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Indonesia  is a tropical country and  home to many infectious 
diseases. Two of them are filariasis and scabies. The coinfection 
of filarial infection and scabies may cause severe morbidity for the 
patient, especially children. There has been no reported coinfec-
tion or management between these two diseases. An 11-year-old 
boy was brought to the pediatrics division of Dr. Soebandi Hos-
pital with diffuse enlargement of the left lower extremity and 
scrotum, along with non-pitting edema, itching, and nodular 
skin lesions all over the body. It is important to consider holistic 
approaches to prevent further morbidity and disability. [Paediatr  
Indones. 2025;65:438-42;  DOI: https://doi.org/10.14238/
pi65.5.2025.438-42 ].
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L
ymphatic filariasis (LF) is a disease caused by 
Brugia malayi, Brugia timori, and Wuchereria 
bancrofti, with Wuchereria bancrofti being 
responsible for over 90% of cases. These 

parasites are transmitted by various species of 
mosquito, which vary by region.1 Lymphatic filariasis 
is endemic in 72 countries and affects 120 million 
people worldwide. It is estimated that over 40 
million people may suffer from disabilities due to this 
chronic illness.2 Lymphatic filariasis infection can be 
asymptomatic, acute, or chronic. Even individuals 
without visible symptomps can contribute to the 
transmission of the parasite.3 Symptomatic LF can 
lead to lymphadenopathy, which is characterized 
by the enlargement of lymph nodes. This can result 
in permanent impairment such as elephantiasis, 
although mortality is rare.4

Indonesia, as a tropical country, is endemic 
to many infectious diseases. Two of these diseases 
are filariasis and scabies.5 Scabies is a parasitic skin 
infection that is transmitted by the mite Sarcoptes 
scabiei. The exact number of global scabies cases 
is unknown, but it is estimated to be around 130 
million cases.6 The prevalence and complications 
of scabies make it a significant public health issue 
in the developing world, with a disproportionate 
burden on children living in poor, overpopulated 
tropical regions.7 Coinfection of filarial infection and 
scabies may cause severe morbidity and disability, 
especially in children. To date, there are no reported 
cases of coinfection between the two diseases. Here, 
we present a case and management of elephantiasis 
coinfected with scabies in a child.

The case

An 11-year-old-boy presented with diffuse enlargement 
of the left lower extremity and scrotum, accompanied 
by non-pitting edema, itching, and nodular skin 
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lesions all over the body. The enlargement of the 
left lower extremity had been ongoing for more than 
three years, while the scrotum enlargement began 
six months ago. There is no family nor vicinity 
history of similar symptomps. The enlarged legs feel 
thick and movement is difficult. He has history of 
intermittent fever with the last episode occurring a 
month ago, however his temperature was normal when 
he admitted to the hospital. He also complained of 
worsening itching at the night and the appearance 
of nodular lesions on his body. The entire family of 
the patient and many children around the patient’s 

house also experienced itching and similar lesions in 
several parts of the body. The itching was particularly 
unbearable in the scrotal area, leading to frequent 
scratching until it bled. The bleeding from the 
scrotum was managed by the parents using cotton. 
Dermatology division was consulted to evaluate and 
manage patient symptoms. Clinical symptomps of the 
patients are shown in Figure 1 and Figure 2. The 
vital signs were within the normal limit (BP 115/80, 
HR 70x/min, temperature 36.8oC, respiratory rate 
18x/min). The patient’s conjunctiva was anemic, and 
the patient’s palms were pale. Regarding the patient's 
nutritional status, he was undernutrition.

Figure 1 . Elephantiasis of the left lower extremity (orange arrow), scrotal edema (yellow arrow),  

and nodular lesion on the patient’s body (green arrow)

Figure 2. Scrotal edema
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The laboratory findings showed normochromic 
normocytic anemia (hemoglobin level: 5.9 g/dL), 
thrombocytopenia (70.000/µL), eosinophilia (6%), 
and low hematocrit (39%). The total leukocyte 
(7000/µL), stab leukocyte (0), segmented leukocyte 
(15), basofil (0), lymphocyte (24%), and monocyte 
(6%) were within normal limit. No microfilaria was 
found in the blood examination. The ultrasound 
of inguinal lymph node and scrotal showed fibrous 
tissue without any cystic mass or liquid, also there 
was no “filarial dance sign”. However, based on the 
clinical manifestation, the patient was diagnosed with 
elephantiasis and nodular scabies along with anemia. 
Prolonged clawing, which is as a result of scabies-
related pruritus, leads to bleeding. A chronic infection 
and persistent blood loss from ongoing hemorrhage 
in the distended scrotum result in anemia in the 
patient. Also, malnutrition may worsen the anaemia. 
The patient was treated with albendazole, packed 
red cells transfusion, analgetics, antihistamines, and 
skin ointment containing permethrin, antibiotics, 
and steroids. The patient was discharged on the 7th 

day of hospital care. After regular monthly follow-
up, the patient demonstrated restricted functional 
improvement and limb lightening.

Discussion

Lymphatic filariasis is one of the neglected tropical 
diseases (NTDs) caused by several types of filarial 
worms, such as Wuchereria bancrofti, Brugia 
malayi, and Brugia timori. This disease is spread by 
mosquitoes. In Indonesia, 23 species of mosquitoes 
from 5 genera (Mansonia, Anopheles, Culex, Aedes 
and Armigeres) have been identified as vectors for 
filariasis. Ten Anopheles mosquitoes were identified 
as vectors for rural type of W. bancrofti, while Culex 
quinquefasciatus is a vector for the urban type8.  
There are 236 regencies/cities in Indonesia that are 
considered endemic areas for filariasis, with most cases 
occuring in Papua and Nusa Tenggara Barat.9

In this study, patient is an 11-year-old child living 
in Jember, East Java which is a non-endemic zone for 
lymphatic filariasis (LF) in Indonesia. Eventhough 
East Java is a non-endemic area, LF transmission can 
still occur due to the movement of people. Symptoms 
of LF can vary from asymptomatic to symptomatic 

conditions like elephantiasis, but the key point is 
that all infected individuals can act as reservoirs.3 A 
study reported 28 cases of LF in Semarang, Central 
Java, another non-endemic area. The study revealed 
that factors associated with LF infection include poor 
hygiene, inadequate drainage, and stagnant water 
which serve as potential mosquito breeding grounds 
near the houses.10 It is rare for children to develop 
lymphatic filariasis, especially until it progresses to 
elephantiasis. Children in endemic areas with high 
transmission intensity are often exposed to the 
infection, but usually remain asymptomatic until 
adulthood. Therefore, our case is uncommon and rare.

The microscopic examination did not reveal 
any microfilaria in the blood of this particular case. 
It is worth noting that in many reported cases, the 
presence of microfilariae in the blood (amicrofilaremic 
case) may not be evident even after proper blood 
collection. Ahuja et al. also reported filariasis without 
microfilaremia.11 Amicrofilaremic conditions can 
occur due to elephantiasis, lymphangitis, early stages 
of allergic manifestations, and occult filariasis.12 It is 
also possible for amicrofilaremic cases to occur when 
only the male worm is present in the lymph vessel. In 
our case, the patient exhibited elephantiasis in the 
left limb and scrotum, indicative of the chronic stage. 

The patient had elephantiasis affecting the left 
leg and scrotum. The adult worm can live for 5-7 years 
in lymph vessels. It means that the condition may have 
been present for more than five years. Elephantiasis is a 
chronic manifestation of filarial infection involving the 
lymphatic system. The death of adult worms triggers 
acute inflammation and lymphatic dysfunction. This 
leads to progressive fibrosis, obliteration of vessels 
by granulomas, formation of thrombi, and extensive 
perilymphangitis, resulting in irreversible lymphatic 
damage. The key process involves the permanent 
blockage of lymphatic channels, causing lymphatic 
stagnation that stimulates the growth of fibroblasts. 
As a result, the destruction of lymph nodes occurs, 
leading to lymphedema and elephantiasis.13

In Indonesia, a tropical nation where parasites 
and their vectors are commonly found, the population 
is susceptible to infection by these parasites.14 One 
of the most common skin infections in Indonesia is 
scabies, caused by Sarcoptes scabiei. Infestation with 
the scabies mite results in the eruption of papules, 
nodules, and vesicles that are very itchy. This is 
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mostly due to the host’s hypersensitivity, although 
mite infestation also plays a role. Consequently, the 
incubation period prior to the onset of symptoms is 
3–6 weeks in cases of initial infestation and 1-2 days in 
cases of re-infestation.15 This infection is particularly 
widespread in low-income populations with poor 
hygiene and crowded living conditions. Since scabies 
is spread by mites, the disease often affects entire 
families and nearby communities.7 In this report, we 
found that all members of the patient’s family had the 
same itching and nodular hyperpigmentation lesions 
on the skin, and people around the patient’s house 
also suffered the same symptoms. In order to control 
the transmission of scabies between families and close 
contacts, it is recommended to administer treatment 
to all household members and close contacts on the 
same day as the infected individual, and to wash all 
apparel and bedding that were used during the three 
days prior to the commencement of treatment. 

Many reported studies suggest that filarial 
infection does not contribute to the occurrence of 
anemia.16,17 The patient becomes anemic due to 
chronic infection and chronic blood loss caused by 
continuous bleeding at the enlarged scrotum. The 
bleeding happens as a result of continuous scratching 
due to scabies itchiness. The anemic condition could 
also be caused by malnutrition. The diagnosis of 
anemia was given due to the clinical signs (anemic 
conjunctiva and pale palms) and laboratory findings 
(hemoglobin level  5.9 g/dL). The patient received 
packed red cells transfusion to treat the anemia. A 
study in Ghana showed widespread malnutrition 
among filarial lymphedema patients.18 Socioeconomic 
conditions due to poverty can also contribute to 
malnutrition because of inadequate nutritional intake. 
Therefore, the patient needs nutritional intervention 
to complement the current management of filarial 
lymphedema. The patient has already received 
packed red blood cells transfusion and has improved 
nutritional intake.

Both LF and scabies can lead to severe morbidity 
in patients. In addition, for pediatric patients, the fact 
that elephantiasis is an irreversible condition may 
affect their growth, development, and social life.19  
The diagnosis and management of this coinfection 
must consider several medical specialties such as 
infectious disease control, pediatrics, and dermatology. 
Early diagnosis is essential to prevent further morbidity 

and disability. 
In terms of infectious disease control, it is 

important to treat patients with well-established 
antiparasitic treatment options, including a single dose 
of albendazole (400 mg), single dose of ivermectin 
(400 mcg/kgBW), or diethylcarbamazine (DEC) with 
increasing dose started from 1 mg/kgbw to 6 mg/kgbw 
in 3 days then continued for three weeks.20  This 
patient received a single dose of 400 mg albendazole 
and then regular follow-up monthly until 6 months 
revealed restricted functional improvement and limb 
lightening. Considering that LF is a community disease 
that can spread from one individual to another, even 
asymptomatically, a large-scale treatment for all at-
risk populations is crucial. Educating patients and the 
surrounding population about vector control such as 
indoor residual spraying, environmental management, 
and bednets is also necessary, as it can support the LF 
elimination program. Moreover, the patient was also 
treated with skin ointment containing permethrin, 
antibiotics, and steroids to treat the scabies infection 
and reduce the itching.

In conclusion, managing coinfection of lymphatic 
filariasis and scabies in pediatric patients requires more 
attention due to the high potential for future morbidity 
and disability. Holistic approaches to infectious disease 
control should include the use of antiparasitic drugs 
such as albendazole, ivermectin, or DEC. Treating 
large at-risk populations to interrupt the transmission 
of the disease and eliminating scabies with permethrin, 
antihistamines, and analgetics should be considered.
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