T H = vl
EZHZo|= 58 T A%
S2THED ofnickst LRiEmAl U FcizAte|smAl Sl

Xxl_l
steid’ - o|gE’ - skEe’ - ok

DOI : 10.3947/ic.2008.40.5.276

A Case of Severe Strongyloidiasis in a Patient with Chronic Obstructive

Pulmonary Disease Receiving Long-Term Steroid Therapy
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Strongyloides stercoralis is a soil-transmitted intestinal nematode that may cause long-lived auto-
infection in the host. It is distributed worldwide, especially in the tropical and subtropical regions,
but has been rarely reported in Korea. Chronic infections by S. stercoralis are mostly inapparent
infections that carry nonspecific gastrointestinal and pulmonary symptoms. However, In immuno-
compromised patients such as those receiving long-term steroid therapy and patients with AIDS
or malignant tumors, S. stercoralis can induce hyperinfection by autoinfection. This may lead to
increased rate of complications such as resistance to chemotherapy and sepsis. In such cases
mortality rate of up to 87% has been reported. We report a case of severe strongyloidiasis in a
patient with chronic obstructive pulmonary disease who was receiving long-term steroid therapy.
The chief complaint was repeated dyspnea and hematochezia, and strongyloidiasis was diagnosed
by the presence of rhabditiform larvae of S. stercoralis in the fecal smear and isolation of filari-
form larvae from the stool culture. The patient developed septic shock during treatment with
albendazole and showed clinical signs of hyperinfection of S. stercoralis. He eventually died

despite aggressive treatment.

Key Words : Strongyloides stercoralis, Hyperinfection, Corticosteroid, Chronic Obstructive Pulmo-

nary Disease
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Figure 1. In patient's stool examination by the formalin—ether
concentration method, several actively motile rhabditiform larvae
were observed under the light microscope. scale bar=100 pm.
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Figure 2. A rhabditiform larva of S. stercoralis, 251.4+£58X
20.6+0.6 ym in size. scale bar=50 pm.
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Figure 3. A filariform larva of S. stercolaris, 482.9+£3.4x11.7
+1.8 um in size. scale bar=100 ym.

Figure 4. A filariform larva of S. stercolaris with characteristic
notched tail. scale bar=25 pm.
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