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Two Case Reports of Entamoeba histolytica with Ineffectiveness of Metronidazole and
Tinidazole, Excreting a Huge Number of Cysts and Showing Negative Immunological
Reactions.
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Abstract: Two cases of amoebic dysentery with ineffectiveness of metronidazole and ti-
nidazole were reported. Patients were admitted to the hospital because of diarrhea and
protein loosing enteropathy. The patient of the first case was a 73-year-old man who
has had diarrhea of several watery stools with mucus every day for 9 months before
admission into the hospital. He has never been abroad for 9 years from 1973, and had
no trouble previously. As a large number of Entamoeba histlytica cysts were found from
his stool, tinidazole 2.0 g/day and metronidazole 1500 mg/day were given to him. De-
spite these treatments the number of cysts in stools did not decrease and his symptoms
did not change. Therefore, dehydroemetine 45 mg/day was given for 10 days. After
this treatment, the cysts of amoeba disappeared in the stool and amount of serum protein
increased to the normal level without supply of albumin. The second case was a 23-
year-old woman, who lives near the first patient. She has never been outside of Japan,

and she has already noticed the distribution of the mucus and blood in her stools at 18
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years of age, when E. histolytica cysts had been found at the examination of stool and

metronidazole was prescribed for her, but her symptoms did not improve. Metronidazole

and tinidazole were given again at age 23, because the abdominal pain and fever became

severe for 2 months. As the symptoms continuied, dehydroemetine 60 mg/day was given

for 10 days. After this treatment, the abdominal pain disappeared and mucus and blood

decreased in the stool. Immunological examination was carried out with Quchterlony’s

doublediffusion test using three strains of E. histolytica as antigen.

sera of both patients were all negative.

Reactions of the
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Table 1. Summary of laboratory findings of the case 1.

Urine not remarkable Mucoproetin 31 mg/dl
Feces watery GOT 51 K.U.
Mucus + GPT 9 K. U.
Occult blood + ) Alkaline phosphatase 110 U.
Pathogenic bacteria - J LAP 49 U.
Parasit eggs — 7-GTP 10 mu/ml
Amaeba cyst + Cholinesterase 0.36 ApH
RBC 292 x 10*/mm3 Total Cholesterol 122 mg/dl
Hb 10.6 g/dl Amylasre (Serum) 181 I. U./1
Ht 30.2% Na 143 mEq/1
WBC ’ 4200/mm? K 4.4 mEql
Seg. 58% Cl 108 mEq/1
Eos. 11% Ca 8.1 mEq/I
Ly. 29% P 3.4 mEq/l
Mon. 2% Ig G 497 mg/dl
Platelet 22.9 X 10*/mm?3 Ig A 127 mg/dl
Total protein 4.8 g/di Ig M 17 mg/dl
Albumin 74.8% Serum-Fe 71 y/dl
a,—-Globulin 2.8% U. 1. B. C. 119 y/dl
a,-Globulin 5.1% CRP —
B -Globulin 6.1% ESR 5/15 mm
7 —Globulin 11.1% Syphilis —

y SnEs *
£ i i My g i
Fig. 1. A mass of Entamoeba kistolytica Fig. 2. Entamoeba histolytica cysts from
cysts from the case 1. Iodine— the case 1. Iron-haematxylion

potassium-iodide stained (x 400). stained (x1000).
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Fig. 3. Ouchterlony’s double diffusoin test of the patient sera against
various strains of Entamoeba histolytica antigen.
Antigen I : HM-1, virulent strain
II : H-303, mild strain
III : Y-16-31, mild strain
Patient serum TK : Serum from the case 1,
73-year-old man
JY : Serum from the case 2,
23-year-old woman

KN
Al — 1
Al — 2

} Serum from other patien

C : Saline water
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Fig. 4. Clinical courrse of the case 1, 73-year-old man infected
with Entamoeba histlytica.

Table 2.  Properties of stool and the density of Entamoeba histoltyica
cyst in it from the case 1

Date Properties No. cyst/g feces Remarks
1983
April 18 Admission
28 Mucus and > 108
blood stool
2 > 108
May 3 -
6 Formed stool 340
with mucus Tinidazole 2.0 mg/day
13 110
18 16 -
25 26
Metronidazole 1500 mg/day
30 Mucus and > 10°
blood stool
June 3 > 10° _
6
Dehydroemetine 45 mg/day
9 Formed stool 115
with mucus
16 39 _| All pre-cyst
27 0
July 5 0 _| Frequency of stool decreased
7 0 _
16

August 4 Discharge
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Table 3. Summary of laboratory findings of the case 2.

Urine not remarkable Mucoprotein 66 mg/dl
Feces watery GOT 9 K. U.

Mucus + GPT 5 K. U.

Occult blood + Alkaline phosphatase 90 U.

Pathogenic bacteria — LAP 27 U.

Parasite eggs — 7-GTP 6 mu/ml

Amaeba cyst + Cholinesterase 0.57 ApH
RBC 389 x 10%/mm? Total cholestererol 174 mg/dl
Hb 8.4 g/dl Amylase (Serum) 10 1. U./1
Ht 26.8% Na 140 mEq/1
WBC 4900/mm?® K 3.3 mEq/1

Seg. 56% Cl 101 mEgq/1

Eos. 13% Ca 8.2 mEq/]

Ly. 229 P 3.6 mEq/l

Mon. 3% Ig G 536 mg/dl
Platelet 39.4 x 10*/mm3 Ig A 142 mg/dl
Total protein 5.3 g/dl IgM 155 mg/dl

Albumin 64.7% Serum-Fe 24 y/dl

7-Globulin 3.0% u. L. B. C. 301 r/dl

7r-Globulin 8.1% CRP -

B-Globulin 11.4% ESR 7/23 mm

7-Globulin 12.8% Syphilis -

7 MeTronIDAZOLE 500 mg
[ TinipazoLe 2.0 mg
TREATMENT I [:'iDROEMETINE 60 mg
1 L JPPF
L 1 1 Stow Fe
DaiLy 10F
ot T \/\_\/V\/-\/W
OF STOOL

AMOEBA CYST

_ - = = + — - —

Mucus

++ +++++ + A+ ++ + + +

ABDOMINAL PAIN

— 4+t b HHF - — - - =

Fig. 5.

'1983 OcTOBER ' NovElvusERl

Clinical course of the case 2, 23-year-old woman infected
with Entamoeba histlytica.
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