Pandemi Déneminde Zor Olgular

Olgu 2

Dr. Zuhal YESILBAG

Bakirkay Dr. Sadi Konuk Egitim Arastirma Hastanesi
Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi



Olgu

Kasim 2019

« 37 yas, erkek, evli, ilkokul mezunu, heteroseksiiel
- Istanbul'da yasiyor, tekstil isinde calisiyor

« Ekim 2019'da inguinal herni operasyonu oncesi

« Aktif sikayeti yok

« HIV RNA: 84 710 kopya/mL

« CD4+ T lenfosit sayisi: 561 hiicre/pulL (7%18)



Ozgecmis: Bilinen bir hastalik sykiisii yok, ilag veya
madde kullanimi yok, sigara 15 paket/yil, alkol yok

2014 veya 2015'de kan bagisinda bulunmus. Hepatit B
oldugu soylenmis ama sonrasindaki tetkiklerde tespit
edilmemis.

Soygegmis: Babada DM diginda 6zellik yok.

FM: Patolojik bulgu yok.



Aralik 2019
« TDF/FTC + DTG baslandk

ART 8. ay (agustos 2020)

* HIV RNA: negatif

» CD4+ T lenfosit sayisi: 716 hicre/ul (722)



ART 17. ay
ART uyuncu tam

3 ay once baslayan, karin agrisinin eglik ettigi baslangigta giinde
20'ye kadar ¢ikan kanli ishal, sonrasinda giinde 2-3 defa olacak
sekilde sulu digkilamaya dénismds.

« Genel Cerrahi basvurusu: hemoroid tedavisi, ikinci basvuruda
kolonoskopi

 Kolonoskopiden sonra sikayetleri azalmis. Kontrole gitmemis.

* Busiiregte ART disinda herhangi bir tedavi uygulanmamis.



HIV ile yasayan kiside ishal ?




Enteric pathogens

Causes of diarrhea in patients with AIDS

* Can involve both the small and large bowel, but are most likely to
occur as listed.
§] EPEC, EAQQEC, EHEC, ETEC may all contribute; routine laboratories
and cultures will not differentiate these from E. coli which are normal

flora.

Copyrig

hts apply

Gut neoplasms

Lymphoma

Kaposi's sarcoma

Pancreatic
insufficiency

Pathogen Small bowel Colon Protozoal Bacterial
Bacteria Salmonella™ Campylobacter™ Microsporidium™ Salmonella™
- - .1' -
Escherichia coli Shigella Cryptosporidium™ Campylobacter™
Clostridium Clostridioides difficile ) . )
. Isospora belli Mycobacterium avium complex
perfringens Yersinia
Staphylococcus Vibrio Giardia lamblia Mycobacterium tuberculosis
aureus parahaemolyticus Entamoeba histolytica Clostridioides (formerly
Acromonas Enteroinvasive E. coli {aichmanis donovant Clostridium) difficile
hydrophila
ks Plesiomonas ) . Shigella
Bacillus cereus . . Blastocystls hominis
shigelloides .
Vibrio choler. vl Small bowel bacterial overgrowth
ibrio cholerae Klebsiella oxytoca yclospora sp
Vibrio sp
rare =
(rare) Viral
Virus Rotavirus Cytomegalovirus™ - Fungal
_ ) Cytomegalovirus™
Norovirus Adenovirus » _— Histoplasmosis
Astrovirus Herpes simplex virus €rpes simplex o )
Ad ) Coccidiomycosis
Protozoa Cryptosporidium™ Entamoeba histolytica SR
Microsporidium™ Rotavirus Idiopathic
Cystoisospora Norwalk "AIDS enteropathy”
Cyclospora HIV
Giardia lamblia

* More frequent.
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PIT transvers kolon
fhead]

KOLONOSKOPI RAPORU

Sonug: Ulseratif kolit siiphesi (6zellikle
rektum agirhikli)
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ART 18. ay

10 giindir olan ve son 3-4 giindir uykudan uyandiran
basagrisi nedeniyle dis merkez basvurusu

* Kontrastsiz kraniyal BT:

« Sag temporal lob diizeyinde ¢evresinde genis
hipodens 6dem alani izlenen genis yerinde ¢api 38
mm olarak dlgilen kitle lezyon

« Toraks BT: normal
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Kontrasth Kraniyal MRG
ve difflizyon MRG:

Sag temporooksipital
lobda en genis boyutu
38x25 mm boyutlarinda
ilk planda beyin apsesi




ART 18. ay

* Hasta ileri tetkik ve tedavi igin servise yatirildi.

ﬁizik muayene \

/$i kayet

« Genel durum iyi, biling agik,
*Basagrisi, koopere, oryante,
- Bas dénmesi « Ates: 37.3°C, nabiz: 88/dk,
- Uykusuzluk TA: 110/70 mmHg, solunum
« Gunde 2-3 kez olan kansiz, sayist: 16/dk o
yari kati digkilama * Solunum sesleri dogal

+ Son 3 ayda 12-15 kilo kayip. /| *Batin rahat, HSMG (-)

+ Ates veya gece terlemesi tariflemiyor. Istanbul'da
yasiyor, seyahat oykisu yok.



Laboratuvar bulgulari

WBC: 14.3 103/uL

Hb:11.1 g/dL

Htc: %o 35.8

CRP: 36.6 mg/dL (7 kat artis)
CK: 406 U/L (0-171)

Albumin: 38.8 g/L

HIV RNA: negatif
CD4 + T lenfosit: 465 hiicre/uL (%25)




On tani?

Plan?




TDF/FTC + DTG devam

Intrakraniyal apse 6n tanisi ile
Seftriakson 2x2 gr iv + Metronidazol 4x500 mg iv

Beyin Cerrahisi konsiiltasyonu: Ornekleme/drenaj igin
operasyon planlandi.

Kan kdltiurleri alindi.



Gaita tetkikleri

« Mikroskopi: Lokosit yok, eritrosit yok, protozoon kist
ve trofozoitleri, helmint ve yumurtalari gérilmedi.

« Kdltdr: Greme olmad..

 E. histolytica antijeni: negatif

o Clostridium difficile toksin A/B: negatif
* Gaitada gizli kan: negatif



Kolonoskopi patoloji raporu:

« Cikan kolondan itibaren rektuma kadar alinan ‘rm
orneklerde eozinofil lokositlerin baskin oldugu
pankolit tablosu gorilmektedir. Cekumdan alinan
6rnegin tamaminda Entamoeba histolytica ile uyumlu
organizmalar ve mikst tipte inflamasyon rejeneratif
atipi bulgulari igeren kript yapilar: gorilmisgtir. Cikan
kolon kayitli orneklerde benzer organizmalar
saptanmistir. Bulgular amebik pankolit ile uyumludur.
Fakat rektumdan alinan orneklerde kript
distorsiyonu, bazal plazmasitoz gibi bulgular da eslik

etmektedir. Bu nedenle eslik edebilecek inflamatuvar
\ba‘gursak hastaligi (Glseratif kolit) d|§lanamam|§’r|r'./




* Patoloji ile tekrar konsiltasyon: Kolon biyopsi
preperatlarinda trofozoitlerin net sekilde
gorildugu belirtildi.




Amebik pankolit?

Ulseratif kolit?
Intrakraniyal apse?




 Tedavi:

TDF/FTC + DTG + Seftriakson 2x2 gr + Metronidazol
4x500 mg + Mesalazin 2x4 tb + Mesalazin lavman 1x1



4 N

Karaciger segment
5'de safra kesesi
komsulugunda
yaklasik 24x23
mm boyutlarinda
on planda apse

o 9
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Sol glutel bélge kas planlari igerisinde 38x21 mm boyutlarinda,

cm'lik segmentte enfekte siireg




Yatig 6. giin

 Sag paryetal kraniotomi ile ornekleme/drenaj
5 glin deksametazon 4x4 mg verildi.

Apse Gram boyama: |okosit ve mikroorganizma
gorulmedi.

Apse kiltird: treme olmadi.
ARB negatif saptandi.



Yatig 8. gun
» Seftriakson + Metronidazol
* Genel durumu iyi, vital bulgular: stabil

 Lab: WBC: 18.4 103/
CRP: 20 mg/dL
CK: 155 U/L |

E. histolytica Ig6 THA 1/2048 pozitif



Yatig 12. glin
Karaciger apse érneklemesi:

* Mikroskopik incelemede I6kosit ve mikroorganizma
gorilmedi, kiltirde lreme olmadi, ARB negatif,
Tiiberkiiloz PCR negatif



Intrakraniyal apse patoloji raporu:

* Yaygin nekroz ve vaskiiler proliferasyon gosteren
glial doku

* Nekroz alaninda histiyosit benzeri dejenere
trofozoit ?



Karaciger biyopsisi patoloji raporu:

* Nekrobiyotik materyal, histiyositler, lenfositler,
nekrobiyoz



- Invaziv amibiyazis digiinilen hastada Seftriakson
tedavisi kesilerek Metronidazol 4x500 mg ile devam
edildi.

« Gastroenteroloji konsiltasyonu: Mesalazin tedavisine
devam, poliklinik kontrold énerildi.

« Yatiginin 2. haftasinda genel durumu iyi, aktif gikayefti
olmayan hasta ayaktan takip edilmek lzere taburcu
edildi.



ART 19. ay ayaktan takip

* Genel durumu iyi, aktif sikayeti yok
* Metronidazol tedavisinin 6. haftasi

* Lokositozda gerileme
« Hb diizeyinde artis



ART 19. ay - Metronidazol 6. hafta

ey
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Kraniyal MRG:
« sag oksipital lobda 33x15 mm boyutunda

\ kalinlasma ve kontrast tutulumu izlendi.

cevresel vazojenik

odemi izlenen, IVKM sonrasi cidarsal kontrast tutulumu gésteren
postop yogun igerikli/hemoraji lokilasyon, bu diizeyde durada

J




Tedavi 6. hafta

" e PRIOR (0 gun) e DOST (43 gun)




26 Temmuz 2021-poliklinik kontroli
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/ Abdominal MRG: Karaciger segment 5'te 23 mm )
¢apinda, dizgin siirli,  yogun igerikli kistik
lezyon

\ Kas yapilari olagan )




Tedavi 12. hafta
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22x9,5 mm boyutunda
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tfutulumu gé6steren
lezyon

lezyon boyutunda
belirgin regresyon

subdural hemoraji

giincel incelemede
saptanmadi /




Tedavi Oncesi

38x25 mm

Tedavi 6. hafta

33x15 mm

Tedavi 12.hafta

22Xx9.5 mm




Table 3. Comparison of Laboratory Diagnostic Tests for Amebiasis

Sensitivity, % Specificity, %

Methed [Reference] |Reference] Advantages Disadvantages
Microscopy <680% [4] - Widely avalable Poor sensitivity and specificity; cannot differen-
tate from other Entamoebe spp.
Screens for other parasites Multiple stools need to be submitted
Minimad equipment and reagents required Skilled observer required; time-cansuming
Serology 65%-92% [16] >90% [16] High sensitivity and specificity, useful adjunct Serology remains posdive for years after reso-

Stool antigen 0%-88% (42] >80% [42]
dataction

PCR 92%-100% [42] 89%—-100% {42]

to stool studies

Rapid tumaround

May have high sensitivity in endemic areas
but raduced sensitivity in nonendemic areas

Simple to perform, rapid tumaround time, end
commercially available combined tests exist
10 detect several enteroparasites

Godd standard, hagh sensitivity and specificity
for colitis and liver abscess with increasing
availability

Rapid tumaround; automated systems reduce

Can be combined with multipiex panels 1o de-
tect multple entenc pathogens at 8 ime

lution of infection, so less hedpful in endemic
areas; more useful in travalers

Antibody response is often detectable by the
time of presentation but may nead to be re-
peated in 7-10 days if initially negative

Poor sensitivity for amebic liver abscess

Requiras frash, not fixative preserved stool for
analysis

More expensve, cost may limit use in
resource-imited sethings

Requires analysis instruments, kits, and skifled
chinici

Abtireviaton. PCR, polymarmsa chain reacton

Debbie-Ann T. Shirley, Laura Farr, Koji Watanabe, Shannon Moonah. A Review of the Global Burden, New Diagnostics, and Current
Therapeutics for Amebiasis. Open Forum Infect Dis. 2018 Jul;5(7):161.



Table 4. Antiparasitic Therapy for Entamoeba histolytica Infection

Drug of Choice Daily Dose Duration, d Altematves
Tissue-active agant
Amebic colitis* Mstronidazole or 750 mg po TID {35-580 myg/ 5-10 Nitazoxanide®
ka/d divided TID)
Tinidazole 2 g po once dady (50 mg/kg 35
once daily)
Amebic liver abscess and disseminated Metronidazole 750 mg po TID {35-50 mgy/ 10 -
amebic diseasa’ or ka/d divided TID)
Tinidazole 2 g po once dady (50 mg/kg 5
once dady) '
Lurnal agent
Asymptomatic carriage or fallowing Paromomyain 25-35 makp/d by mouth d«- 7 lodogquinol/diiodotydroxyquin
tissue-active agent wvided TID diloxanide furcate®

Abhreviabons: BID, twace daily; IV, mtravenous; po, by mouth; TID, theee times daily

*Severa disasse or unable to tolerate oral therapy, tse metronidazole 1500 mg IV dwded TID {(75-30 mg/kp'd dewdad TID) 48]

*Limited data, 500 mg po BID (212 years), 200 mg BID fage 4-11 yaar=), or 100 mg BID (age 1-3 years) for 3 days

“lndoquinal 850 mg pa TID (30-40 mgfigid po dvided TID for children| for 20 days after meals joptic newitis and pevipheral neuropathy have been reparted!, dioxarsde furoate 500 mg po
TID {20 mpfeg/d po dwvided TID for children) for 10 days |57]

Debbie-Ann T. Shirley, Laura Farr, Koji Watanabe, Shannon Moonah. A Review of the Global Burden, New Diagnostics, and Current
Therapeutics for Amebiasis. Open Forum Infect Dis. 2018 Jul;5(7):161.



Increased Risk for Entamoeba histolytica Infection and
Invasive Amebiasis in HIV Seropositive Men Who Have
Sex with Men in Taiwan

Chien-Ching Hung', Dar-Der Ji?, Hsin-Yun Sun’, Ya-Tien Lee?, Shui-Yuan Hsu?, Sui-Yuan Chang®, Cheng-
Hsin Wu', Yun-Hsien Chan?, Chin-Fu Hsiao® Wen-Chun Liu', Robert Colebunders®*®*

1 Department of internal Medicine, National Taiwan University Hospital and National Taiwan University College of Medicine, Talpei, Taiwan, 2 Research and Diagnostic
Center, Centers for Disease Control, Department of Health, Taipei, Talwan, 3 Depantment of Clinical Laboratory Sciences and Medical Biotechnology, National Talwan
University College of Medicine, Taipel Taiwan, 4 Division of Biostatistics and Bioinformatics, National Health Research Institutes, Zhunan Town, Talwan, S institute of
Tropical Medicine, Antwerp, Belgium, 6 University of Antwerp, Antwerp, Belgium

Abstract

Background: Incidence of Entamoeba histolytica infection and clinical manifestations and treatment response of invasive
amebiasis (IA) in HIV-infected patients have rarely been investigated before.

Methodology/Principal Findings: At the National Taiwan University Hospital, medical records of HIV-infected patients who
received a diagnosis of 1A between 1994 and 2005 were reviewed. The incidence of amebiasis was investigated in serial
blood and stool samples from 670 and 264 HiV-infected patients, respectively, using serological and specific amebic antigen
assays. DNA extracted from stool samples containing E. histolytica were analyzed by PCR, sequenced, and compared. Sixty-
four (5.8%) of 1,109 HIV-infected patients had 67 episodes of IA, and 89.1% of them were men having sex with men (MSM).
The CD4 count at diagnosis of IA was significantly higher than that of the whole cohort (215 cells/uL vs. 96 cells/uL). Forty
episodes (59.7%) were liver abscesses, 52 (77.6%) colitis, and 25 (37.3%) both liver abscesses and colitis. Fever resolved after
3.5 days of metronidazole therapy (range, 1-11 days). None of the patients died. The incidence of E. histolytica infection in
MSM was higher than that in other risk groups assessed by serological assays (1.99 per 100 person-years [PY] vs. 0 per 100
PY; p<0.0001) and amebic antigen assays (3.16 per 100 PY vs. 0.68 per 100 PY; p=0.12). In multiple logistic regression
analysis, only MSM was significantly associated with acquisition of E histolytica infection (adjusted odds ratio, 14.809;
p=0.01). Clustering of E histolytica isolates by sequencing analyses from geographically-unrelated patients suggested
person-to-person transmission.

Conclusions/Significance: HIV-infected MSM were at significantly higher risk of amebiasis than patients from other risk
groups. Despite immunosuppression, amebic liver abscesses and colitis responded favorably to treatment.




Is the Evaluation of Entamoeba Histolytica Infection in HIV-Positive

Patients of any Clinical Significance?

Alireza Abdollahi®?, Hana Saffar, Hiva Saffar’. Sara Sheikhbahaei’,
and Mehrnaz Rasoulinejad’

' Department of Pathology, Imam Hospital Complex, Tehran University of Medical Sciences, Tehran, Iran
* Thrombosis Hemostasis Research Center, Imam Hospital Complex, Tehran University of Medical Sciences, Tehran, Iran

* Deparmment of Infectious Diseases, Imam Hospital Complex, Tehran University of Medical Sciences, Tehran Iran

Received: 19 May 2013; Received in revised form:: 30 Mar. 2014; Accepted: 17 May 2014

Abstract- Amoebiasis caused by Entamoeba histolytica (E. histolytica) 1s one of the most problematic
parasitic infections worldwide. Data regarding the effect of HIV-induced immunodeficiency on the status of
E._ histolytica infection are sparse in Iran This study aimed to assess the seroprevalence of anti-E. histolytica
IgG among Iraman HIV patients. Further. it determuned whether the advancement of immunodeficiency
accompanies an increased risk of amoebiasis. A total of 91 HIV-infected patients and 91 controls were
enrolled in this case-control study. Controls were matched to cases with respect to age. gender. and where

« Iran'da 91 HIV infekte hasta ile 91 kontrol hasta
« HIV ile yasayan kisilerde IgG pozitiflik orani daha yiiksek
. HGSTC(IIk evresi agusmdan fark yok

i

comparmz healthy controls (30.8% vs. 0% P<0. 001) There was no statistical d1fference in the serolog\r of E.
histolytica among AIDS stage and non-AIDS HIV patients. This study demonstrated that HIV is significantly
associated with higher prevalence of E. histolytica infection. Early evaluation and treatment of E. histolytica
in this population is recommended to prevent and control this infection.
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Severe amoebic colitis in an HIV-infected male

patient

Ezekiel Wong Toh Yoon," Masaharu Sumii?

DESCRIPTION

A previously healthy Japanese man aged 67 years
was admitted into our hospital after presenting with
fever, abdominal pain and watery diarrhoea (occa-
sionally bloody) for 2 weeks. At presentation, he
had a fever of 38.9°C and diffuse abdominal tender-
ness. His white cell count was 7440/ul., C reactive
protein 22,18 mg/dL, serum albumin 1.8 g/dL,
potassium 2.9 mmol/L and blood urea nitrogen was
26.5 mg/dL. Abdominal CT revealed pancolitis with

[ CASE REPORT ]

trophozoites (figure 2, arrows). Microscopic exam-
ination of the patient’s stool also confirmed the
presence of Entamoeba histolytica wophozoites and
amocbic serology was positive, confirming the diag-
nosss of severe amoebic colitis. Clinical symptoms
improved remarkably after a 2-week course of
metronidazole and he was discharged 3 weeks after
admission. Follow-up colonoscopy after 6 months
revealed multiple ulcer scars throughout the entire
colon (figure 1B). The patient was also screened and

An HIV-infected Patient with Confirmed Overlapping
Complications of Severe Amebic Colitis and CMYV Enteritis

Hiromu Morikubo', Daisuke Saito', Miki Miura', Taro Sato'. Shintaro Minowa',

Osamu Ikezaki', Tatsuya Mitsui', Akihito Sakuraba', Mari Hayashida', Masachika Fujiwara®,
Kengo Tokunaga', Junji Shibahara®, Hideaki Mori', Tadahiko Masaki,
Shin Kawai' and Tadakazu Hisamatsu'



Parasitol Res (2012) 110:1291-1296
DOI 10.1007/s00436-011-2617-8

SHORT COMMUNICATION

Clinical case of cerebral amebiasis caused by E. histolytica

Cinthya A. Maldonado-Barrera - Maria del Rosario Campos-Esparza -
Luis Munoz-Fernandez - Joaquin A. Victoria-Hernandez -
Rafael Campos-Rodriguez « Patricia Talamas-Rohana « Javier Ventura-Juarez

« 55 yasinda erkek, beyin apsesi saptanarak
opere edilmis ancak etyoloji belirlenememis

« 2 ay sonra tekrar bagvurmus, astrosit beyin
timort tanisi almis

10 ay sonra hasta kaybedilmis

 Geriye donik olarak hastanin ilk
preperatlart bir dizi imminhistokimyasal
yontemlerle incelenerek tani konmus




Case Reports

A rare case of multilocus brain abscess due to Entamoeba
histolytica infection in a child

Giilden S. Tamer, MD, PhD, Selim Oncel, MD, Sevil Gokbulut, MD, Emin S. Arisoy, MD.

Brain Abscess due to Entamoeba histolytica

C Sundaram’, BCM Prasad”, G Bhaskar’, V Lakshmi’, JMK Murthy™

"Departments of Pathology, Radiology, Microbiology, Nizam's Instiute of Medical Sciences, Hyderabad. ~Departments of
Neurology and Neurosurgery, Institute of Neurological Sciences, Care Hospital, Hyderabad. Received : 30.1.2003;
Revised : 22.7.2003; Accepted : 5.2.2004

Brain Abscess due to Infection with Entamoeba Histolytica

Kenji Ohnishi, Misako Murata, Hirooki Kojima, Nobuhiko View Less =

Takemura, Tomio Tsuchida, and Hiroshi Tachibana

Departments of Infectious Diseases and Neurosurgery, Tokyo Metropolitan Bokutoh
General Hospital, Department of Infectious Diseases, Tokai University School of
Medicine, Tokyo, Japan

Trop Parasitol. 2020 Jan-Jun; 10(1): 47-49. PMCID;

Published online 2020 May 20. doi: 10.4103/tp.TP_29_19 PN

Metastatic amebic brain abscess: A rare presentation

Nitesh Kumar Bauddh, Ranveer Singh Jadon, Piyush Ranjan, and NK Vikram




Case Reports > Rinsho Shinkeigaku. 2007 Oct;47(10):672-5.

[Probable amebic brain abscess in a homosexual man
with an Entamoeba histolytica liver abscess]

[Article in Japanese]
Masayoshi Yamasaki 1, Akira Taniguchi, Moritaka Nagai, Ryogen Sasaki, Yutaka Naito,
Shigeki Kuzuhara

A 51-year-old Japanese-Brazilian homosexual man was admitted to a hospital because of fever,
headache and right epigastralgia. He had been homosexual for 20 years. An abdominal CT revealed a
liver abscess and microscopic examination of the pus of the drainage revealed cystic forms of
Entamoeba histolytica. Oral administration of metronidazole 2,250 mg/day was started for amebic
liver abscess. He complained of severe throbbing headache, and magnetic resonance imaging (MRI)
of the brain showed a brain mass of approximately 2 cm in diameter in the right parietooccipital lobe.
An amebic brain abscess was suspected and he was transferred to our hospital. Continuous oral
administration of metronidazole for 49 days instead of invasive procedures gradually improved
headache, fever and right epigastralgia. On the follow-up MRIs, the brain mass was gradually
encapsulated, reduced its size, and finally disappeared. A diagnosis of amebic brain abscess was made
on the basis of coexistent amebic liver abscess, MRI findings and a dramatic effectiveness to
metronidazole. One should pay attention to E. Histolytica infection in the differential diagnosis of the
abscess of the liver and brain since it has been increasing in Japan in recent years.
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