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Table 1 Profiles of patients infected with E. histolytica

Category Enterocolitis Liver abscess Asymptomatic
(No. of cases) (54) (58) carrier (17)
Age (Median) 19-73 (45 yrs) 22-70 yrs (42 yrs) 24-58yrs (38 yrs)
Male: Female ratio 53:1 56:2 134
Nationality 52:2 535 134
Japanese: Foreign

STD-related MSM 28/45 (62.2%) 28/49 (57.1%) 5/7 (71.4%)
information

(No. of cases Syphilis 27/50 (54.0%) 32/57 (56.1%) 0/10 (0%)
positive/recorded .

or tested cases) HIV-positive 20/42 (47.6%) 20/51 (39.2%) 2/4 (50%)
Presumptive place of infection | . X
Indigenous: Outside Japan 495 4810 512
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Fig. 1 Serum antibody titers (IHA) to E. histolytica for 54 patients with amoebic enteroco-

litis
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Fig. 2 Serum antibody titers (IHA) to E. histolytica for 58 patients with amoebic

abscesses
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Table 2 Profiles and laboratory data of patients developing enterocoli-
tis/ liver abscesses of non-E. histolytica origin

Category Enterocolitis * ! Liver abscess/
(No. of cases) 28 tumor *? (16)
Age, median (range), years-old 37 (20-67) 65.5 (30-84)
Male: Female ratio 235 12:4
Nationality Japanese: Foreign 26:2 16:0
MSM 3/11 (27.3%) -, not recorded
STD-related
(No. of cases positive/no. of Syphilis 3/28 (10.7%) 2/16 (12.5%)
cases recorded)
HIV 14/14 (100%) 3/7 (42.9%)
Microscopic examination of stool, pus or
discharge for E. histolytica, positive (%) 0 (0%) 0(0%)
Serum antibody (haemagglutination) 0 (0% o
3 . 22 o) 0 (0%)
test for E. histolytica, positive (%) [1 month (25 days

[Duration of illness at the timing of serum

tests, median (range) ]

(3 days- 7 years) | (4 days-3 years) |

*D Including Crohn’s disease/ulcerative colitis 5, colonic ulcers of unknown origin 4, and
diarrheal diseases of bacterial/undetermined origin 19 cases.

*2) Including liver abscesses (bacterial/undetermined origin) 8, and liver tumors (cancer

and hemangioma, etc.) 8 cases.
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Serodiagnosis of Entamoeba histolytica Infections with an Indirect Haemagglutination Test

Gohta MASUDA", Akifumi IMAMURA", Noritaka SEKIYA?, Takuya MAEDA?,
Hiroshi TACHIBANA" & Seiki KOBAYASHI”
UDepartment of Infectious Diseases and ?Departments of Clinical Laboratory and Infection Prevention and Control,
Tokyo Metropolitan Komagome Hospital, “Department of Laboratory Medicine, Saitama Medical University, “Depart-
ment of Parasitology, Tokai University School of Medicine, Department of Infectious Diseases, Keio University
School of Medicine

Entamoeba histolytica infections comprising enterocolitis (54 cases), liver abscesses (08 cases) and asymp-
tomatic carriers (17 cases) were retrospectively studied based on the medical records of patients diagnosed
at the Department of Infectious Diseases of Tokyo Metropolitan Komagome Hospital during 1992-2000, with
special reference to serum antibody titers (indirect haemagglutination test) to E. histolytica. As the timing
and the frequency of antibody testings varied for each patient, the maximum antibody titers of individual
cases were used as the representatives of antibody titers for E. histolytica. Sensitivity of the serodiagnosis to
E. histolytica was 85.2% (46 in 54 cases) for amoebic colitis, 98.3% (57 in 58 cases) for amoebic liver abscesses,
and 11.8% (2 in 17 cases) for asymptomatic carriers. Following assignation of patients with non-amoebic en-
terocolitis (28 cases) and non-amoebic space-occupying mass lesions of the liver (16 cases) to negative con-
trols, the specificity of the serodiagnosis with the anti-amoebic antibody was 100% for both groups of the
above mentioned patients with amoebic colitis and amoebic liver abscesses.
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