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Most of the cases   with gastrointestinal Strongyloides   infection are quite asymptomatic. Whereas 
mild symptoms isusually bearable, not specific to the particular to G. I. tract. Some of the patients 
have abdominal pain, bloating, heartburn, intermittent
cough, and skin rashes
threatening  infection.We are reporting a case of immune competent person with  
severe  G. I. infect
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INTRODUCTION 
 
Strongyloidiasis is commonly a clinically unapparent, can 
survive in the G. I. tract for long period but 
immunocompromised subjects can develop fatal disease. A  
review of literature had been  carried out  in the past  on 
hyperinfection syndrome (HS) and disseminated 
strongyloidiasis (DS), in order to describe the most challenging 
aspects of severe strongyloidiasis. Here the scenario  is quite 
different. 

 
Case presentation 

 
Mr P K, a 36 year oldmale with no comorbidities presented 
with complain of multiple episodes of loose stools since a 
week and persistently high TLC levels. At presentation, he was 
dehydrated and Physical examination was unremarkable except 
dehydration . CBC showed very high TLC(46,000 with 63% 
eosinophil) with eosinophilia and high serum lgE levels and 
AEC levels(21,070). Colonoscopy showed extensive 
transparent  threadworm like worms in colon including ileum 
examined (they were smaller than roundworm and larger than
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ABSTRACT 

Most of the cases   with gastrointestinal Strongyloides   infection are quite asymptomatic. Whereas 
mild symptoms isusually bearable, not specific to the particular to G. I. tract. Some of the patients 

abdominal pain, bloating, heartburn, intermittent episodes of diarrhea and constipation, a dry 
cough, and skin rashes except immune compromised individual they have severe form of life 
threatening  infection.We are reporting a case of immune competent person with  
severe  G. I. infection with Strongyloides. 
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Strongyloidiasis is commonly a clinically unapparent, can 
survive in the G. I. tract for long period but 
immunocompromised subjects can develop fatal disease. A  
review of literature had been  carried out  in the past  on 

syndrome (HS) and disseminated 
strongyloidiasis (DS), in order to describe the most challenging 
aspects of severe strongyloidiasis. Here the scenario  is quite 

Mr P K, a 36 year oldmale with no comorbidities presented 
complain of multiple episodes of loose stools since a 

week and persistently high TLC levels. At presentation, he was 
dehydrated and Physical examination was unremarkable except 
dehydration . CBC showed very high TLC(46,000 with 63% 

hilia and high serum lgE levels and 
AEC levels(21,070). Colonoscopy showed extensive 
transparent  threadworm like worms in colon including ileum 
examined (they were smaller than roundworm and larger than 

 
 
pinworm but unlike pin worms what we see in the co
everyday), and they had a morphologically similar appearance  
likestrongyloidosis(figure-1)and biopsy s/o Eosinophilic colitis 
but no e/o strongyloid ova.. He was managed with IV fluids, 
IV antibiotics(pipercillin and tazobacter) and deworming with 
only ivermectin and other supportive management. He 
gradually improvedafter administration of ivermectin which is 
the treatment of choice in this condition.TLC counts improved 
and repeat sigmoidoscopy showed no e/o worms, punctate 
marking over colonic mucosa was disappeared (Figure
 

DISCUSSION 
 
Steroids  other immune suppressants  representthe main trigger 
predisposing toStrongyloides gastrointestinal infection.  
However, sometimes steroids were empirically prescribed to 
treat signs and symptoms caused by unsuspected/unrecognized 
strongyloidiasis. Diagnosis was obtained by microscopy 
examination in 100% cases, while serology was done in a few 
cases (6.5%). Only in 3/29 cases of solid organ/bone marrow 
transplantation there is mention of pre
screening. But this case was a patient with immune competent 
without comorbidities who had severe form of strongyloidosis.
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Most of the cases   with gastrointestinal Strongyloides   infection are quite asymptomatic. Whereas 
mild symptoms isusually bearable, not specific to the particular to G. I. tract. Some of the patients 

episodes of diarrhea and constipation, a dry 
except immune compromised individual they have severe form of life 

threatening  infection.We are reporting a case of immune competent person with  febrile illness and 
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pinworm but unlike pin worms what we see in the colon 
everyday), and they had a morphologically similar appearance  

1)and biopsy s/o Eosinophilic colitis 
but no e/o strongyloid ova.. He was managed with IV fluids, 
IV antibiotics(pipercillin and tazobacter) and deworming with 

y ivermectin and other supportive management. He 
gradually improvedafter administration of ivermectin which is 
the treatment of choice in this condition.TLC counts improved 
and repeat sigmoidoscopy showed no e/o worms, punctate 

was disappeared (Figure-2). 

Steroids  other immune suppressants  representthe main trigger 
Strongyloides gastrointestinal infection.   

However, sometimes steroids were empirically prescribed to 
treat signs and symptoms caused by unsuspected/unrecognized 
strongyloidiasis. Diagnosis was obtained by microscopy 
examination in 100% cases, while serology was done in a few 

3/29 cases of solid organ/bone marrow 
transplantation there is mention of pre-transplant serological 
screening. But this case was a patient with immune competent 
without comorbidities who had severe form of strongyloidosis. 
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Figure 1. Colonic mucosa studded  withworms and ulcer 
 

 
 

Figure 2. Colonic mucosa after treatment 
 

CONCLUSION 
 
Note is madethat  such type of  uncommon worm infestation in an 
immune  competent  which  may be  unnoticed without performing 
pan endoscopy. When we do not suspect such scenario  , patients only  
receive iv antibiotics  and other supportive treatment  which is 
ineffective in this condition. As he had diarrhoeal  episodefor which 
colonoscopy was carried out for him which concluded his underlying 
problems. 
 
Vaccine against S. Stercoralis: A vaccine against S. stercoralis would 
be helpful in controlling the burden of disease, especially. Recently, 
Abraham et al. they have shown that  the Ss-IR antigen (S. stercoralis 
immune reactive) from S. stercoralis is highly antigenic in humans. In 
addition, mice immunized with the Ss-IR antigen presented an 80 % 
decrease in the survival of larval parasites during the challenge 
infection 
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Abbreviation 
 

CBC-Complete blood count; TLC-Total leucocyte count ;HS-Hyper 
infection syndrome ;DS-Disseminated strongyloidiasis 
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