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Line drawing among bacterial colonies (arrows).

Figure 1. Blood agar plate after a 24-hour incubation 

Line drawing among bacterial colonies (arrows).

Figure 2. Blood agar plate after a 48-hour incubation
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A 33-years-old man was admitted to the intensive care 
unit because of alcoholic cirrhosis, cocaine toxicity, and 
septic shock to be accurately assessed. Further tests 
were requested. 

His X-ray did not show compatible patterns with 
pulmonary strongyloidiasis, blood culture was positive 
for enterobacteria that produce Klebsiella pneumoniae 
carbapenemase (KPC), and discrete eosinophylin 
hemogram and tracheal secretion culture were observed. 

In culture requested 6 days after interventions, a 
characterized and uncommon pattern polymicrobial 
flora growth was observed in culture medium. The 
phenomeum “traits” was observed (Figures 1 and 2), 
which suggests that something was moving between 
agar colonies, as reported by other authors.(1) In this 
culture, a fresh research was conducted and results 
confirmed the presence of larvae of Strongyloides 
stercoralis (Figure 3). 

After this result, both the department of nosocomial 
infection and medical team were promptly communicated.  

A treatment with ivermectine was administered. 
Although specific therapy for disseminated Strongyloidiasis 
was started, the patient died due to advanced clinical 
complications. 

Strongyloidiasis is an infection caused by Strongyloides 
stercoralis helminthic parasite, which distribution occurs 
mainly in tropical and subtropical countries in rural 
and low-socioeconomic status areas. The infection 
has two life cycles: (1) free life cycle in which the 
larvae can penetrate the intact skin after contact 
with contaminated soil, and (2) in which the larvae 
migrates to the lungs, after, to pharynx, which is them 
swallowed, and become adult in the intestine and is 
released in the stools. 

Both the physician and the microbiology laboratory 
should carefully follow-up the microorganism growth 
in immunosuppressed patients, which is uncommon 
in culture of immunocompetent patients. In our case, 
the microscopy of fresh material was fundamental to 
elucidate the diagnosis, once the strongyloides research 
was not initially requested. This infection can be fatal 
for immunosuppressed individuals.(2,3) 
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Figure 3. Strongyloides stercoralis larvae in fresh tracheal secretion.


