247

RIIRFGURR L 2 o Te 7 A —NFRFID 14

RERIEBIRFE 2 WR

G
=%

o
BAR By KHE B

T =l OATH e

[ FERPHE

o AIE

oK E W

FEshRbiR

R O E —

X H M 5A

(B 7 5 9 A20H3ZAT)
(FRR 7 F£12H19H %2 5)

Key words: amoebiasis, latent infection

F X
FAFER LE % duinc R O A0 D#912% 23574
T A= NI L, BPEPRIMERERTEI
#110%, MERERE I3H910%, #180% 3fEL DR
DFERZRT LHESNEY, SEBRL IFEHE
REER I 6% & ORI HRFT 7 A — 7 G HSZERH
ah, BERMFRE D S ORRHGRY & F
zZond 1EFERERL O TRET 5.
E Al

B 6%, B,

FFF - R, AEEREERRR.
KIERE . FaosER L.

BEERE © BERI27TAEE 7 A — NIRFIFIE, FAR145
HEEFE, WThLERBL A FVTHRES R,
EIERE L BRI4ED S 1TEGE - ®EE7 Y71
NEH,

BLMERE © 204</H, 524,

SRR - HAWa v 7 1#/H, 5244,
BUREE | PRITAE 8 H T AMERD & BRI R &
DI OEEZZ, BEERS LS UEREHEL
7z, 108 9 HEEEY, 103238 KBRHSERE
AT, SRMEBTY X — SR L 28, 118

BUIRIEERSE © (F634) MIRTTIUSHTS40
HEREVZERRFSE 298 M 38

PRk 8 £F 3 A20H

7T BERHENABEL 7.

ABERFIRAE - & K157.2cm, &K E63kg, &Ki&
36.7°C. [MF110/60mmHg, % DR
RERDizwv,

ABeRssk R R (Table 1) : K#§M, 4L/
W, s a7 v, s, CD4/CD8L,
Con-A, PHA 12 & 3 V) v EREEALR G V3
NHIEH, PPDEEMEERIGIIHETH -2
%3, DNCB BRI Z R RIGIZET LTz, #EfE
RECEEMKIGEE, FERMIREET, K
V=) v =7 ViEwE (WGL &%) THRFT
A=NOY A RO, EFEHEEE TIIRRE
MEEZBREL 2ol MBET7 A—1"RIGIX
Ouchterlony #: CBMHTH - 72 (Fig. 1),

EEEE CEBWC/INEE L EEER L 2D
(Fig. 2).

KBARGRE CEBWCEBEEK, BEERE
X k5L F B X Uf pseudo tache 2528 7- (Fig.
3). BEESRAERMEMERDSKRMREEFREL T
LHFEMT A —NERHEE2RD, RF7 A —NFEE
ERIELT: (Fig. 4).

ABE##%E (Table 2) : 1189 H»S X bu=
& —n2.25g/H LT Y4 7Y > 200mg/
HEe % 7 HREEGRKRS L, FEEPRFT A —vy



248 Prep SRRE i

Table 1 Laboratory data on admission

Peripheral blood GOT 1510/1 Immunological findings
RBC 480 X 10% /gl GPT 81U/1 CD4 41.4%
HT 4.7 % ALP 17210/1 CD8 28.1%
Hb 14.1g/dl LDH 298 1U/1 CD4/CD8 1::13
WBC 65x10% /ul T. Bil 0.7 mg/dl ConA 31,038 cpm
Stab. 3% BUN 10 mg/dl PHA 26,880 cpm
Seg. 63 % CRE 0.8 mg/dl (Control 217 cpm)
Eos. 4% Na 140 mEq/! PPD (+)
Bas. 1% K 4.2mEq/!/ DNCB (=)
Lym. 20 % Cl 105mEq// Urinalisis
Mon. 9% Serological finding Prot. (=)

Plt 20.6x10* /ul CRP 0.9 mg/dl Glu. (=)

ESR 4/10 C3 99.3 mg/dl O.B. (=)

Blood chemistry C4 27.3mg/dl  Fecus

TP 6.7 g/dl CH50 39 U/ml 0.B. (—)
Alb 62.3% IgG 1,186.1 mg/dl Parasite cyst  (—)
a-glb 3.2% IgA 165.5 mg/dl Amoeba cyst  (+)
a,-glb 9.3% IgM 191.0 mg/dl
B-glb 9.7% IgE 301.2 U/ml
v-glb 15.9% Syphilis (=)
HBs-Ag (=)
HIV (=)
Fig. 1 Ouchterlony test : Fig. 2 Barium enema at iliocecal resion : It shows
B.O.: Patient’s serum a diverticulum (<) and sclerotic change of the
E.H.: E. histolytica antigen wall at ileocecal area.

E.M. : Control antigen
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Fig. 3 Colonfiberscopic findings: There are scat-
tered ulcers and pocket formation at ileocacal

resion.

Fig. 4 The spiecemen of mucosal biopsy from the
ulcer : Tropocytes of E. histolytica phagocyte red
blood cell.
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Table 2 Clinical course

November
10 15 20 25
Therapy
Metronidazole i 2.25 g/day I { 2.25 g/day}
Mynocycline 200 mg/day
Clinical data
WBC (x10%/41) 65 72 73 73
Eos (%) 4 11 9 13
GOT ((IU/h) 15 58 23 54
GPT (IU/1) 9 63 37 51
Ig  (U/ml) 301 347 310 314
Cyct + = -
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A Case of Amoebiasis as a Latent Infeciton

Hideaki TAKENAKAY, Mitsuru KONISHIY, Shoji TAKEUCHIY, Koichi MAEDAY,
Keiichi MIKASADY, Masayoshi SAWAKIY, Nobuhiro NARITADY,
Toshimasa NISHIYAMA?, Tsuneji ARAKI?, Ryuichi HIGASHIGUCHI®
& Masahiro OHNUKI®
YThe Second Department of Internal Medicine, Nara Medical University
?The Department of Parasitology, Nara Medical University
®The Division of Internal Medicine, Saiseikai chyuwa Hospital

A 69-year-old male was admitted because of constipation and abdominal distension. A colon
fiberscopic examination revealed the formation of ulceration. The trophozite of Entamoeba
histolytica was detected from the specimens of colon mucosal biopsy of the ulcer. The stool was
positive for the cysts of E. histolytica too. He had been in China and Southeast Asia during World
War II. He returned home and experienced amoebic dysentry, and was treated with Emethin
hydrochlolide. He suffered from amoebic disentry in 1970 and was treated with Emethine
hydrochrolide again. After the War he had not gone abroad, and was not a homosexual. So this
case was considered a latent infection of E. histolytica from the War. This time he was treated
with metronidazol and minocycline. After the therapy, cysts were negative in the stool and the
ulcer was cured on the colon fiberscopic examination.
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