
is found only in the Pacific Islands; elsewhere, W. bancrofti is
nocturnally periodic. Nocturnally periodic forms of microfilariae are
scarce in peripheral blood by day and increase at night, whereas
subperiodic forms are present in peripheral blood at all times and
reach maximal levels in the afternoon. Natural vectors for W.
bancrofti are Culex mosquitoes in urban settings and Anopheles or
Aedes mosquitoes in rural areas.

Brugian filariasis due to B. malayi occurs primarily in eastern
India, Indonesia, Malaysia, and the Philippines. B. malayi also has
two forms distinguished by the periodicity of microfilaremia. The
more common nocturnal form is transmitted in areas of coastal rice
fields, while the subperiodic form is found in forests. B. malayi
naturally infects cats as well as humans. The distribution of B. timori
is limited to the islands of southeastern Indonesia.

■ PATHOLOGY
The principal pathologic changes result from inflammatory damage
to the lymphatics, which is typically caused by adult worms and not
by microfilariae. Adult worms live in afferent lymphatics or sinuses of
lymph nodes and cause lymphatic dilation and thickening of the
vessel walls. The infiltration of plasma cells, eosinophils, and
macrophages in and around the infected vessels, along with
endothelial and connective tissue proliferation, leads to tortuosity of
the lymphatics and damaged or incompetent lymph valves.
Lymphedema and chronic stasis changes with hard or brawny
edema develop in the overlying skin. These consequences of filarial
infection are due both to the direct effects of the worms and to the
host’s inflammatory response to the parasite. Inflammatory
responses are believed to cause the granulomatous and proliferative
processes that precede total lymphatic obstruction. It is thought that
the lymphatic vessel remains patent as long as the worm remains
viable and that the death of the worm leads to enhanced
granulomatous reactions and fibrosis. Lymphatic obstruction results,
and despite collateralization, lymphatic function is compromised.

■ CLINICAL FEATURES


