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Clinical observation of three cases of Strongyloides stercoralis infection.
Masashi YAMAMOTO, Yukio NOGUCHI, Masatoshi IDE, Tsuyoshi NAGATAKE, Kenji
TSUCHIHASHI and Keizo MATSUMOTO (Department of Internal Medicine, Institute for
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Tropical Medicine, Nagasaki University)

Abstract

Two of them revealed mild symptoms and signs,

: Since two years ago we have experienced three cases of Strongyloides infection.

but one patient showed severe symptoms such

as decreased appetite, diarrhea and abdominal pain ; and signs such as hypoproteinemia,

anemia and weight loss.

Radiographic examination presented characteristic findings in one case, i.e., dilatation of

duodenal bulbus and edematous change of jejunal mucosal menbrane.

All of them were cured rapidly by the oral medication of Thiabendazole 50 mg/kg/day.
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Fig. 1. Clinical course of the case. 3.
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Photo. 1. Radiographic findings before medication.

Photo. 2. Radiographic findidgs after medication.
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Hematologic findings
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Fig. 2. Hematologic changes before and
after medicotion.
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Fig. 3. Changes of serum protein before
and after medication.
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