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| Pathologically Diagnosed Giardia Lamblia Enteritis

- A case report -

Anhi Lee, M.D., Kyoung Mee Kim, M.D., Se Hyun Cho, M.D.*
and Sang In Shim, M.D.

Department of Clinical Pathology and Internal Medicine®,
Catholic University College of Medicine

Giardiasis is one of the most common causes of infectious diarthea and it has a worldwide
distribution. Although it is a relatively common disorder, histologically confirmed Giardiasis is
a rare occurrence and there have been no previous reports in Korea.

A 34-year-old man presented with a 2-year history of epigasiric discomfort and left flank pain.
On stool examination, many cystic forms of Giardia lamblia were noted. In biopsy specimens
of the small intestine, there was moderate chromic inflammatory cell infiltration and several
trophozoites of Giardia were observed in the intervillous space and luminal surface. The
rophozoites were pear shaped symmetrical organisms with two nuclei, and measured 9~ 10 ym
i length. (Korean J Pathol 1996; 30: 361 —363)
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Fig. 1. Small howel biopsy showing moderate chronic
munonuclear cell infiltration in the lamina propria and
several frophozoites of Giardia lamblia in the intervillous
SPACE.
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Fig. 2. High power view showing pear shaped, tropho-
zojtes of Giardia lamblia, which messure 10 gm in length
and have two nuclei.
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