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Fatal Strongyloidiasis with Residual Cutaneous Larvae
- An Aufopsy Case Report -

Na Rae Kim, Dae Su Kim, Joungho Han and Dong-Cheol Choe'

Departments of Diagnostic Pathology and *Internal Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Strongyloides stercoralis hyperinfection in immunocompromised patients is difficult to control
due to delayed diagnosis, especially in nonendemic areas. A 70-year-old diabetic woman
came in with an intermittent diarrhea. She received massive steroid therapy for a week under
the impression of idiopathic gastrointestinal eosinophilic syndrome. Diagnosis of strongyloidi-
asis was made by demonstration of filariform larvae in two repeated sputum specimens two
months later. Despite massive administration of albendazole, she died of diabetic ketoacido-
sis and septic shock. Autopsy revealed a diffusely thickened bowel wall, superimposed inva-
sive pulmonary aspergillosis and the near total destruction of the lungs. Filariform larvae
were detected only in the cutaneous lesions. It was presumed that Strongyloides stercoralis
hyperinfection was caused by autoinfection in the patient’'s immunosuppressed status. The
present case has two clinical importances; first, intensive treatment with albendazole could
erradicate parasites except for the skin but sepsis presumably occurred due to a hypersensi-
tivity reaction against liberated endotoxins during the death of the parasites by the drug. Sec-
ond, cutaneous parasitic lesion resists the intensive antihelminthic treatment in an immuno-

Key Words : Strongyloides stercoralis-Skin-Autopsy-Immunosuppression
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BT AR AAdeIla, TRV A e
g/dLE HojA 9lglen #FTE 19820/mm’o|Y TAHE
10900/mm® (55%) 2. & Z7tso] ik H whe 3

mg/dL (%744 6-8.2 mg/dL) o2 A3} o] UAL U#‘lﬁ’%
EdAE 1.8 mg/dL (B7A] 2-35 mg/dL), EFRAE= 16
g/dL (A 35-52 mg/dL) oItk 988 WA AAPE,
e S84 o] AT BAL A durh &% A
S A A Fgo] HAEHAT TFAAINE Fo] &
Zo] HFEA] Ggokek 73lo] AA AL R Ale o AAL
oA 71450 A B STl SRR FU thH vk &
A &ttt ELISA WO = ZAS parasite-specific Ig G
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YA 2 e dis] 27 71 olete] $3EE .
g AT sAMEEEo 2 AAM o7 Auely YFA7F
& ~HZo|Z X F (solumedrol 250 mg/day) & A=At
AAL RIES] ZHast EF A dA S 2AE HoA 15Y
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Y F O e A RO A B0 e 2
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A 71HAAEE 5 A A

7kl ZAARlA Ze] 300 gm, % 13
HEEUTHFig. 1A). %%—4 S
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Fig. 1. (A) Sputum cytology shows many filariform larvae, measuring 300 um in length. (B) Higher magpnification of the filariform larvae
shows nonbulbous esophagus.
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Fig. 2. Gross photograph of the skin shows multiple scattered
hemorrhagic petechiae (arrows) on the abdomen, chest and
upper thigh.

Fig. 3. Cut surface of the dissected right lung shows a large
hematoma (arrow) in which Aspergillus organisms are found
under the microscope.
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Fig. 4. Skin lesion shows numerous larvae at the reticular der-
mis (arrows).
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5060 pmolz, 714 ATANE 9 4% 27 2o 2
mm, % 30-60 gmelwl, A%, A, AN/IAOE olFold
Sk 74 AThel 93 AFel 4 Al RAsel sAe
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EXZL WY 7)50] %53 7H9AE thiabendazole, meben-
dazole, albendazole 2.2 2 X|FEF A WA} A= =
a4, =2 Ad 2 71349 59 olfE AHE| 86%7HA
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HHAME v, 7+ 59 dxgxFdAas 7Y gloH, 4%
A7 T AAE 28 deA 7 B 54 2 APREl
HFEATY. By 53 OE 4719 frFe] BT ubd
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