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Background: Visceral leishmaniasis is a parasitic disease caused by 
Leishmania species and transmitted by sandflies. It typically presents 
with fever, hepatosplenomegaly, and cytopenias. Congenital 
neutropenia is a rare primary immunodeficiency characterized by 
recurrent infections due to persistently low neutrophil counts. To our 
knowledge, the coexistence of congenital neutropenia and visceral 
leishmaniasis has not previously been reported.  

The Case: We describe an eight-year-old child with congenital 
neutropenia who presented with pallor and hepatosplenomegaly, 
notably in the absence of fever. Laboratory studies showed 
pancytopenia with severe neutropenia. Given this constellation of 
findings, several differential diagnoses were initially considered, with 
leukemia being strongly suspected. Bone marrow aspiration was 
performed to confirm the diagnosis. Unexpectedly, the marrow 
examination revealed numerous Leishmania amastigotes, 
establishing the diagnosis of visceral leishmaniasis. The patient was 
treated with liposomal amphotericin B, resulting in a gradual clinical 
recovery and normalization of counts.  

Conclusion: This report represents the first documented case of 
concurrent congenital neutropenia and visceral leishmaniasis. It 
highlights the importance of maintaining a broad differential 
diagnosis in immunocompromised patients presenting with 
cytopenias and organomegaly, even in the absence of fever. Early 
recognition of visceral leishmaniasis remains critical, as timely 
treatment can substantially improve outcomes. 

Figure 1.  Clinical photograph showing the patient’s abdomen after 
treatment. 
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