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Table 1 Laboratory data on August 24, 1992

AIRIEERSE - (T602) ST L3 BXATEHT IR /N
LRI E BB
HH O E=

YR 6 £ 7 H20H

RBC 518x10* /mm®  y-GTP 15 mu/ml

Hb 15.7 g/dl LAP 1151U/!

Plts 26.2%X10* /mm* LDH 350 1U/1

WBC 5,100 /mm®* AMY 1151U/1
St 6% TP 7.0g/dl
Seg 45 % ALB 66.4 %
Eos 7% a,-GL 2.4%
Baso 0% a,-GL 9.1%
Lymph 30% B-GL 8.9%
Mono 12% y-GL 13.2 %

CRP 0.36 mg/dl  CD4 23.5%(30.6%) *

ASO 125U CD8 27.9%(23.8%) *

T. bil 0.4mg/dl CD4/8 0.84 (1.29)*

TTT 0.70 HCV (=)

ZTT 4.0U0 HBs-Ag (=)

GOT 311U0/1 RA (—)

GPT 291U0/1 Bacteriological

Al-P 136 [U//
* . September 2, 1992

stool culture (=)
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Fig. 1 Phase-contrast micrograph of C. parvum Fig. 2 Phase-contrast micrographs of C. parvum
oocysts from a patient. Oocysts were concen- oocysts from a patient. Each oocyst wall (OW)
trated by centrifugation in Sheather’s sugar solu- is composed of a single thin layer about 0.4xm
tion (sp. gr. 1.2) and photographed. (x400) thick. Four elongated sporozoites (SZ) and a

residuum (RS) are observed within each oocyst.

(x1.000)

Fig. 3 Acid-fast stain of concentrated fecal
smear. Oocysts of C. parvum (arrowheads) are

stained from light pink to intense red and the N
o PR3 s o
granules are characteristically black. (><400) 2). Kinyoun PRBRRELIGEITEL —v A MY

vt SR E 57 (Fig. 3). A —Y A b
DOIZHE & getathix, feksEsh &z C par-
vum OFHEE—F L1z, TN T, FFT A —
N7 ¥ OMLEFEFRORE I EELEOM
WESBERR, 3 — NREEE BV GEICHN
7228, 7V PARY VT ADE =Y A LS
FTRTCEETH 7.

% (Fig. 4) : 8 H28H £ v 1 H640mg D
trimethoprim & 3,200mg @ sulfamethoxazole
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Fig. 4 Clinical course.

Date 1992, Aug Sep
24 25 26 27 28 29 30 31 1 2 3 .- 17 -, 25 - 29
I \ | ! | | i l | | | |

Number of
C. parvum /gram 3.5x10° 1.1x10° 1.3x10°* 6.0x10° 1.8x10° () ¢ “)
aacyst of feces
S " Trimethoprim 640mg/D
SR Sulfamethoxazole 3200mg/D
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Table 2 Preverance of cryptosporidiosis in children with diarrhea in the world
Nations occgraetrfcgi%) Nations occtll?et:cgf(%) Nations Ocal};’iet:cgf(%)

USA. 0.3(1988)* Liberia 8.4(1986) Ireland 4.0(1989)
Canada 0.6(1985) Egypt 7.7(1991) Italy 7.2(1989)

Durban 6.5(1991) Finland 0.2(1991)#
Costa Rica 4.3(1984) Malawi 9 (1990) Switzerland 4.6(1991)
Guatemala 15.4(1988) Sudan 7.8(1991) Spain 7.1(1990)
Cuba 8 (1989) Ethiopia 9 (1992) France 5 (1990)
El Salvador 4 (1988) Abidjian 9 (1989) England 2 (1990)
Haiti 17.5(1987) Kenya 3.8(1989) Romania 3.2(1991)
Argentina 7.6(1989) Nigeria, Zaria 21 (1988)* Germany East 1.5(1991)
Peru 10.0(1990) Nigeria, Ogun 2.3(1987)* Germany West 1.9(1987)
Chile 1.5(1990) Guinea-Bissau 3.7(1987) Netherlands 1.2(1989)
Venezuela 4.8(1990) South Africa 4.1(1989) Sweden 4.9(1987)*
Brazil 5.2(1990) USSR 3.7(1990)

Philippines 2.9(1985)
Kuwait 1.6(1989) Malaysia 4.3(1991) Australia 1.4(1992)*
Saudi Arabia 1 (1988) Thailand 7.3(1990) New Zealand 4.2(1986) *
Israel 3.4(1991) Bangladesh 3 (1990)*

China 1.9(1992)

*all age groups, # asymptomatic
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Table 3 Cryptosporidiosis in children with acute
diarrhea in India

. Rate of
District occurence (%)
North India, New Delhi'® 5.0
Eastern India, Calcutta'® 5.6
Eastern India, Orissa'® 13
Southern India, Idukki'” 6
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Imported Cryptosporidiosis —Report of a Case in Japan and Review of the Literature—

Tsunezo SHIOTA, Tadashi ODA & Naoki ARIZONO
Department of Medical Zoology, Kyoto Prefectural University of Medicine, Kyoto, Japan

A 24-year-old Japanese male who had traveled to India was referred to our institute because of
severe prolonged watery diarrhea. Cryptosporidium parvum oocysts were detected in his stool
specimens by the phase-contrast microscopy and modified acid-fast stain. Stool examinations were
negative for other intestinal protozoas. Bacterial cultures were also negative for pathogenic agents. He
was treated with sulfamethoxazole/trimethoprim (Co-trimoxazole) for 6 days and he soon recovered.

To our knowledge, there have been no reported cases concerning imported cryptosporidiosis in
Japan. Physicians should regard this organism as one of the causative agents of travelers’ diarrhea
when other pathogens are negative, since this organism is easily overlooked in routine stool
examinations.
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