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£ Fig. 1. A small ill defined granu-
loma with a longitudinally sec-
"2 fioned parasite is seen in the
- serosa of the appendix, [(H&E,
x400],

Fig. 2. The sections of the mese-
nteric Iymph node revealed for-
eign body granuloma, A fragme
ent of the parasite is seen in the

foreign body giant cell, (H&E,
x400)
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Fig, 3. The biopsied jejunal
~ mucosa revealed many females of
-+ the Strongyloides stercoralis,
| Note the intestine and 2 sections
of the reproductive tube (H&E,
x200),

Fig. 4. Cut surfaces of the filarj-
form larvae ( = | and an czg | o )
are also noted in the jejunal
mucosa (H&E, x400),
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= Ahstract =

Hyperinfection Syndrome with

Strongyvloides Stercoralis
— Report of a case —

Sooim Choi, M.ID., Soon Won Hong, M1
and Kwang Gil Lee, M.D.

Depeartment of Pathology, Yomsel Universily
Colfege of Medicine

Strongyloides stercoralis is 2 nematodes and 15 preva-
lent in the tropical regions. In Korea, 6 cases have been
reported in which the parasites were identified in feces.
We report a case of hyperinfection syndrome with
Strongyloides stercoralis confirmed in the tissue sec-
tions,

A 52-vear-old woman was admitted to the hospital
because of generalized edema and weakness. She
received steroid therapy for 30 vears because of
rheumatoid arthritis. One vear ago, generalized edema
and dvspnea were developed and she was diagnosed as
minimal change nephrotic syndrome for which she
received cvclosporin. On admission, she complained of
generalized weakness and edema, multiple arthralgia
and abdominal discomfort with nausea. The white-cell

DAl23 = 3 & 1988—

count was 14,600 without eosinophilia. A stool specimen
was negative for occult blood, ova or parasites. Right
lower guadrant abdominal pain and tenderness were
developed, and the exploratory laparotomy was done
under the impression of the acute appendicitis, An
appendectomy with a biopsy of mesenteric lymph nodes
was performed. From the 5th day after operation, the
patient began to complain of the abdominal pain and
constipation. Under the impression of adhesion bad
formation, the laparotomy was done and disclosed that
the proximal ileum was markedly dilated. On je-
junotomy, a great amount of formed stool and barium
was noticed in the proximal portion of small bowel. The
jejunal tissue was biopsied. Grossly, the appendix was
unremarkable. Microscopically, the inflammatory reac-
tion was nearly absent, but in serosa, minute
granulomas were found which contain a part of the
parasite. Same feature was noted in the mesenteric
lymph node. The biopsied jejunum contains numerous
adult female, filariform and rhabdidiform larvae and
eges in the mucosa, submucosa and muscle wall. Their
morphology was compatible with Strongyloides stercor-
alis. The patient died 5 days later in the state of multiple
organ failure.

Key Words: Strondgyloides stercoralis, Hyperinfec-
tion, Immunosuppression
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