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Two Cases of Cryptosporidiosis in Children
Confirmed by Electron Microscopy

Ju Young Chung, M.D., Sun Hwan Bae, M.D., Jae Sung Ko, M.D.
Hui Seung Cho, M.D., Jeong Kee Seo, M.D., Je Geun Chi, MD.'
Jong Yil Chai, M.D.” and Soon Hyung Lee, M.D.’

Department of Pediatrics, 1Pathology, 2Parasitology
Seoul National University College of Medicine, Seoul, Korea

Cryptosporidiosis is an intestinal disease caused by the protozoan Cryptosporidium parvum. The
most common manifestation in human is enteric symptoms, which in immunocompetent hosts are
self-limiting but can be life threatening in immunocompromised hosts, characterized by profuse
watery diarrhea, abdominal pain, severe weight loss. It’s prevalence rate in immunocompetent host
is variable by geographic locations (3~11%) but up to 15~40% in AIDS patients. Now it is
considered as one of the important enteropathogens causing diarthea not only in immunocom-
promised but also in immunocompetent hosts, especially in children. We experienced two cases
of cryptosporidiosis in a 15 year old boy who was admitted due to diarrhea , abdominal pain and
fever and in a 8 year old boy who was admitted due to watery diarrthea and vomiting. These are
the first clinical cases of cryptosporidiosis confirmed by electron microscopy of the colonic mucosa
among immunocompetent children in Korea. (J Korean Pediatr Gastroenterol Nutr 1999; 2:
85~92)
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Fig. 1. Transmission electron microscopic view of a
developing trophozoite of Cryptosporidium  parvum
which shows its nucleus (N), pellicle (P) of host origin,
and other intracellular organelles. The specimen was
prepared from the colon biopsy of the present case.
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Fig. 2. A type | meront containing 7 ~8 merozoites (M)
and a large vacuole.

Fig. 3. A macrogamont having a pellicle (P), nucleus
(N), vacoules (V), electron dense granules (G) and other
organelles.
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Fig. 4. Scanning electron micrograph of several type | meronts of C. parvum,
which typically contain 7~8 merozoites (M) in each meront.
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Fig. 5. Qocysts (O) of C. parvum in the feces of the second case. Modified
acid fast staining was done and the oocysts are seen as red color.
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