ory. The chyluria has beep the mnst difficult condition to manage, The ligation of the dilated
lymphatics in the perirenal space, may be the answer in future.
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