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A Case of Strongyloides Stercoralis Infection Associated with Long-term
Adminstration of Stercid in a Patient with Alcoholic Liver Disease
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Strongyloides stercoralis is distinguished by a capacity, unusual among helminths to
replicate within the human host, thereby permitting on going cycle of autoinfection due
to internal production of internal larvae. It has a worldwide distribution but is much more
common in tropical climates where the warm, moist soil offers an environment suited
to the development of the larvae. In immunocompromised hosts who receiving cortico-
steroids, immunosupressive drugs, or radiotherapy in these with AIDS, large numbers of
invasive strongyloides larvae can disseminate widely and be fatal. The presents case is
a 76 year-old-woman presenting with vomiting and epigastric pain. The patient had a long
history of adminstration of steroid and alcohol. A gastrofibroscopic biopsy and stool
examinatoin revealed rhabditoid larvae. The patient seems to have suffered from
autoinfection with S. stercoralis. We report this case with the review of literatures.
(Korean J Gastrointest Endosc 17: 675~ 679, 1997)
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B4 Z(Strongyloides stercoralis) & A2 &%
o] 7|83l AFARA Nt ANHALGHARE Z
= B oA #F9 s AAAIHA X
£ Ho|5(WHO, 1964), 53] dri B oldiA Y
oA AFAFMA FFo] FAY, Edrhgdt A
goll4] FHedBo] Erkm sty A A &
3t $eluglell A= Kobayashi(1928)7} &<l
AW 1% AxA E4F FFo] A3 At
I B3dk o) ¥, SA7A BAF 7h Folloll gt
B3E < 119 o7} ER4R 7} ey 4
Al A2 e H4 ge AeE A5G 3
AA A fFolvt TS UAY Zlo] ol
Ak B Follof| Mg} o] G &3ty WA A
A 2AAAG EAF 5ol HHE d2AE
Fllell A& 19 AR Ha HA.

A% AU o] doid Ao vkl
A AEge] WEQAY 55, 24, AFF
&, T8, A4 59 F4E Holy v e,
£dlEol= A T HAJAAE Fo3tAL
AIDS, B &3 -2 Agto] Slo] wWgr)gel
st AlgdollA =, AollA] ti#e] At e
¢l3l hyperinfectione] Z#jE| i, EFARFAE vl
23 AA Aol HAe gy AT Aol ol F
4 dokz Basle] we FEg wagleh

AAEES BElol ¢4 1A% 2 2ol
=g A7 283 dAoAN TR ARE
E5E Futsled WA 23 AA 9 didel

Azg ubrste] gl 1ol FEsAI
& a3 §A Basiazt gk

A%
o ¥

ol

2l

g X x=0A, 764, &
F oA A LAY TE W AEE 55
BN 40d S NG L5 bE AR °

A7l FE g ARR BZo] wAlsie] Bl ¢
HaAAet.

7153 U WYY Fo] &4 gl

HelE: 400 Bt vl £F 2FA L] vy A
5 &5 a7 BAGeE AHFEols HE
1%

OISt A2: WY 24 92 12070 mmHg
Wk B 803, $FSE B 203, Al
36.5°Cel et Al A gAg Byon BHAAH
& AEF A okE el FHAAL U
5L ospAel] 2Fo] B ).

ZAK AA: 22 Ay WEF 9,300/mm’
(FATF 26%, Y= 33%, G+ 12%, TAT
29%), FM4 122 gmydl, B4 H 85,000/mm’, ¥
AT 2600/mm°et. AB3het 7 Aol 4] Fxhw
6.9 gmydl, &9 2.6 gm/dl, AST 29 IU/L, ALT
42 1U/L, £¥al$H 2.1 mgdl, -GTP 163 IU/L,
HBsAg2 24, HBsAbt: 241, Na 127 mEg/L, K
3.4 mEg/L, Cl 99 mEg/LG}. A7l5S dde L
A4 260 mg/d, Zaleleld 0.6 mgdio] e
AT b 9 s E $4 olde A
El1+ o]}

AR 457 LAY AA: A A A%
A g AFEdE Tk 298 B, Slek 4
o] A2 At et RFa} vigte] #A HYo
w9 ARl A AL AASHcHFig. 1).

R EZFEF AW BAFY 3ol AAH
A =FH oA AT E 3 A(Fig. 3),
AF-9 filiariform |39 22bE3 9] A zF 4
= BeckFig. 4. 9239 14F Holle 34
7o AeE AU HEFE vRG A AF
AE] HAEE E T AUt

WALMSHE 4H: F7 X4 FEL 3G &4
o), HE HZoHAA TAAL AHH,
A2 AAS Holx, B8 AT A Aol
A &E PR BAe HEwHe] He A
3} A% A 5ok o SRRy
Aol EHgt o] FAHE HEHY 7 gl

& AN FdF-oHl2 Yl 2
slto] AAHA F3 g Aol 3ol rh-
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abditoid larvac & ZF3lct. o] FAES] AL
o 319 um, MFL 18 umFchFig. 5). olEL
Harada-Mori slefj o3 2297F wiek 43} filari-
form larvaeE 1€  UUrHFig. 6a). A2 n
kg ZolA Eek(notched tail)e]9l 2w (Fig. 6b),
A AL o 510 ym, AF-L 15umFAch FoF ¥
1A AE Sk Eesich

A ¥ XF: AHelAA vIgAHdFA A&
E AA 9 H, $84 AGAE Foizidn B
A2zl tisl Al albendazole 400 mg2 23] & 1}
ol 797 Foluigich X & 3YAFE 24, T
&, AEHEF T 4ol A3 FolA] AX
stglar, 49 sUA AAG 4E &3] WA
22 AN BaFe] BASA ggta 4ol
A% Hup 4F £4AE $HE AE #EY 7
SISl thFig. 2). WY 1094 HHAHANA BAF
o] WkAS]A] otw AAGel TH=]A E sl
A FH BF Folch

| ot

Al 7Bt Qle EAFS RS At
o AgkEl S5 ATy R Aolo4 F3t
Hol AM17] FFo] ek AFEQ A1) FF2
i @A AelE BAFRAR o Fe] 57}
%F AU £2 gF FH0lA filarifom FF2
2 dhgelo] Arigd s dofo g A7l
Ax BAEZo| ALHG?. W7ol Y
GFAAE SF-7I4F FERATT HYE 74
slo] A7bgredell odt Fhde] B A o}
kALt g Soll ojslod o] F3Po] oiAH =}
7tzkedoll ©}# hyperinfectiono] A,

B .J32z9] hyperinfection® ¥ Z#|e} o] X
Blgol=AAe ATH, uATH 94 44 F
of, 7+73 S WA AE A ellA] &S st
T gehAlel Fof, v, A, Hgy, A4 ¥
WA 3, g Tl TS, 4, Awst
4, QokAY oz sl HHo] AHaH A
N % 2AF PG Aol =g F FA
HAHurgo] Uo} WHAAAAE FoJ3le E

4452 hyperinfectiono] HAstn I HFT,
7+, AEY, AA, IRFATY i Fez 2
ste] A A2 QIohY. mE hAAA g
ZFolvt FrAdelg 3l AutuidE F-2 A
HF8F, AF2HEF Bol A B A &
AL W], vl A Al S 5o Aol 9l
= ol B4 Sl 24 hyperinfectiono] Hl4Y
I R = R

A5 A oA EE ARE B Ay
2 Fol& filariform §Fo] &% AA-E s
o = RAIEH =3 ¥ HIEE A ATIH
1~239 w5720 Zdsgch ol 7|, S HFF
golu} YAFQ AAAHE F4) & e
o] F&< ZIHAE El3 QIFE dol 4%, AE
AR LAl o2y AFe] H F£E A, F
2 5l AolA A Hutol] 7| AslAl =&=dl, £ F#
AAE 9 FHuelxs BAFe] WAEIE 3
o} ol BB FZA2 Ay e st AA,
TE, 355 5%, AsH4L 52 FAE JE
W Zrhzhedoll o3l djgztde] o] Foixw A%t
A g, AFha, N, 343 9 &30
o2/ % &}l

A o] Y5 FAFol §Fol H=FHd &4
< Fol Fd FL ANE doIIE & H
Mg dodl §3% FALE AT ATAE
7 goko] utAsle] Aute dlE Yot

Hyperinfectionl #2198 7] 44L& §3ol &
33 dell4 AHE B3 {2 Eolgw /5
o] ol AlFoz 3l #HEFel HANT
ool EAlste A7v 230 FRAIFE 2
AQo g AFgdez U3t §uFE Yo
715 g} $AE A" F] FlE P E
Aefoll wR]71% &} Hyperinfection® #kA}5
B2 o7l A8F, g, 24 Fog sy
Arks Aoz Azbss ek

BAEZ] F4ol A% 9], Aol Aol
Hoke] 7399 vt wirl gol Sl 23 4
g FgZFolt Hlgo] AL & AeA | il &
2 oA Eo] AMAE ok E AAME FER F
& 343 BAFS A Aol GRS
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A% #od A AolA A2 imitability2} M3 o] WA
HrteE Bast P, ¢4 gz A
AALE Yod & AE Aol RIsk U3l
S 2 ZeAE At Aol AAe] A% ulz
AedFol FRtEle] =A A NA FAFe] WA
ke A4S 4SS 9, AelAAA 3
ol WP WA SleE A Ak

Aol A PHezt A4H 44, 4
28 53o) glewl AW BAFZE o4l
o o, A, 4ol FelE oA AT
9] fFot AFS 4 Feo 2N A = gl
o g B Fale)l gol A A 237
Ag Aldgsle] BAF §58 IHY 5 Yot
A, $1¥YEE Papanicolaou FAZ FRolA
FA41%e Ftolr), rhabditiform %, 7] YA
AxZo] wAs o] EAFFo] AN E ),
Metialo] olu)z} transtracheal aspirationo]v} 7]
BANNE] AT WA BAFE) §2
o] &0l 4359 Ackol) Fad A8V}l &
a2 el HubAl hyperinfectiono] Yol ¥z}
ol AAMeNAE rhabditform §37 F2 Fe
filariform $-30] AFEH A, BHFAY, 25
Sl fFol AEHE Av: Uk 4TS
7hzol e BAte FEvEelAE FAF
Aug Hol ¢ o] eude) B ZAGIHE &
AFENEE SR BAS A DA
71l 10% A=7t AP Helgta stglen 1%
o TATFENEE £ SRR A R
abditiform $-3=o| WA 7}7 &8 Harada-Mori
aoky o2 ujoksle] filariform %5 st
sleel AE $7E WA T3, RYAF 5
9] A3y F5 ARG seof g}

AU BAEZo X Hi= thiabendazoled A%
kg 25 mg) ok %ol 23] 2~3U7 AT TS
F2 XNaARE 2 F Y. X5k hyper
infection® #AlA = 28 #HIy} Holxloz
intensive care®} 7l 5Y o4 Foir|7HE AAe}
L Ao] Fc}3 ). Thiobendazole-S 24, T &,
AAZY B RAgol glo} 19 Fof §HE
AFAFAY FA7I7HE QAATIE=AC]l He

g W= it} Albendazole-§ 3U7F Fofslo] B
A& glol 7% X& AAE QYo EaE
Y. 2MA 2Foll= £ 2 albendazoled X &
Az Aggct AR 2% BAF £F
o] 9&te] obg A AFAHIE 3H, 244,
HEY, B34 59 AERAE 75 Jlerng
FAEF SR A4 E F35ol =E5HA G=EF
Folstedof #he}.

H ZHe] #as GFY 7733e A2l =
& A7|7kell A Folsle] WA 7o) Ass
Atk AztEw 7971 albendazoled X 53k &
4ol F43] A= A B Sl
A z7)0 E45E Uzl N8 E o2y
F& ARE BHOAT Hyr]go] sl g}l
A XB7F B& A dEtdd o9 AHE
qg T o wy FAFS Y L8 o}
v el A% A3 Al T 7 de
o3 g% Aol ey Ao AgHd.

4 =

AREe GBH AN} 2ulo| =g %7
7 288 VA7 TES} FBY 53 FaE
Wt AAS SRR 27 A BAF
£ e 1618 Aol B i
®ashe ulolt}.
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Fig. 1. Gastrofibroscopic appearance shows diffuse erythematous :;and edematous mucosal changes associated with several
tiny flat erosions and bile stained mucosa on the entire stomach and duodenal bulb.
Fig. 2. In comparison with previous study, marked improved state such as nearly normal looking gastric mucosa

associated with several erythematous patches.

Fig. 3. At low power, the gastric musosa infected with Strongyloides stercoralis shows some chronic inflammatory

infiltrates and several larvae(arrows).

Fig. 4. The filariform larvae(arrow) were seen in the lumen of gastric glands.

Fig. 5. Rhabdtoid larvae of Strongyloides stercoralis from fresh stool.

Fig. 6a & b. Filariform larvae obtained by fecal cultivation for 2 days. A notched tail, one of the characteristic
morphology of Strongyloides stercoralis, is shown(arrow heads).
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