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CORRESPONDENCE

ISOSPORIASIS IN VENEZUELA: A REPORT OF TWO CASES IN PATIENTS WITH
ACQUIRED IMMUNODEFICIENCY SYNDROME.

In Venezuela, the precise extent of isosporiasis
and its effects on human health is unknown. The
infection seems to be rare; there is a report from
Caracas City in 1942!. The true prevalence of this
coccidiosis in Venezuela probably is underesti-
mated because of the low sensitivity of routine
laboratory examinations, used in the evaluation of
selected and unselected populations in our country.
Nevertheless, stool examinations, using fresh wet
mount, iron haematoxylin staining and formalin-
ether concentration, of an estimated 8,000 indi-
viduals in our laboratory, have revealed no infec-
tions with this coccidium.

Infection rates with Isospora belli as high as
20% have been reported in patients with acquired
immunodeficiency syndrome (AIDS)% in our
country there is a single report’. Due to the rarity
of recorded cases of infection with L. belli in Ven-
ezuela, we report two cases of AIDS-related
isosporiasis.

The patients were from Zulia State and they
had not traveled recently abroad. One of them was
a 36-year-old bisexual man from Maracaibo City.
He had a one year-clinical history of malaise,
anorexia, weakness, weight loss, and intermittent
abdominal pain and diarrhea. The latter became
watery and continuous in the last three months.
Physical examination revealed generalized
Iymphadenopathy, oroesophageal candidiasis,
signs of muscle wasting, dehydration and weight
loss, averaging 18 kg. The other patient was a 27-
year-old homosexual man from Cabimas City. He
complained about weight loss and intermittent ab-
dominal pain a1 d diarrhea in the last 6 months. He
required hospitalization, four months before ex-
amination, because of fever, vomiting, abdominal
pain, diarrhea and dehydration. Physical examina-
tion revealed <cervical and axillar
lymphadenopathy, oral candidiasis and weight
loss, averaging 10 kg. Both patients had decreased
white blood cell counts (<4.8 x 10° per mm?).

Laboratory diagnosis of I. belli was readily
performed with the examination of wet mount
preparations. Giardia lambia cysts were also
noted in the second case. Faeces incubation in a

2.5% potassium dichromate solution revealed the
sporulated oocysts. A modified Ziehl-Neelsen
carbolfuchsin staining of formalin-ether concen-
trates® revealed the acid-fast oocysts and a con-
comitant infection with Cryptosporidium in the
first patient.

The first case was lost to follow up before
treatment was instituted. The other one was treated
with oral trimethoprim (160 mg) and
sulfamethoxazole (800 mg) given four times daily
for 10 days and then twice daily for 3 weeks.
Clinical and parasitological examinations, using
fresh wet mounts and formalin-ether concentrates,
at 10, 30 and 60 days after the beginning of the
therapy, revealed resolution of the symptoms and
infection. However, three months later watery diar-
rhea appeared and stool examination revealed the
infection. This patient was retreated with a 4-week
course of trimethoprim-sulfametoxazole followed
by chronic suppressive therapy®.

The fact that patients had not traveled recently
outside Venezuela suggests that both infections
were contracted in the country. Recently, it has
been suggested that isosporiasis may be sexually
transmitted within the homosexual community*®.
Although our patients had homosexual practices,
their infections were probably associated with the
classic mechanisms of parasitic transmission since
sexual transmission of the coccidium is less likely
because a 48-hour perjod of external incubation is
necessary for the 00¢yst to become infective.

The role of 1. belli in the pathogenesis of diar-
rhea in our patients is uncertain because of the di-
rect enteropathic effects of the human immunod-
eficiency virus®, the concomitant presence of
Cryptosporidium in one of them, and the fact that
we did not search for pathogenic bacteria and vi-
rus. Cases from the literature suggest that chronic
diarrhea and weight loss are often found in
isosporiasis, as in our patients. Therefore, it seems
likely that 1. belli was at least partially responsible
for the illnesses encountered in these patients. Fur-
thermore, in one of them, diarrhea and infection
disappeared with specific therapy and diarrhea re-
appeared again al: ng with the infection.
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It is known that isosporiasis responds
promptly to therapy with trimethoprim-
sulfamethoxazole but is associated with a high rate
of relapses®. In the present report a similarly
prompt response to the treatment and relapse was
observed in the treated patient.

Although human isosporiasis appears to be un-
common in Venezuela, there is likely to be an in-
crease in its diagnosis as a cause of diarrhea in
immunocompromised individuals paralleling the
increase in AIDS.
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