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Bone marrow of patients with visceral leishmaniasis (VL) is usually hyperplastic 
and heavily parasitized. In the earlier stages of infection, dysregulation of 
hematopoiesis and decreased cell production occur. The aim of the study was 
to describe the quantitative hematological parameters and bone marrow 
cytomorphological findings in patients with VL, correlating them with each other 
and to the clinical outcome. A retrospective cohort study of 118 patients 
admitted to a referral hospital from December 2006 to August 2007. The blood 
count was assessed on admission and cytomorphological assessment of bone 
marrow was performed by two hematologists, in different moments, through the 
analysis of slides stained with May-Grunwald-Giemsa method. Most of patients 
were male (60.2%), residing in urban areas (72.0%) and were discharged with 
good clinical conditions (93.2%). Death rate was 6.8%. The mean hemoglobin 
levels found were 7.4 g/dL (95%CI 7.1 - 7.7). The average white blood cell 
count was 3,252.0/mm³ (95%CI 2,877.1 - 3,629.0) whereas the mean platelet 
counts were 108,900.0/mm³ (95%CI 96,400.0 - 121,500.0). 21.1% of patients 
had severe neutropenia, which was not a predictor for patient death. 61.9% of 
the cases, the bone marrow was normocellular. Most of patients with severe 
anemia presented erythroid hypercellularity (72.0% of cases). Severe 
neutropenia was accompanied by myeloid hypocellularity. Figures of dysplasia 
were frequent and 34.7% of the samples had diseritropoesis, 49.1% showed 
disgranulopoesis and 34.7% with dismegacariopoesis. Among patients who had 
a fatal outcome, 62.5% had hypocellular marrow (p=0,19) and the finding of 
dysplasia did not contribute to this outcome. Diseritropoesis was associated 
with severe anemia. Findings of medullary dysplasia and reactivity to peripheral 
cytopenia were also frequent in this group but with no association with the 
clinical outcome of patients. 
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