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Clinical Image

A 55 year old female patient attends the OPD with a history of
non healing ulcer over the left leg since last 6 months. She had been
diagnosed as a case of filariasis of the lower limb stage IV and was
subjected to debulking surgery with split skin grafting over the leg
six months earlier. She has been complaining of frequent blistering
over the grafted area and continuous serosanguinous oozing from the
limb. She has been having frequent episodes of pain and fever. She
appeared to be mentally distressed.

On examination her left lower limb showed a previously
circumferentially split skin grafted area below the knee. There were
multiple blisters and over the lower leg and foul smelling discharge.
The cosmetic appearance of the limb was unappealing.

Discussion

Lymphatic filariasis is a neglected tropical disease caused most
commonly due to infection with Wuchereria bancrofti which is a
parasite transmitted into the blood stream by the bite of a female
culex mosquito and subsequently passes in and affect the lymphatic
system. Filariasis is associated with significant social and economic
consequences for affected individuals, their families and community
as a whole [1]. Elephantiasis refers to disfiguring swelling of the legs
and genital organs often seen in late-stage disease. It may or may not
be painful. Some authors prefer to address all stages of lymphatic
filariasis as elephantiasis. According to estimates, 10 billion people in
55 countries worldwide remain threatened by lymphatic filariasis and
require preventive chemotherapy to stop the spread of this parasitic
infection [2,3].

Surgery for lymphedema has been advocated to reduce the weight
of the lymphedematous region, minimize the frequency of infectious/
inflammatory episodes, and/or improve cosmesis and function.
Several categories of surgical treatment have been proposed for the
treatment of lymphedema: (1) excisional operations (e.g., debulking,
amputation, and liposuction, (2) lymphatic reconstruction, and (3)

Figure 1: Figure showing an operated limb with lymphatic filariasi with a

grotesque appearance and signs of inflammation.

tissue transfer procedures (e.g., lymph node transplantation, pedicled
omentum, bone marrow stromal cell transplantation) [4].

While Lymphatic reconstruction and tissue transfer procedures
can be done in earlier stages of Elephantiasis, debulking procedures
and split skin grafting have been employed for late stages of
elephantiasis. However debulking is associated with higher rates of
complications as seen in our series. The complications range from
breakdown of the skin graft, chronically nonhealing oozing wound,
and repeated wound infections and in worse cases, Sepsis [5]. In
our series one patient had to undergo above knee amputation of
the lower limb as a life saving measure due to uncontrollable sepsis.
Post excisional Cosmetic deformity is also a major concern in many
individuals.
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