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Dissemination of visceral leishmaniasis to
Western Argentina: When will imported canine
vector-borne zoonotic diseases start being
local?
Dear Editor,
Visceral leishmaniasis (VL), caused by Leishmania infantum (syn. chagasi), is expanding at an alarming rate in
Argentina. In Argentina, VL was first diagnosed in the
Northeastern province of Misiones in May 2006,1 with
previous reports recording this infection in the neighboring
Paraguay much earlier. Since its first diagnosis in
Argentina, thousands of cases in dogs and over 100 cases
(many fatal) in humans have been diagnosed in several
regions of the north and northeastern provinces of
Argentina (Figure 1).2,3 The disease has traveled over
1000 km, and so has its vectors and main reservoir, the
domestic dog. The vectors described for VL in Argentina,
Lutzomyia longipalpis and Migonemya migonei, have also
been detected in the provinces of Catamarca, Santa Fé,
and Córdoba, where to date no case of infections in
humans or canines has been described. Dogs, whether
expensive ones destined for breeding or those of migrant
harvest workers, wander freely through the country, and
thus facilitate easy transport of these parasites from one
region to another; however, the intention to root out the
paradigm exotic disease is still firmly attached in the
minds and hearts of health professionals, from both human
and veterinary fields. Regarding its introduction in
Argentina, it is highly unlikely that the disease, which is
transmitted by sand flies, is introduced into the arid Cuyo
region by the Andes in Western Argentina; however, some
cases of vector-borne diseases have been reported from
uncommon areas: for example, in the Lavalle desert of
Mendoza province, which barely experiences 100 mm of
rainfall each year, a prevalence of 52% for Dirofilaria

immitis has been detected in dogs. As another example,
an autochthonous case of human dirofilariasis has been
reported in the neighboring (also very arid) province of
San Juan. However, a serological survey done in dogs more
than 1 decade ago could not detect any positive cases in
the region. In a span of 3 years, tick-transmitted diseases
(hepatozoonosis, ehrlichiosis, and babesiosis) have been
diagnosed for the first time in the region. To date, three
cases of VL in canines have been reported in the city of
Mendoza: one imported from Paraguay and two others
introduced from endemic regions of Argentina, over
1500 km away. These dogs were purebred animals with
educated owners having knowledge of the disease, and
therefore they promptly contacted a veterinarian when
their dogs presented compatible symptoms. In Mendoza,
human cases of tegumentary leishmaniasis are frequently
diagnosed, however, all of them are introduced from
endemic regions, sometimes symptomatic, and living in
the province for many years before the correct diagnosis
was made.4 The question is “What is behind this expansion?” The tendency is to put the focus on climate change,
however, in the case of dirofilariasis in Mendoza, at least
temperature will not account for the expansion.5 Although
more assumptions than certainties can be made, the reality is still the same. Dogs can be Trojan horses, delivering unknown dangers, or they can be the canary in the
coal mine, alerting us of an imminent peril. The one-world
one-health approach is currently more a necessity than
just a statement. Either that or we shall be mere sitting
ducks, waiting for the vectors to catch up with the
parasites.
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Figure 1.

Provinces of Argentina with published reports of visceral leishmaniasis.
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