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Pulmonary cryptosporidiosis in AIDS patients,
an underdiagnosed disease

Criptosporidiose pulmonar em pacientes com AIDS,
uma doenca subdiagnosticada
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To the Editor:

Cryptosporidiosis is an infection caused by
a protozoan (Cryptosporidium spp.) that infects
the epithelial cells of the gastrointestinal tract
of humans and animals.””

Clinical manifestations depend on the immune
status of the patient. In immunocompetent
patients, cryptosporidiosis causes episodes of
self-limiting diarrhea, especially in children in
Latin America. In AIDS patients with advanced
immunodeficiency, cryptosporidiosis is the most
common parasitic cause of prolonged diarrhea,
associated with pronounced weight loss, and can
progress to severe dehydration and electrolyte
disturbance.(?

In the pre-antiretroviral therapy (ART) era,
intestinal cryptosporidiosis was responsible for
diarrheal symptoms in 10-30% of AIDS patients
in developed countries and in 30-50% of those
in developing countries.”’) Currently, in developed
countries in which the rates of environmental
contamination are low and in which potent ART
is widely available, intestinal cryptosporidiosis
occurs at an incidence rate of < 1 per 100 person-
years among AIDS patients.?

Pulmonary impairment is a rare complication of
intestinal cryptosporidiosis, having been reported
in immunocompromised patients, most of whom
have AIDS and severe immunodeficiency.? The
prevalence of pulmonary cryptosporidiosis, however,
might be underestimated, given that it is not
systematically investigated.” In a retrospective
study conducted in Spain and investigating
275 AIDS patients, 43 had enteritis caused by
Cryptosporidium spp.; in 7 of those 43 patients,
sputum examination identified Cryptosporidium
spp. oocysts.?)

The  pathogenesis of  pulmonary
cryptosporidiosis has yet to be fully clarified.
20 The possibility that pulmonary involvement
is due to inhalation of oocysts during an episode
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of vomiting or results from hematogenous
dissemination has been a point of discussion.®?
Although Cryptosporidium oocysts do not usually
invade the intestinal mucosa, they have been
found within macrophages, leading to reduced
phagocytic ability. In addition, this parasite can
multiply in macrophages in vitro, which suggests
that extraintestinal parasites spread via circulating
phagocytes.” This hypothesis is supported by
the presence of Cryptosporidium spp. within the
blood vessels in the intestinal and pulmonary
submucosa, as revealed by autopsy studies.*”)
The clinical manifestations of pulmonary
cryptosporidiosis are nonspecific and typically
include chronic cough, fever, and dyspnea as the
most common symptoms, and radiological changes
may or may not occur.?? Although there have been
no reports of pathognomonic radiological findings
in pulmonary cryptosporidiosis, interstitial opacity
has been described in some case reports.>379
In a survey conducted in referral hospitals
for the treatment of HIV/AIDS patients with
clinically suspected pulmonary tuberculosis in
the city of Recife, Brazil, Cryptosporidium spp.
was the only agent identified in 2 (1.5%) of the
130 sputum examinations performed during
the survey period; diagnosis was based on the
finding of Cryptosporidium spp. oocysts on Ziehl-
Neelsen-stained sputum smear (Figure 1). In both
cases, the patients had evening fever, cough,
weight loss, and general malaise, all of which
were suggestive of pulmonary tuberculosis. In
the 2 cases studied, the patients were severely
immunocompromised, with very low CD4+
T-cell counts (25 and 37 cells/pL). Although
the presence of Prneumocystis jirovecii was not
investigated, sulfamethoxazole-trimethoprim was
prescribed for prophylaxis against that agent. Both
patients had recently been diagnosed with AIDS.
Only one of the patients was initially suspected
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Figure 1 - Ziehl-Neelsen-stained sputum smear showing
Cryptosporidium spp. oocysts (red arrows). Source:
Image database of the researcher.

of having intestinal cryptosporidiosis (which
was confirmed by stool examination for ova
and parasites), whereas the other had clinical
signs suggestive of pulmonary tuberculosis but
no digestive complaints. Chest X-ray findings
(Figure 2) were normal in the 2 patients. Sputum
culture (on Léwenstein-Jensen medium and in
Middlebrook 7H9 medium) yielded no bacterial
growth.

The patients showed progressive clinical,
immunological, and virological improvement after
ART initiation. There is no specific drug with proven
efficacy in the treatment of cryptosporidiosis, and
clinical improvement is related to the immune
status of the patient.”

We emphasize the need for investigating
this parasitosis in AIDS patients with clinically
suspected pulmonary tuberculosis, especially in
those with prolonged diarrhea.
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Figure 2 - Chest X-ray of a patient with AIDS/pulmonary

cryptosporidiosis, showing normal radiological findings.
Source: Image database of the researcher.
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