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Two types of non-filarial elephantiasis namely, elephantiasis nostras (streptococcal)l and
elephantiasis silicosis (aluminomsilicosis)2 are known to overlap the distribution of filarial
clephantiasis, Filarial elepnantiasis is believed to be associated with streplococeal
infections.

In India, non-filarisl elephantiasis was detected at Bikaner (Rajasthan) for the first
time, Investigations did neot reveal any history or prior movement of the patients to any
filarial endemic area. Night blood examination of the patilents, their family members and of
the populaticon in the immediate neighbourhood was negative for microfilaraemia. Filaria
gurveys carried out have repeatedly failed to show evidence of filarial transmission at any
time in the past,® In view of this, and also of the unfavourable ecology of the terrain for
the vector breeding, and the absence of mf in the night blood smears of the community during
the current survey: all these points have led to conelude that these cases were of nen-
filarial origin,

No confirmatory test exists to establish filarial etiology of elephantiasis, However,
the overwhelming association of elephantiasis and filarial transmission 1s important cpidemio-
logical evidence of causal association,

The symptomatology of the elephantiasis as encountered at Bikener (Rajasthan) was somewhat
similay te the alumino-silicesis elephantiasis of East Africa inasmuch as in both types the
swelling first appeared in the feet and later spread up to the knees, The infection, which
was restricted to the lower extremities only, was either unilateral or bilateral. Rajasthan
cases were also distinct in that the swelling, which appeared during the first pyrexial
lymphangitis attack, persisted; whereas in filarial elephantiasis the permanent retention of
the swelling comes about after the third or fourth acute attack, Further it was found that
the process of irreversible swelling in Rajasthan cases was complete by the age of 15 years.
In the absence of any systematic investigation of the etiology, its cause remains obscure,
Whether the disease is caused by a toxin from the s0il absorbed through bare feet - a coumon
practice in Rajasthan - can only be a matter of speculation.

In a regent population-based study5 conducted by the National Imstitute of Communicable
Diseases to determine the extent of the eclephantiasis problem in non-endemic areas of
filazriasis, the disease rate in Bikaner (Rajasthan) was estimated to be 0.7% while in Imphal
(Manipur) and Aizwal (Mizoram) it was found to be Q0.05% and Q.1% respectively. It may be
seen that Rajasthan, which showed high disease rates, is situated in North West India and
includes typical desert and semi-desert areas and is geologically and ecologically distinct
from filarial endemic areas, Therefore, the typical elephantiasis phenomenon cccurring in
this region appears to be terrain-bound and is unlikely to extend to filarial endemic areas.
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Two other areas in sastern India viz, Manpipur and Mizoram which are ecologically similar

to Filarinl endemic arcas reacorded a very low rate of elephantiasis of non-filarjal origin
and hence the contriburion of this phenomenon to the prevalence of filarial elephantiasis in
endomic aress may bé negligible,

However, it may be concluded that until such time as non-filarial elephantiasis can be

accurately diagnosed, and/or sepsitive immung-diagnostic tests for [ilarial elephantiasis
are developed, the problem of corracl assessment of the extent of non-filarial elephantiasis
in filavia endemic avess will remain obscure,
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