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BRIEF COMMUNICATION

Cyclospora cayetanensis IN SPUTUM AND STOOL SAMPLES

Angela Beatriz DI GLIULLO(1), Marta S. CRIBARI(1), Amadeo Javier BAVA(2), Jorge S. CICCONETTI(3) & Roberto COLLAZOS(3)

SUMMARY

We report the observation of acid-fa&yclospora cayetanens@ocysts in a sputum sample. The patient, a 60 year-old, HIV
negative man, was successfully treated for pulmonary tuberculosis during 1997. On February 1998, he was admitted tdumir center
to loss of weight, cough with purulent expectoration, dysphonia and a radiological picture of pulmonary fibrosis.

Bacilloscopic study of sputum (negative for acid-fast bacilli) stained with Ziehl-Neelsen technique showed large (8-10 pum)
spherical, acid-fastyclospora cayetanensi®cystsNo other pathogens were isolated on cultures from this sample or from laryngeal
biopsy. Serial parasitologic studies showedayetanensisnd also eggs dfrichuris trichiura, Ascaris lumbricoideandHymenolepis
nanaand ofEntamoeba colcysts.

The patient lives in the outskirts of Buenos Aires in a brick-made house with potable water and works as builder of sewers. He
travelled in several occasions to the rural area of province of Tucuman which has poor sanitary conditions.

C. cayetanensis an emergent agent of diarrhea and as far as we know this is the first time the parasite is observed in respiratory
samples.
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INTRODUCTION dysphonia and weight loss. A chest X-rays radiograph showed the
presence of bilateral fibrosis.
Cyclospora cayetanendimas been observed as the emerging cause
of diarrhea in immunocompetent and immunocompromised hosts in He had a previous admission for pulmonary tuberculosis in 1997,
different areas of the Wodél Routinely, the diagnosis @yclospora  successfully treated with Isoniazid, Rifampin and Streptomycin. At
infection is achieved by microscopic observation of large (8-10 um irpresent he has negative bacilloscopy and culturé/farobacterium
diameter) and spherical oocysts, partially acid-fast stained with théuberculosis Laryngoscopic study showed paralysis of the left vocal
Kinyoun method or by autofluorescence under UV illumination, in stoolcords without morphological changes in the corresponding biopsy.
sample&®,
The patient was born in the province of Santiago del Estero (a rural
The aim of this report is communicate the unusual presence ahedia in the inner part of the country) and travelled to the province of
Cyclospora cayetanensia our media as well as its presence in a Tucuman on several occasions. He works as a sewer builder and lives
respiratory specimen from a multiparasitized and tuberculous patient.with his wife and eleven children in a brick-made house with potable
drinking water in the outskirts of Buenos Aires (San Fernando City).
CASE REPORT
On February 1998, in a bacilloscopic study stained with the Ziehl-
The patient was a 60 year-old man, HIV negative, admitted in ouNeelsen method we accidentally observed spherical acid-fast oocysts
center on February 1998 due to productive cough, thoracic pain(8-10 um in diameter) a@yclospora cayetanengBig. 1). This finding
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was repeated in 2 fecal samples as well as in a fresh sputum smear stained DISCUSSION
with de Kinyoun method. Also direct microscopy of sputum showed
oocysts ofC. cayetanensig-ig. 2). Due to the lack of technical resources The presence dfyclospora cayetanensigs been reported only
in our Laboratory, no other studies, as auto-fluorescence, were carriegtcasionally in our country, where it has been found in fecal samples of
out with the clinical samples, to obtain additional confirmation. pediatric HIV positive patients with diarrtfedo date, there are no
published references on pulmonary infectioiClyglospora cayetanensis
Fecal serial parasitologic study also showed eggs$richuris as it has been observed whyptosporidium parvunmgnother acid-fast
trichiura, Ascaris lumbricoidesiiymenolepis nanand ofEntamoeba  whit smaller oocysts which can be mistakertlyglosporaNevertheless,
coli cysts. both parasites are not definitely similar and present differences regarding
autofluorescence, size, acid-fast staining pattern and epidemiological
The patient was orally treated with Trimethoprim (160 mg) —aspects®®
sulfamethoxazole (800 mg) twice a day during 10 day€jatospora
infection and with albendazole (200 mg/day) for 10 days for the other The pathogenic activity of this parasite on pulmonary respiratory
parasitic infections. Parasitologic post-treatment control in sputum andchucosa could not be confirmed by bronchial biopsy, although no other
stool samples was negative @yclosporaand other intestinal parasites. pathogens were observed or isolated from several sputum samples.

AT N

Fig. 1 -Acid-fast oocysts ofyclospora cayetanengigiehl-Neelsen stain) in sputum sample  Fig. 2 - Cyclospora cayetanensimcyst in direct microscopy of sputum (1,000 X).
(1,000 X).
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We think that, in this cas&€yclosporamight be considered as an expectoracdo purulenta, disfonia e imagens radiolégicas de fibrose
opportunistic infection, acquired on previous pulmonary tuberculosis apulmonar.
work by inhalation. Oocysts were also found in fecal samples from the
patient, whom despite his multiple intestinal parasitism did not present As culturas das amostras de escarro e da biopsia de laringe foram
diarrhea. negativas. O exame parasitologico seriado de fezes mostrou ovos de
Ascaris lumbricoidesHymenolepis nana Trichuris trichiura e cistos
The patient showed laryngeal paralysis suspected as a localizatiate Entamoeba coli
of the previous tuberculosis. Nevertheless, the biopsy showed no
granuloma or acid-fast bacilli and the cultures were negative for O paciente mora nos arredores de Buenos Aires numa casa de
Mycobacteriumand other pathogens. alvenaria com agua potavel e é construtor de fossas (cloacas). Realizol
varias viagens a zona rural da provincia de Tucuman.
The origin of the infection could be related to the travels the patient
frequently made to rural areas of the Tucuman province (where the Cyclospora cayetanenstisum agente emergente de diarréia e esta é,
sanitary conditions are poor), probably due to consumption ofaté onde nds sabemos, a primeira observacdo de oocistos deste parasi
contaminated food and water. In additional serial parasitologic studie®m amostra de vias respiratorias.
C. cayetanensigas found in a fecal smear from one out of the 5 sons of
the patient, who lived 3 months in the rural area of Tucuman. ACKNOWLEDGMENT
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