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Short Report

Lutzomyia evansi, an alternate

~vector of Leishmania chagasiin a
Colombian focus of visceral
leishmaniasis

B. L. Travi!, 1, D. Véled?, L, Brutus 1. Segural, C.
Jaramillo and J. Mouloya ICeniro Inlernar ional de
Tnvestipaciones Médicas, Apariado Adres 5390, Cali,
Colombia; *Seecion [’urumalogxu, Faculiad de Medicie
na, Universidad de Antioguia, Apartado Aérea 1226,
Medellin, Colombiu

It is widely accepted thut Luzomyia longipalpis is
the proven vector of visceral leishmaniasis (VL) in the
Americas (ZELEDON, 1985; DraNk & GRIMALDI,

1985), PIFANO & RoMLRO(1964 1973), working in 4
VL focus in the Venezuelan island of Maryarita,
collected several species of sandflies, amony which
Lu. evansi was found at times of the year when Lu,
longipalpis wus abseat. In addition w the laiter
species, the authors consldcrcd Lu. evanst o be a
puuuvc vector of VL in this locality. In Costa Rica,
ZELEDON et ul. (1984) also observed the assuciation of
Lu. evansi with Lu. Jongipalpis i an endemic {ocus of
the discase.

During exploratory visits 1o the aboriginal reserve
of San Andrés de Svtavento (8AS), Deparunent of
Cérdoba, Colombia, preliminary eatomological stu-
dies were undertaken 1o identify the anthropophilic
phlebotomines of ihis area, In which VL and
cutaneous leishmaniasis are endernic,

Previous saadily collections revealed that Lu. evansi
was the predominant species at different imes of the
year (VELEZ et ul., 1988). During the present work,
sundflies were Ldu&h[ between 1800 und 2300 h using
Shannon traps and protected bumnan bait in houses
and the peridomiciliary region. In the laboratory 329
cryopreserved female sandflies were thawed and
individually dissected for taxonomic purpuses, and 1o
scarch for promastigote infection in the digestive
tract,

Lu. evansi was the predominant species (87%),
followed by Lu. gomezi (10%) and Lu. puanamensis
(3%). In one specimen of Lu. evunsi long promasti-
gutes were found in the hindgur and stomodeal valve,
The parasites (fewer than 200) were suspended in
phusphate-bullered saline plus 1% viv penicillin-
strepromyein (Gibeo), and inoculated intraperitoneal-
ly 10 a golden hamister. The animal was killed alter 3
months, despite the ubsence of clinicul signs of VL.

Abundant amastigoles were observed in Giemsa-
stained smears from spleen and liver, Triturates of
these organs were inoculated 1o Senckjie’s and
Schneider’s culture mnedia, and a bone-marrow aspi-
rale was noculated intraperitoneally 1o 4 second
hamster. Due 1o subculturing problems with the lirst
isolate, the latter aninal was killed 4 moaths later, at
which tine no clinical sign of disease was observed.

Giemsa-stained smears from liver and spleen revealed
a large nuinber of amastigutes, which readily grew in
the culture media mentioped above, yielding enough
material for isoenzyme siudies, as described by
SARAVIA ¢t al. (1985). In addition 1o the Leishmania
braziliensis complex refesence strains (SARAVIA ¢ al.,
1985), L. donovani MHOM/IN/BY/DDSE and L. chaya-
st MHOM/BRI74/PPTS were included in the 1es). élx
enzymes, nucleoside hydrolase (NI; LL 3.2.2.2),
glucose phosphate isomerase {(GPl; B.C.5.3.1.9),
phosphogluconate dehydrogensse (GPGD;
E.C.1.1.1.4.4), mannose jsomeruse (MPI;

:.C.S 3.1, 8), aspurtate. aminotransierase (ASA’ F,
E.C.2.6.1. l) and superoxide dismutase (SOD;
E.C.115.0.1) were exaliined.
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With the exception of NI, i which a siight
difference in one of the 3 bunds wus observed
(Figure), the xsucnzymc patiera of the p.)rmu.s
isolated from Lu. evans was identical to those of the
L. donovani and L. chagusi refereace siruins.

The abundunce of Ly. evansi in the SAS focus,
ogether with its teadency 1o feed on mun and its
proven natural infection with L. Lhuyasv, Mly&,c:sl llml
this sundily species is a vector of VL. Alhough the
presence of Lu. longipalpis cannot be "JLd oui untiy
more extensive hc]d studies have been carried vul, our
failure o LU“LL( it on this snd wrher visiis to SAS
(VELEZ o a'., 1988) demonstrates thay Lu. evansi can
be conaxducd an alternate or even primary vector of
VL in particular foci of transnuission in the Amevicas.
The secondary role of other sundfly speciea as veciors
of VL hus been previously proposed by Ryart ot ol
(1984). They observed that Lu. aniunest was natutuily
infected with promastigotes whick, because of their
suprapylarian location, suggested an L. plugrast infee-
tion, althuugh its definitive tasvnomic Rdemtification
was not achieved. The recognition of Lu, epensi a8 &
new vector for the dmaac draws atieniun o the
importance of determining ity geugraphival lm.mu'
tion, as well as its signdficance in VL transmission
when sharing the same ecofogical niche with Le.
longipalpis. Because vector potential is the restll of
mulriple bivlugical fuctors, among then sandhly be-
haviour, population dynmms and host-parasiic in-
teractions, future ficld and fuboratory stuidicy should
concentrate on Lu. evanst alse to »*wa.;.m. ,ni!y the
transmission cycle of American visseral leishmaniass.
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Robert Cochrane Fund for Leprosy

The fund, in memory of the great leprologist Robert Cochrane, is administered by the Royal
Socicty of Tropical Medicine and Hygiene. It is to be used to finance up to three travel fellowships

cach year to a maximum value of £1,200 each.

The Fund will support travel for

**]_eprosy workers who need to obtain practical training in field work or in research
**Exnericnced leprologists to provide practical clinical training in a developing cauntry
There is no restriction on the country of origin or destination providing the above requirements are

met.,

Application forms are available from the Society and completed forms must be received by the
Society at least six montls ahead of the proposed trip. All applications must be sponsored by 2
suitable representative of the applicant’s employer or study centre, and agreed by the host
organization. A two-page report on the travel/study should be submitied, within one month of the,
recipient’s return, to: The Honorary Secretaries, Royal Society of Tropical Medicine and Hygiene,
Manson House, 26 Pordand Place, London WIN 4EY, UK,




