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Dear Sir,
In the tropical country, there are numerous bacteria and 
the colonization is the common finding. Formation of 
biofilm on the building is common, and this is usually 
a forgotten issue in tropical medicine. There are many 
ancient heritage sites in tropical countries. The biofilm 
on those sites is an interesting topic. There are few 
reports on this issue. The microbiological studies on 
Ankor temple is the good examples.[1,2] In the analysis 
of samples collected from Ankor temple, many species 
could be identified; however, there is no group of 
medically important pathogen.[1,2] Nevertheless, the 
contact with the biofilm during the tourism activity is 
possible, and this is an important concern for anyone 
with low immunity. It is an interesting issue that is 
little mentioned in tropical medicine.
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May sand fly fever be seen with Malaria as co-infection or not?

Dear Editor
At present, there are no published reports about co-
infection between sand fly fever and malaria. In this letter 
to the editor, I would like to bring your attention to this 
matter. As you all know that malaria is parasite disease 
and can be transmitted to human in different ways. The 
disease is most commonly transmitted by an infected 
female Anopheles mosquito via blood sucking.[1] There 
are many such Anopheles mosquitoes, which are infected 
with the parasites (P.falciparum P.malariae P.ovale P.vivax 
and P.knowlesi).[2,3] Malaria kills thousands of people in 
the world, mostly, in developing courtiers, such as Africa 
and Asia.[4] There is no vaccine available for malaria 
presently, and the parasite and its vector are resistance to 
many antimalaria drugs and insecticides respectively.[5,6] 

Therefore, Malaria remains a major health concern in 
many parts of the world[7,8] [Figure 1].

Sand fly fever is a vector borne disease and it is 
endemic in many parts of the world,  particularly, in 
west Asia and Europe.[9] Little is known about sand 
fly fever in many parts of world may be due to lack 
of seoepidemiological studies.[10] The disease could 
be transmitted from animals or infected patients to 
humans mostly via blood sucking by a small mosquito 
called sand fly.[11] There are different species of sand 
flies, but only the P.papatasi female has a main role 
in transferring the virus.[12] The virus belongs to the 
Bunyaviridea family and so far various stereotypes of 
virus have been introduced. Among viruses mentioned 
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Figure 1: Malaria map in the world.

Figure 2: Distribution of pappataci fever by serotype: T, Toscana, S, 
Sicilian; N, Naples.

earlier, Sicilian, Naples, Toscana, are very common 
depending on the geographical distribution[13] [Figure 2]. 
In addition, little is known about sand fly fever in the 
areas infected with both malaria and leishmaniasis 
diseases.[14,15] The disease has no vaccine or a specific 
cure at present. Both diseases have fever as main 
symptom of the disease. Accrued clinical and Para-
clinical tests are required to differentiate the disease. 
I believe that the co-infection of Sand fly fever with 
Malaria is also possible. We need more care for patients 
who may be infected with both diseases at the same 
time with similar fever but different in origin.

The question could be answered in order to find out the 
fact in the future.
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Can sandfly fever be mistaken with influenza?

There are at least three types of influenza virus (A, B, 
and C) that belong to family Orthomyxoviridae.[1] A 
fourth family of influenza virus has also been proposed-
influenza D, which was first isolated in 2012.[2]  
The type A has several subtypes based on two enzymes 
that are located on the virus surface: hemagglutinin (HA) 
and neuraminidase (NA). The disease has been seen as 
a pandemic and an epidemic in humans and animals.
[3] The genetic mutation in shift and drift of viruses on 
the two enzymes mentioned above may be the base of 
pandemic or epidemic circulation of the virus. It has 
to be said that different types of HA and NA form the 
basis of the H and N distinctions in, for example, H5N1. 
There are only 16 H and nine N subtypes known, but 
only H 1, 2, and 3 and N 1 and 2 are commonly found 
in humans.[4,5] The type B is mostly seen as an epidemic 
form in winter season and type C is mostly seen in the 
birth population and less in humans.[6,7] Nowadays, the 
effective vaccine is prepared annually and recommended 
for high-risk groups like asthma, diabetes, heart 
disease, and immune-compromised patients.[8]  
The disease was seen in many parts of the world in all 
seasons of the year.[9]

The other disease is sandfly fever, also known as 
phlebotomus fever, three-day fever, or pappataci fever. 
It is an arbovirus disease and caused by different types 
of phleboviruses belonging to family Bunyaviridae and 
transmitted by female phlebotomine sandflies.[10,11] 
Sandfly fever occurs in tropical and semitropical countries, 
particularly in the west of Asia. The disease has been 
reported from the Balkans, Russia, Iraq, Pakistan, India, 
Iran, and Persian Gulf regions.[12-17] The main signs 
and symptoms of the disease are fever-like influenza 

(>39- 40°C).[18] However, other clinical symptoms like 
photophobia and muscle ache, malagia may be different 
from influenza. The difference between the disease 
in endemic areas is mostly difficult and may need an 
expert physician to first find out differences in clinical 
symptoms differences and then do extra par clinical 
tests to help the patients. You suppose that influenza 
is a predominant disease in the populations that are 
exposed to sandfly fever disease too. How the fever could 
be differentiated? How signs and symptoms, which are 
very similar to each other, could be diagnosed?[19-20] In 
fact, highly expert physicians along with serological and 
molecular techniques are needed in order to find the 
exact disease, particularly in endemic areas. Therefore, 
in this letter to editor, I would like to emphasize that 
any similar patients must be together considered as 
two diseases, which is mentioned above. Of course, the 
patients with both infections that are mentioned above 
need more monitoring and care than others.
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