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F4 7 aAKR—3F (Cyclospora cayetanesis) &, Wi
HHEENIZ VY 2B BENDERTH L.
FEm L2 i L, BEETIEIRMTH 2057 ¥
FTUA T OWEND B, ZDBEHA LY KBTI,
BREANR, W% EORERE 2T 5. 72, i
REEIRBIC I DIERIIHZR D, b MUEAEY AV
A (Human Immunodeficiency Virus : HIV) J&4s#
% EOREAEE TIIEELIERZ LT 25 2 EDHS
NTWBY. 1976 FEIZNT T = a—F =T IZBnTk
MEGBI 239 D THeE S, 1993 4E A B ofr
B DHEL L 728 B 5k D —2> T 5%, AFT
131996 4 IZHE 7 ¥ 7 YRR C. cayetanesis |2 X %
THE & 4 U ER SR OMEFITH Y, ZDtk
BUEIZE S I TI0 MBIOFE DA I N DA TH
%7, C.cayetanesis 1%, & EIZHRIZREAMLT L 72 HIV
BHeHE T, BROALLS, HE, HEWRLEZ 2T
2 ENHBLNTVAY, HEOHEFIIMHTH 5.
A, A ¥ FUEMEIC C. cayetanesis 12 & 2 W 25, H
B2 RO HIV IERA O 1 Bl iR L 72720, &
DOFBW LM OWTHIET 5.

[iEp] 48 7%, HARNLKME.

FFF TR, AR

BEARIEE © %9 15 4F RIS HIV RYYE & W S 7z 2500
HIV % (ART) 1EHH# L T 7z,

TLLVF—: 77>y (EFV) THS.

PR W L.

AT IEE B 10 AR/ H X 28 4E T, BRIEE R L, &

BUGEE RIS © (T113-8677) BUEHESCHIX AN A 3—18—22
DA - BHHEY ¥ 7 —HRSL B AR PR AE R
M T

FH304E 5 J20H

DR L.

HREHPERE © 1R 1 3 RE.

BUWREE © 15 4600, EALCHER 2 2212 HIV &G4
DHH L VTV Y/F59I TV (AZT/3TC),
AT+ N (IDV) 2RSS N7zh8, KDY < L
A THCHE L7z, 14 4RI E L YE % 9=
Z L7 CDAREEY ¥ 88kE(DUF, CD4 %0)279/ul,
HIV-RNA ZE#& 9500copies/mL TdH > 72. FDk, %
il L Twiv, EAC COM, EFV Z Bl S 7z
MEEEAMBIL, BCHW L7z 5 RN L F 2
ZL, 7/ KEN/ZA YT FE Y (TDF/FTC),
FNVT 7 ZEN (RAL) R LA, €0kd %
FHMEEEL, 1R S IR3EZ L7
MRZB DR 2 1 RIS A ~ Oy 7 7 Mk IZEH
L, #1A LML B TLIHRZMMEY L,
KEARZMEH L CTHKRANZ LTz B oM
Hefx o7z, REEEZ2S 1 H 3~4TREDK
e 2 5260 72, AR R KA (XGRS e o 72, TR,
RERD (B2 7 H TR dkg) OB, UbizZH L7

ABERE B ARFT I, © &K 168cm, #AE 43kg, BMI 153
(2 /1 BCHy 4kg 3%). Kl 364°C, IfiLIE 108/64mmHg,
DA% 60 I8l /5, FEESLIER S 2 <, T %2 720
Thro .

ABEREMRAAT L (Table 1) @ b Y A7 I F—ER
ALP @ b5 %2380, ARIF%, BRIF%, CHRIF%
ORINT — 7 &M, HOREE R EE AL
JHAE S BT B UK II TR E Th o 7. CD4 Btk
) v 8Bk $67/uL, HIV-RNA # 52,000copies/mL T
Ho7z.

fEEFEMAS © Campylobacter  jejuni (C. jejuni) ¥
(Y Au~Af vV EZHH D).
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Table 1
Hematology Biochemistry
WBC 4,200 /mL TP 9.1 g/dL CD4 cell count 67 cells/uL
Neut. 67 % Alb 38 g/dL HIV-RNA 52.000 copies/mL
Lym. 28 % BUN 12 mg/dL
Mono. 4 % Cr 0.8 mg/dL HAV-IgM (-)
Hb 12.1 g/dL Na 141 mg/dL HBs Ag (-)
Plt 54x 10" /uL K 42 mEq/L  HBs Ab (-)
Cl 104 mEq/L HBc Ab (-)
T.Bil 0.3 mg/dL HCV Ab (-)
AST 189 TU/L
ALT 150 TU/L ANA x40
LDH 350 TU/L Anti-mitochondrial Ab (-)
ALP 1,662 IU/L Anti-smooth muscle Ab (-)
YGTP 708 TU/L
LAP 432 TU/L C7HRP (-)
CRP 0.27 mg/dL Entamoeba Histolytica Ab (-)
Fig. 1

A: Magnetic Resonance Imaging (MRI) on admission
B: Magnetic Resonance Imaging (MRI) performed at 1 month after TMP-SMX
C: Cholangiography on admission

TSI A T A ﬁ%ﬁ (MRCP) :
DIERD D 0 JFFEE 2580 7.

JEIRTE R M A 3

T2 5 Wi R CTHH

JIHAE & MRS o s E’J&%ﬁy’ﬁ 7)) VRO % R

%, CT [akkIC

R AR S e (Fig 1A).

A SESERA © i O RS RE iTW“CAﬁREI’J

FZINHERL T e,
%o 72 (Fig. 1C).
R - T ERTHALY AR
BAx %<,

PRI

W & %75 P 2E R0 s A AR AL 1

(2] 5 R D
Ty NERERE AT L8 2 A, SEET

BT/ BB A 10pm A2 BE D AP FENE O BRCIRL 1

7.

AR (L) IR BRI S H 2o 20, MRS
DR & PRI ORI K %2 B0, NHE %% %5 Hl
g TH o 72

A&

fERE 32T C. jejuni IMBLL THBY, E2tod -
l2rvAaux 4y 500mg/H 3 HMZHS LEAT
WIILE L e d o7z, THIOKTEE LTIt 2B
D/NGIRAR D S /N EE2 PIZHY 10pm F2 EE O I35 Fe 1%
DIRIRKLTF 2RO 725, FERHETH 72, EMEL

EAGEEMERE 928 M3
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Fig. 2 Stool Specimens

Cyclospora Oocysts

BRI DS, 4 7uAK—=F, 2T FRAEY Y
YA, AVAR=F, IATBAR) VT HEDKFR
EHEDRUE S, ESLEIEMFEIT I A 2 o L
7o, BEAEMOARICR L MGLIC X 2 MU 217V, B
B2 AT o 72/, SRR BRI BT T
VTROLWICI YT PARY Vo AFBEETH - 7.
Z L CFig. 2BIZR T £ 5 IZEIHR UV e FTo A
KAENBIEET, Cyclospora \HFEBUW 2 AP A A > 7
V= ZHOEFE T B AR 10um FEEEOR FATHUL S 1
7o, ZITH, BIUOT TR E KRBT T 4 )
FralBl Sl L7z DNA 3B 2 Fl v CRZ #1912
Cyclospora D % i 7=, Cyclospora ® 185 V) K —
~ )V RNA #{z¥ % #0H 0§ % Nested-PCR” % 17 -
722 A, Tio o DNA KA SRR DNA B iR
(# 300bp) A%i2® b4, BLAST MR OMR, €D
BRED O > — 7 T v A3 C. cayetanensis DG
&£ 100% —H L 7-.

JFIRE R EEE O L5 & MRCP, JHFEEMATO
NHAEPER DR AL & U CRBCIIFERZ T 5 72, SRICL
7R AR &2 5, Cyclospora, Cryptosporidium,
Microsporidia % %& ) T W IZ72® 5 e > 5 72, Cy-
tomegalovirus (CMV) IZBIL TIE, A~ bF Y »
I T VRt TH AR ROT, R LA T
b CMV Bl 2 AR S e o 72,

HIV EHEIC L 2 HEORERAEDP TR ICH - 72
Yy, T/ KREN/ZAMY) VY FEY (TDE/FTC), %
VFEN (DRV), Y FFEL (RTV) IZ&5iHEEE
PR L7z ART B#a# 2 7 H#&1Z, CD4 £l 180
cells/uL 5 F T LA L7z #4 7 H%I21E, HIV-RNA
wiE, MIMEE T & %5720 —%, ART B#H» S
¥4 At%I1Z, ALPIZ2900IU/L & % T EA L Z.
ART HART O ALP IfiLE O B 13 A0 v L

FH304E 5 J20H

Ultraviolet fluorescence

Wi L. C. cayetanensis DG & & U ST & #] (MY
A7) A5 320mg/H) % 10 HM# G L7z iE
WG TR, HRBIRESE, & ALP MLAE (3 R 2 123k
L7z (Fig. 3). FRRCFHMERDERL, AEH R4
ML 7z ST SRR TR0 58 2 1 HiR O
i MRCP T, T2 aii{&<r ) v Y2 ) &iE
SRR L, RO b UE 2 07 (Fig. 1B).
z 5

Al A ¥ REMEO HIV EGH 2 C. cayetanensis
D& & WENEREFE O _FA-%2 G0 L 72 BARED 1 6l
ZREER L 72, ART HMicd#®e 9, ST &/ z 0k
TAHIET, WERUEZRD.

C. cayetanensis D1, % ORI ERED
RAWHIRICZWE SR, B#EETRIHTT Y b7
LAZLLTRDODOENLDATH D",

RIEBIDORATH TH B4 ~ P TlE, THDE
# T, Secuberabad & Hyderabad ik & % L 72
HIV B PE @ e A 175 44, HIV BP0 A 200 4 % xt
4 & L 7z Cyclospora, Isospora, Cryptosporidium O 4
WFRIZOWTHENDH BV,

Cyclospora (& HIV B 1 3% @ & 12 1%, Isospora 13
HIV [P O A2 16%, Cryptosporidium & HIV By
R A D 6.85%, LU HIVIEHEAD 1% IZBD 5
N7z, Cyclospora DFFEIZ A7 <, HIV EHH DRI
RO HNTz.

Cyclospora &G DFERIE, THLARE ML, A
N, BomAHBLL, B OSBRI 2 F 7
YNV EBIEORFIZ S %) ) B, F 72 HIV i
BTHHE - HEREEZ R LG D 5. RAEH]
DFBWNE, M X OBEER & ) BRIL 72+ 38,
KRIGHAA DR A 2 UV T TBIZ, KRS %+
TN — I < HREOL % 8 Cyclospora Oocyst |2
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Fig. 3 The Clinical course of laboratory findings after the initiation of ART
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HIV-RNA
(copies/mL) 440 <20 <20
T AT i Cdh - 72, FNE 7~10 B & ) B3l B 2502 2 v ie k2 H

— eI A ABGEAERE 1L, F12 CD4 % 100/uL
HKii THBIT 2 Z EBHISN TS, ART B0 O
T A XA E A 26% OB HIED b TWz
A3, Bt 1990 AR LLRE O IR OB IR
BIEOWRE B IAMTH D, = A XHHEIERED
#R & L C OB Cryptosporidium 73 b % <, #
20% AHEFEME T B, ABIZ Microsporidia, CMV, Cy-
clospora UL SN 5. FEBIZ, TH, HWERD %
B % HIV B2 C. cayetanensis |2 & % & & Gx % G2
D7HENH Y, ST HHTERL TWB". Crypto-
sporidium \ZNE OWEP RO N e h ol F72
Cryptosporidium 1% ART T CD4 100/uL b\ I ¥ T
BT % LML 2 PRAHE ST
7. AJFEGNE ART B H# 2 7 HEIZIE$TIZ
CD4 %% 180cells/uL 7 % T ki L TW7z2 %%, ALP
fiE1Z 2900IU/L &5 F T 4 ICHE U FRIAEIR & St
F, Cryptosporidium DB513F 2 12 v Bbhiz.

CDC (Centers for Disease Control and Prevention)
1&, C. cayetanensis DIGHEH % ST &4 (FY X b7
U 257 320mg/ H) & 7~10 HE# 53X & & s
LTw5sY F7-HIVEFEEITART M, STE

B EIBRTWB DS, IR IEREIT v,

KIEBNE, ST AR O G HE %, H ALP fH2 % R
ML, HHEOPERPLHEE AT IE R AL L7z 1 6
ZREERL72. MRCP OHEFT AL EEL-HI D, B
&, IREIZ C. cayetanensis D—IC %55 Y, ST
BHRIDEBPEN Th ol LEZ b,
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A Case of HIV Infection Who Had Enterocolitis and Biliary Disease Due to Cyclospora
after Traveling to India

Ryoko SEKIYA", Kazuaki FUKUSHIMA", Masaru TANAKA", Keishiro YAJIMA", Kenji YAGITA?,
Atsushi AJISAWA” & Akifumi IMAMURA"
"Department of Infectious Diseases, Tokyo Metropolitan Komagome Hospital,
*Toshima Hospital, Tokyo Metropolitan Health and Medical Treatment Corporation,
"Department of Parasitology, The National Institute of Infectious Diseases

A 48-year-old HIV-positive female had discontinued her hospital visits for about 1.5 years. Immediately
after returning from a 1.5-month stay in India, she suffered from diarrhea about four times a day and, there-
fore, visited our outpatient department. Liver dysfunction was noted on blood sampling, and bileduct dilata-
tion was detected by magnetic resonance imaging (MRI). Using feces, duodenum, and large intestine speci-
mens, neon blue autofluorescence of the oocyst wall was detected under UV excitation with a fluorescence
microscope. These specimens were molecularly biologically identified as Cyclospora cayetanensis using PCR
sequencing. Since approval could not be obtained for the treatment of Cyclospora, only antiretroviral therapy
(ART) was resumed. The CD4-positivity was above 180/uL for about 4 months, but alkaline phosphatase be-
came exacerbated. Subsequently, the treatment of Cyclospora was started by prescribing trimethoprim/sul-
famethoxazole (ST) (80/160mg, 4 tablets) for 10 days. The liver dysfunction and diarrhea were promptly alle-
viated, and the bileduct dilatation was improved on MRI

In the present study, biliary disease and enteritis due to Cyclospora could be effectively treated with an
ST formulation. Although it is well-known that C. cayetanensis causes not only enteritis, but also bile duct/
biliary tract lesions in immunocompromised HIV-infected patients, such cases have rarely been reported in
recent years.

(JJ.A. Inf D. 92 : 371~375, 2018])
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