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Two Cases of Ancylostomiasis Found in Saga City.

Ryosaku HARADA*, Tkuo KINOSHITA*, Masazumi TakAHASHI*, Toshitaka Usa*, Setsuko Soca*,
Setsuko TSUKIDATE** and Koichiro FUNITA** (*Saga National Hospital, **Department of
Medical Zoology, Nagasaki University School of Medicine)

Abstract: We have reported two cases of Ancylostoma duodenale which were found in
Saga City. Case 1: A 82-year-old woman who had anemia, edema and back pain was
admitted to Saga National Hospital because of palpitation, The radiological and endosco-
pic studies revealed no existence of abnormality. But the eggs of hookworm were dete~
cted in the stool, and subsequently the larvae of Ancylostoma duodenale were also detec—
ted by the faecal culture. She received the therapy with pyrantel pamoate and the eggs
- in the stool disappeared completely. Case 2: A 80-year-old man who had complained
exertional fatigability and breathlessness was admitted to Saga National Hospital because
of cough. He had histories of malaria and acute bronchitis. The radiograph revealed the
infiltration of the lower lobe in the right lung. We found the eggs of hookworm in the
stool, and detected the larvae of Ancylostoma duodenale by the culture incubation of the
stool. He also received the therapy with pyrantel pamoate and the eggs of the parasite
in the stool disappeared. These cases suggest that typical cases of ancylostomiasis may
be existent with or without other disease in the middle of a city, and we have to

search for the parasite more discreetly.
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Summary of laboratory findings of the case 1.

Table 1.
Urine not remarkable
Feces occult blood (1)
WBC 6800
RBC 294 % 10*
Hb 5.4 g/dl
Ht 22.0%
Ret 29%o
Platelet 18.6x 10
Eosin 4%
GOT 34 U
GPT 15 U
ALP 13.1 KAU
r-GTP 24 mU
ChE 740 1U/ml
LDH 306 U
T.Bil 0.51 mg/dl
Fe 36 pg/dl
UIBC 368 pg/dl
Ferritin 175 ng/ml

T.Cholesterol 116 mg/dl
HDL Chol 76 mg/dl
T.G. 99 mg/dl
B-Lipoprotein 237 mg/dl
NEFA 70 mEq/1
Phospholipid 140 mg/1
Na 140 mEq/]
K 4.2 mEq/1
Cl 106 mEq/1
Ca 8.1 mg/dl
P 2.6 mg/dl
BUN 11.2 mg/dl
Cr 1.1 mg/dl
Uric acid 3.7 mg/dl
B:-Microglobulin 3.2 mg/dl
WaR +

Hbs Ag -
CRP 1.4 mg/dl
Blood sinking 40/57 mm

CEA-Z 1.1 ng/ml




Fig. 1. Radiograph demonstrating normal
finding of the stomach, Case 1.

Fig. 2. Egg of Ancylostoma duodenale, Case 1.
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Fig. 3. The tail of the larva of Ancylostoma
duodenale, after culture incubation,

Fig. 4. The head of the larva of Ancylostoma
duodenate, Case 1.
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Case 1.
Table 2. Summary of laboratory findings of the case 2.

Urine not remarkable T. Cholesterol 156 mg/dl
Feces occult blood (+) HDL Chol 68 mg/dl
WBC 5800 T.G. 62 mg/dl
RBC 421 10* B-Lipoprotein 281 mg/dl
Hb 10.8 g/dl NEFA 336 mEq/l
Ht 43.2 % Phospholipid 196 mg/1
Ret 11 % Na 135 mEq/1
Platelet 35.7 X 10* K 5.2 mEq/1
Eosin 13 % Cl 98 mEq/]
GOT 24 U Ca 9.2 mg/dl
GPT 9 U P 4.0 mg/dl
ALP 6.2 KAU BUN 20.5mg/dl
r-GTP 32 mU Cr 1.3 mg/dl
ChE 1360 1U/ml Uric acid 6.2 mg/dl
LDH 429 U B,~Microglobulin 3.4 mg/dl
T.Bil 0.43 mg/dl WaR -

Fe 54 pg/dl Hbs Ag =)

UIBC 338 pg/dl CRP 0.2 mg/dl
Ferritin 118 ng/ml Blood sinking 76/110 mm

CEA-Z 0.9 ng/ml




Fig. 5. CT scan of the chest, Case 2, showing the infiltration of the
lower lobe in the right lung.

< i amin R SR
Fig. 6. Radiograph of the lung, Case 2, showing the
infiltration of the lower lobe in right lung.
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