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Aspectos Historicos

Fedor Losch (1875) —
Kartulis (1887) ————p

Fritz Schaudinn (1903) ——»

bell (1919) Sl )
' h’
Emile Brumpt (1925)
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Sargeaunt (1978)

B i —a
Primera identificacion de E. histolytica (Trofozoitos)

Demostré por primera vez su papel como patégeno.

Primera descripcion taxonémica formal de E.
histolytica. (tincién)

» Omnipatogenicidad (monos, simios, bovinos,

porcinos, caninos, felinos y roedores)

Existencia de dos especies similares morfolégicamente
pero diferentes desde el punto de vista clinico:

E. histolytica, capaz de ocasionar enfermedad en seres
humanos, y E. dispar, sin capacidad patégena

» Afirma la existencia de dos tipos diferentes

de amiba histolytica

Empezo a analizar el patron electroforético de las

-» ISoenzimas de la hexoquinasa de E. histolytica,

Logro determinar dos tipos de patrones
electroforéticos (“zimodemos parasitos" y
"zimodemos no parasitos*)



Amebiasis

Taxonomia

* Eukaryota (super reino);

— Amoebozoa (ph);

« Archamoebae (c);
— Entamoebidae (f);
» Entamoeba histolytica

Fig | Entimorit fnstolyticn throphozottes. shoseing nucleus and karvosotia (arrow ) (HF

g) Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic
- NCBI Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
A TaXOnOmy InTech, Croatia, 2012: Chapter 3: 49-64. Available at:
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http://www.ncbi.nlm.nih.gov/
http://www.ncbi.nlm.nih.gov/
http://www.intechopen.com/articles/show/title/amebic-colitis

ENTEROPARASITOSIS

Ascaris lumbricoides
Trichuris trichiura
Anguilostomideos

Complejo E. histolytica/dispar
Enterobius vermicularis
Schistosoma mansoni

Giardia lamblia
Strongyloides stercoralis

Taenia sp

1,300 millardos
1,049 millardos
1 millardo

500 millones
400 millones
200 millones
200 millones
100 millones

70 millones

Sergio Cimmerman 2005.
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Amoebic colitis: Global distribution o L X

Disease is found worldwide or in virtually every country

[:] Not Endemic D Sporadic - Endemic

@ Country note
Copyright € 1994 - 2013 GIDEON Informatics, Inc. All Rights Reserved, License Agreement.



Table 2. Estimated Prevalence of Neglected Infections of Poverty in the US.

Neglected Disease Category Disease Estimated Number of Cases Major Regions or Populations at Risk References

Soil-transmitted helminth Ascariasis <4 million Appalachia, American South [29]
infections
Toxocariasis 13-2.8 million Inner cities, American South, Appalachia [14,79,84)
Strongyloidiasis 68,000-100,000 Appalachia, African refugees (14,19,25,35])
Trichinellosis 16 (insufficient data) Arctic Alaska (149]
Platyhelminth Infections Cysticercosis 41400-169,000 US-Mexico borderlands [19,96,113]
Schistosomiasis 8,000 African refugees [89,50]
Echinococcosis Insufficient data Tribal Lands and Arctic Alaska —
Protozoan Infections Giardiasis 20-2.5 million All regions [123,147]
Trichomoniasis 880,000 (black women) American South, inner cities [14,66]
Cryptosporidiosis 300,000 All regions [123]

Chagas disease

3,000 to =1 million

US-Mexico borderlands, American South

(11,102,103,105,109]

Cyclosporiasis 16624 All regions [123]
Congenital toxoplasmosis =4,000 annually American South, inner cities, US-Mexico  [65]
borderlands, Arctic Alaska
Leishmaniasis Insufficient data US-Mexico borderlands —
Amebiasis Insufficient data US-Mexico borderlands —
Bacterial Infections Congenital syphilis 1,528 between 2000 and 2002 American South, inner cities (62]
Brucellosis 1554 US-Mexico borderlands [122,123]
Bovine tuberculosis 129 cases between 1994 and 2000 US-Mexico borderlands [124]
Leprosy 166 US-Mexico borderlands [148]
Trench fever Insufficient data Inner cities —
Leptospirosis Insufficient data Inner cities —

Hotez PJ (2008) Neglected Infections of Poverty in the United States of America. PLoS Negl Trop Dis 2(6): e256.

doi:10.1371/journal.pntd.0000256




., Nuevos efectos de las protozoosis?

Rodriguez-Morales AJ, Barbella RA, Case C, Arria M, Ravelo M, Perez H, Urdaneta O, Gervasio G, Rubio N, Maldonado A, Aguilera Y,
Viloria A, Blanco JJ, Colina M, Hernandez E, Araujo E, Cabaniel G, Benitez J, Rifakis P. Intestinal parasitic infections among pregnant
women in Venezuela. Infect Dis Obstet Gynecol. 2006;2006:23125.

FasLE 1: Parasite positivity in stool specimens examined from preg
nant women studied.
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[aBLE 2: Relative risk for anemia at pregnancy according to the presence of intestinal parasitosis.

, . Normal
Variable (risk for anemia

Anemia Hb X¥ates

Intestinal parasitosis at pregnancy
Present 394 73 : 194.24 < ,0001
Absent 82

Helminth infection at pregnancy
Present } 5 0001
Absent

Protozoan infection at pregnancy
Present 7 3 , 0001
Absent




Enteropatdogenos Cronicos en Viajeros

CURRENT CONCEPTS

Enteropathogens and Chronic Illness
in Returning Travelers

Table 1. Enteropathogens Causing Chronic lliness in the Returning Traveler.®

Amount
of Inoculum
Areas of Mode of Required Incubation Common Diagnostic
Enteropathogen High Risk Transmission for Infection Period Symptoms Method Adult Treatment Pediatric Treatment
Grardia ’ South Asia Drnking water Low 7-10 Abdominal pain, Stool micro- Metromdazole, 250 mg Metromdazole, S mg/kg
Middie East human contact (<100 Days NAUSCa, persis scopical ex- 3 times/day for 7-10 days of body wes; 3 imes
South America CFU/ml) tent arnination and r S00 mg twice a day for day for 7-10 days (max
thea stool giardia 5-7 days imum of 250 mg/dose)
antigen assay
Emaomocbao 8 South Asia Humar ntact Low 11-21  Abdominal pair Stool Metronidazole, S00-750 mg, Metronidazole, 50 mg/kg
histolvtica . Southeast Asia frinking water (<100 Days fever, persistent E. histotico 3 times/day for 7-10 days in 3 divided doses/day
Middle East “FuU/mh watery diarrthea antigen 2ssay plus paromomycin, 500 mg for 7-10 days (maximum
South Amernica 3 times/day for 7 days
Strongyloides \ Caribbear Contaminated Low 11-21 Lawva currens Stool micro Ivermectin, 200 pg/kg
C/o Latin America % (third- Days abdominal pain, scopical { body weight/day for
South America stage persistent aiar examimation 2 day
Afnca, Asia larvae) rhea
Oceamna
Schistosoma o~ Africa, Asia Fresh-water Low 14-84 Katayama syndrome, Kato-Katz stool Praziguantel, 40 mg/kg Praziquantel {for patients =4 yr
South Amenca ntact where (lew cer Days abdominal pain examination twice a day for 1 day for U mg/kg twice 1ay
histosoma canae) persistent giar Inne micr 2. hematorum ano or . nematoium
1% endemi rhea, hematuna scopical S. manson:, and d S. mansory, and 60 mg/kg
examination 60 mg/ L';: 3 times/day 1ay tor 1 day for
for 1dayfor S japoncum S. japonicum

N Engl J Med 2013;368:1817-25.




Vigilancia Epidemiologica en Amebiasis

Amibiasis
Numero de Casos Segun Semanas Epidemiologicas
Venezuela, comparativo 2005 - 2006 - 2007 - 2008
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Vigilancia Epidemiologica en Amebiasis

Amibiasis. Porcentajes por Grupo de Edad.
Venezuela, Semana Epidemioldgica 53 de 2008.
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Epidemiologia

Reference

San Pedro Sula, 5.8% (E. histolytica) Lmdu etal, 199%
Honduras

Rivero et al., 2009
Bachur et al,, 2

Moran et al., 2005
Matthys et al., 2011

Northern India 7.7

Taiwan  Tustolytica i o }
Hatients,
Bangladesh 2.1% 4% in diarrhea anc aque et al., 2009
_ -
India (Kolkata) (E. i-_. } S ﬁ
Svdney, Australia 3.2% (E. I ica/E. dispar) Stark et ¢ TROPICAL M CINE

Mazandaran province,
Iran

Uganda

Ethiopia

Dakar, Senegal

South Atrica

Table 1. Global prevalence of E. Justolytica in HIV-infected and non-infected persons.

Samie A, Elbakri A, AbuOdeh R. Amoebiasis in the Tropics:
Epidemiology and Pathogenesis. In: Rodriguez-Morales AJ. (Editor). Current Topics in Tropical Medicine.
ISBN 978-953-51-0274-8. InTech, Croatia, March 2012. Chapter 14: 201-226.


http://www.intechopen.com/books/current-topics-in-tropical-medicine

Amebiasis

Epidemiologia
Table 1

(5) RsTmu %

International Healt

B s et oF e Ry Bocwty of Vil Vet § Negere

Prevalence of intestinal helminths and protozoa in individuals from North & A
Central Venezuela (May 2007 to December 2008) C

Parasite

ne

% (95% CI)

Helminths
Ascaris lumbricoides
Trichuris trichiura
Enterobius vermicularis
Strongyloides stercoralis
Hookworms
Hymenolepis nana
Protozoa
Blastocystis hominis
Giardia duodenalis
Iodamoeba biitschlii
Dientamoeba fragilis

209845
174257
53031
18177
15743
7817
2979
2675384
2176703
358538
150032
76 086

4.49 (4.47-4.51)
3.73(3.71-3.74)
1.13 (1.12-1.14)
0.39 (0.38-0.40)
0.34 (0.33-0.35)
0.17 (0.16-0.18)
0.06 (0.05-0.07)

57.22 (57.18-57.27)
46.56 (46.51-46.60)

7.67 (7.64-7.69)
3.21(3.19-3.23)
1.63 (1.62-1.64)

Entamoeba histolytica/dispar

42 396

0.91 (0.90-0.92)

Trichomonas hominis
Chilomastix mesnili

8416
4675

0.18 (0.17-0.19)
0.10 (0.09-0.11)

4 n=number of positives in the population.

Quintero K. et al.
International Health 4 (2012) 103— 110.
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Epidemiologia

Epidemiology of intestinal parasitosis in eleven states of Venezuela:
partial results of an ongoing national survey
(N=7.120.744)

| Parasite [ Prevalence (%) 95%ClI1 ‘ Parasite A Prevalence (%) 95%CI

I B. hominis 45.632 45.596-45.669 T, trichiura 1.569 1.560-1.578
| E nana z | 12.548-12.597 | Hookworms 0.664 0.658-0.670
| Ecoli | :  11.722-11.769 | . stercoralis 0.381 0.376-0.385
| G. intestinalis : | 7.406-7.445 | E. vermicularis 0.264 - 0.260-0.268
]; A. lumbricoides 3.97¢ . 3.959-3.988 | H. nana ).28 0.253-0.261
|

. biitschlii 3. 3.198-3.224 C. mesnili ).24¢ 0.242-0.249

E. histolytica 6] 1.623-1.642 I. hominis 118 0.116-0.121

Salazar-Labori E. et al.
Clinical Microbiology and Infection 2011 May; 17(Supplement S4):S213.
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Epidemiologia en Pacientes con VIH+
B =

Arenas-Pinto A. et al.
International Journal of STD & AIDS 2003; 14: 487— 492

Table 2. Prevalence of intestinal parasitic infections (%)

Acute Chronic Control  Total

diarrhoea diarrhoea group population
Agent (n=104) (n=113) (n=87) (n=304)

Blastocystis 25 26 27
hominis
C. parvum 16 19 15
E. histolytica/E.
Jispar
l. belli
S. stercoralis
G. intestinalis
(lamblia)

Table 3. Parasitic agents associated with acute and chronic diarrhoea

Univariate analysis Multivariate analysis
Associate factor OR 95% ClI OR P 95% CI

Acute diarrhoea
I._belli . 1. 43-88.1 1.17-88.79
E. histolytica/E. dispar 1.31-12.55 0.023 1.4-94.06
C. parvum .6 i 0.99-7.0 . : 0.93-7.26
Chronic diarrhoea
I. belli 0.0003 2.1-143.24 1.95-138.42
S. stercoralis 0.003 1.57-20.46 1.04-17.66
E. histolytica/E, dispar 3.67 1.17-11.57 : 2.55-29.07
C. parvum . | -

*Marginally associated:; P value shightly over the significance level



_ - Hung C-C, Ji D-D, Sun H-Y, Lee Y-T, Hsu S-Y, et al. (2008)

A m e b I a S I S Increased Risk for Entamoeba histolytica Infection and Invasive

Amebiasis in HIV Seropositive

. . , . Men Who Have Sex with Men in Taiwan. PLoS Negl Trop Dis

Epidemiologia en Pacientes con VIH+ 2(2): e175.
B i

Table 2. Characteristics of non-hemophiliac patients aged 15 years or greater who had baseline and follow-up indirect
hemagglutination (IHA) assays.

Variable MSM Heterosexuals and Other All Statistics, p=

Patients, N 433 237 670

Sex, M/F 433/0 184/53 617/53 <0.0001
Age when first IHA was determined, median (IQR), y 32 (27, 38) 40 (325, 51) 35 (29, 42) <0.0001
Age when second IHA was determined, median (IQR), y 5(31, 42) 4 8 5¢ 39 (33, 46) 0.0001
CD4 when first IHA was determined, median (IQR), cells/L 183 (45, 413) 135 (24, 323) 173 (37, 389) 002
CD4<200 cells/L, N (% 195 (51.7) 102 (56.4) 297 (53.2) 030
CD4 when second IHA was determined, median (IQR), cells/L 400.5 (258, 593) 353 (223, 541) 385.5 (2475, 5745) 0.069
CD4<200 cells/L (%) 74 (184) 48 (216 122 (19.6) 033
Interval between two IHA tests, median (IQR), days 958 (592.1700) 1184 (660, 2108) 1054 (606,1857) 0.002
HAART initiated, N (%) 401 (92.6) 228 (96.2) 629 (93.9) 0.07
Geometric mean IHA titer at baseline 134.19 48.11 100.83 0.16
IHA>128, N ® 3 7.2) 5(2.1) 54) 0.006
Geometric mean IHA titer of the second test 0.0002
IHA> 128 N % ¢ J 49 (7.3) 0.0001
Total observation duration, PY

*Seroconversion, N (%) 2149 0 (0) 2 ) 0.0001
Incidence rate, per 100 PY (95% Cl) 1.44 (0.89, 2.20) 0 (0, 038) 087 (054, 133) <0,0001
**Seroconversion, N (%) 4 (5.5) 0 (0) 24 (3.6) 0.0001

Incidence rate, per 100 PY (95% CI) 1.65 (1.05, 245) 0 (0, 0.38) 099 (0.64, 147) <0.0001
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Epidemiologia en Colombia

Tabla 1. Prevalencia de parasitos intestinales en poblacion general del
corregimiento de Loma Arena Santa Catalina. 2004

Lopc 1@ parasitaria

naonmax nana
Blastocystis hominis
lodamoeba butschin
Giardia duodenalis
Trichomona hominis
Ciclospora sp
Ascarns lumbricoides
fnchuns tnchiura
Uncinana
Hymenolepis nana
Strongyloides stercolans
Taenia sp
Enterobius vermiculans

Agudelo-Lopez S. et al. Prevalencia de Parasitosis Intestinales
y Factores Asociados en un Corregimiento
de la Costa Atlantica Colombiana.
Rev. salud publica. 10 (4):633-642, 2008
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Epidemiologia en Colombia

Tabla 3. Prevalencia de agentes etsoléicos por edad
>36
<6 meses 6-12 meses  12-36 meses LS Total
Rotavirus : 36 18
073 0.54
0

Shigelia 0

E. Coli No. |

Campylobacter

Giardia

E._Histoiytica

Manrique-Abril FG, Tigne y Diane B, Bello SE, Ospina JM.
Agentes causantes de Diarrea en Nifios Menores de 5 Afos en
Tunja, Colombia.

Rev Salud Publica (Bogota). 2006 Jan-Apr;8(1):88-97.



Amebiasis

Epidemiologia en Colombia

Tabla 1

Protozoos intestinales patégenos identificados segtin regiones.

Encuesta Nacional de Morbilidad, 1930

*Region del *Region *Region del *Region Santa fé de
Atlantico Central Pacifico Oriental Bogota

Entamoeba histolytica 16,4% 10,4% 14,3% 10% 10%

Giardia lamblia | 15,7% 13,3% 13,3% | 10,8%

Balantidium coli 0,2% - 0,2% -

Tricomonas intestinalis 0,2-1% 0,2-1% - - 0,2-1%

* Departamentos en: Region del Atldntico (Atlantico, Bolivar, Cesar, Cordoba, Guajira, Magdalena, Sucre).
Region Central (Antioquia, Caldas, Huila, Tolima, Armenia, Quindio, Risaralda). Region Pacifica (Chocd,
Cauca, Valle del Cauca, Narifio). Region Oriental (Boyaca, Norte de Santander, Santander, Casanare,

Cundinamarca y Meta).
- No se mostrd la prevalencia de estos parasitos en estas regiones, pues donde se obtuvo no fue

significativa.
Fuente: Elaboracion propia de los autores con datos de Parasitismo Intestinal. Bogota: Instituto Nacional
de Salud, 2000.

Protozoos patogenos

Salud Uninorte. Barranquilla (Col.) 2008; 24, (2): 294-302.
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Amoebic colitis in Colombia

Prevalence surveys:

13% of HIV-positive patients in Bogota (2001) 1

2

30% of Indians in the Amazon (1978 publication) 3

NP : : - - TR |
54% of individuals in Lama Arena village, Santa Catalina (2004)

List of all references
Copyright © 1994 - 2012 GIDEOM Informatics, Inc. All Rights Reserved. Li
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Epidemiologia en Risaralda

& “. Secretone de Solud ‘

7 =l
'
P~ — A
Lesultados

Comportamiento de la morbilidad por EDA en poblacién atendida en
urgencias. Risaralda 2008-2012.

= Diarreay gastroenteritis de presunto origen
infeccioso

Otras enfermedades infecciosas intestinales

w— A e biasis

Fuente=RIPS




Amebiasis
Ciclo de Vida

ﬂ= Infective Stage
A= Diagnostic Siag

= Moninvasive Colonizathon
= Intestinal Diseass

= Extraintestinal D




Amebiasis
Ciclo de Vida

- | Cysts and trophozoites are

8

Clinical Forms

Noninvasive
infection

Intestinal

Small Intestine

disease

Trophozoites release

Large Intestine

Fig. 2. Life cycle of Entamoeba histolytica infection

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.

InTech, Croatia, 2012: Chapter 3: 49-64. Available at:



http://www.intechopen.com/articles/show/title/amebic-colitis

Amebiasis

Ciclo de Vida y Transformacion

- - .'___ _.‘
Excystation Trophozoites

©

e
& = Extraintontinl Oiw

ol

-—.M ‘(D Ao

F-.:wu.uicm Troy |I \ozoltes

©

Trofozoito i Quiste Quiste
inmaduro con inmaduro
un nucleo binucleado

Ambiente favorable Ambiente adverso

Fig. 4-2. Transformacion de trofozoito en quiste.

Quiste
maduro
tetranucleado

Becerril Flores 2010




Ingestion of fecally contaminated
water or food containing
Entamoeba histolytica cysts

Brain

Ll ———» Invasive disease
’ 10% of cases
".. d
Pleural and \'\
pericardial effusions
Self-limiting, \ Extraintestinal
asymptomatic infection disease

90% of cases

Liver
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Life Cycle of Entomocha histolytica

Haque et al.
N Engl J Med 2003;348:1565-73.




Amebiasis

Enfermedad Intestinal (Invasiva)

Fig. 3. Entamoeba histolytica
throphozoites with a granulose
cytoplasm (arrow), in the ileum
producing an ulceration of the M -
mucosa (HE, 200X)

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
InTech, Croatia, 2012: Chapter 3: 49-64. Available at:


http://www.intechopen.com/articles/show/title/amebic-colitis

Amebiasis

Trofozoitos, Prequistes y Quistes segun especie

|Organism [ Trophozoite Precyst [Cyst

E. histolytica
E. dispar

E.
moshkovskii

E. hartmanni

I. bitschlii

FIG. 1. Drawing of intestinal Entamoeba spp. showing morphological features. All illustrations are adapted from various sources.

CLINICAL MICROBIOLOGY REVIEWS, Oct. 2003, p. 713-729




A m e b I a S I S Fig. 5. Colon mucosa with mixed

inflammatory infiltrate and congestion

Enfermedad Intestinal ( Invasiva ) with presence of E. histolytica (HE, 400X,
in the zooming, 1000X) (Dickson-

Gonzalez et al., 2009)

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
InTech, Croatia, 2012: Chapter 3: 49-64. Available at:


http://www.intechopen.com/articles/show/title/amebic-colitis

A m e b I a S I S Fig. 6. Inflammatory infiltrate in the

superficial epithelium of the colon,

Enfermedad Intestinal (Invasiva) absorptive cells are denudated (HE,
1000X) (Dickson-Gonzalez et al., 2009)

i !
R il U

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
InTech, Croatia, 2012: Chapter 3: 49-64. Available at:


http://www.intechopen.com/articles/show/title/amebic-colitis

Amebiasis

Eritrofagia

Fig. 4. Entamoeba histolytica throphozoites
with abundant erythrophagia (arrows) HF,
1000X) (Dickson-Gonzalez et al., 2009)

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
InTech, Croatia, 2012: Chapter 3: 49-64. Available at:


http://www.intechopen.com/articles/show/title/amebic-colitis

A m e b I a S I S Fig. 7. Interglandular corion with

abundant inflammatory infiltrate rich

Enfermedad Intestinal (Invasiva) in PMN and eosinophils (HE, 400X, in
the zooming 1000X) (Dickson-Gonzalez

et al., 2009)
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A m e b I a S I S Fig. 8. Erosions of colonic mucosa with

fibrinousleucocitary exudate in the
Enfermedad Intestinal (Invasiva) surface (HE, 400X) (Dickson—Gonlza;%zo S;
al.,

,_-".‘
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UIEJENE
Fig. 9. Necrotic material and

En fe rmedad Intestinal ( NENIE ) fibrinousleucocitary exudate (HE, 200X)
(Dickson-Gonzalez et al., 2009)

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
InTech, Croatia, 2012: Chapter 3: 49-64. Available at:
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UIEJENE
Fig. 10. Abundant eosinophils and

En fe rmedad Intestinal ( Invasiva ) edema in the interglandular corion (HE,
1000X) (Dickson-Gonzalez et al., 2009)
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Amebiasis

Enfermedad Intestinal (Invasiva)

FIG. 3. Cellular population distribution (%) in intestinal lesions from patients with amebic colitis.
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Dickson-Gonzalez SM, Lunar de Uribe M, Rodriguez-Morales AJ. Polymorphonuclear neutrophil infiltration intensity as consequence
of Entamoeba histolytica density in amebic colitis. Surgical Infections 2009 April; 10(2):91-97
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FIG. 4. Mean counts (= SD) of cellular populations in in-
testinal lesions from patients with amebic colitis.

Dickson-Gonzalez SM, Lunar de Uribe M, Rodriguez-Morales AJ. Polymorphonuclear neutrophil infiltration intensity as consequence
of Entamoeba histolytica density in amebic colitis. Surgical Infections 2009 April; 10(2):91-97




Amebiasis

Enfermedad Intestinal (Invasiva)

FIG. 5. Relation between PMN counts (cells/fmm?), lymphocyte counts (cells/mm?) and
Entamoeba histolytica (throphozoites/mm?).
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Enfermedad Intestinal (Invasiva)

PMN AND TROPHOZOITES IN AMEBIC COLITIS
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FIG. 6. Linear regression analysis of PMN counts

(cells/mm?) and E. histolytica (trophozoites/mm?) in amebic
colitis.
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Morfologia
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Entamoeba
histolytica

Forma Proliferativa

endosome

Amorfo, 15- 50 um, fision
binaria, citoplasma: ectoplasma
y endoplasma, pseudopodos,
nucleo vesiculoso, cromatina
periférica (ARN) + endosoma
(ADN), conexiones fibrilares
endosoma-cromatina periférica,
cariosoma central, inclusiones
intracelulares

De 10 um a 20 pm,
forma redondeada,
inmovil, pared gruesa
resistente (0,5 pm)



Trofozoitos de Amebas

Medios auxiliares para el diugnostico de las parasitosis intestinales & D3 Lamina 6

rganizacion Mundial de la Salud 1994

Clave para la identificacion de trofozoitos amebianos en preparaciones teiiidas

Trofozoitos con 1 nicleo

[r— |
con cromatina sin cromatina
nuclear periférica nuclear periférica
cromatina periférica cromatina periférica
gruesa e irregular, fina y bien repartida;
voluminoso cariosoma, pequefo cariosoma,
citoplasma «sucio» con citoplasma finamente
grénulos gruesos; bacterias granuloso
y levaduras ingeridas,
pero no hematies

OMS 1994




Trofozoitos de Amebas

Medios auxiliares para el diugnostico de las parasitosis intestinales

rganizacion Mundial de la Salud 1994

Clave para la identificacion de trofozoitos amebianos en preparaciones teiiidas

Trofozoitos con 1 nicleo

Lamina 6

—— |
con cromatina sin cromatina
nuclear periférica nuclear periférica
cromatina periférica cromatina periférica
gruesa e irregular, fina y bien repartida;
voluminoso cariosoma, pequefo cariosoma,
citoplasma «sucio» con citoplasma finamente
grénulos gruesos; bacterias granuloso
y levaduras ingeridas,
pero no hematies

OMS 1994




Trofozoitos de Amebas

sin cromatina
nuclear periférica

nucleo con
cariosoma grande
e irregular

variacion: 6-12 pum

usual: 8-10 um

Endolimax
nana

nucleo con cariosoma
grande; a veces,
granulos acromaticos

variacion: 8-20 um
usual: 12-15 um

lodamoeba
btitschlii

OMS 1994



Trofozoitos de Amebas

Medios auxiliares para el diugnostico de las parasitosis intestinales & D3 Lamina 6

rganizacion Mundial de la Salud 1994

Clave para la identificacion de trofozoitos amebianos en preparaciones teiiidas

Trofozoitos con 1 nicleo

B 4 H
con cromatina sin cromatina
nuclear periférica nuclear periférica

| ,
I I

cromatina periférica cromatina periférica
gruesa e irregular, fina y bien repartida;
voluminoso cariosoma, pequefo cariosoma,
citoplasma «sucio» con citoplasma finamente
gréanulos gruesos; bacterias granuloso

y levaduras ingeridas,
pero no hematies

OMS 1994




Trofozoitos de Amebas

Medios auxiliares para el diugnostico de las parasitosis intestinales & D3 Lamina 6

rganizacion Mundial de la Salud 1994

Clave para la identificacion de trofozoitos amebianos en preparaciones teiiidas

Trofozoitos con 1 nicleo

con cromatina sin cromatina
nuclear periférica nuclear periférica

I L I

cromatina periférica cromatina periférica
gruesa e irregular, fina y bien repartida;
voluminoso cariosoma, pequefo cariosoma,
citoplasma «sucio» con citoplasma finamente
gréanulos gruesos; bacterias granuloso

y levaduras ingeridas,
pero no hematies

OMS 1994




Trofozoitos de Amebas
|

cromatina periférica
gruesa e irregular,
voluminoso cariosoma,
citoplasma «sucio» con
granulos gruesos; bacterias
y levaduras ingeridas,
pero no hematies

variacion: 10-25 pm variacion: 15-50 pm
usual: 15-20 um usual: 20-25 um

Entamoeba Entamoeba
polecki coli

OMS 1994



Trofozoitos de Amebas

Medios auxiliares para el diugnostico de las parasitosis intestinales & D3 Lamina 6

rganizacion Mundial de la Salud 1994

Clave para la identificacion de trofozoitos amebianos en preparaciones teiiidas

Trofozoitos con 1 nicleo

—— |
con cromatina sin cromatina
nuclear periférica nuclear periférica
l |
|
cromatina periférica cromatina periférica
gruesa e irregular, fina y bien repartida;
voluminoso cariosoma, pequefo cariosoma,
citoplasma «sucio» con citoplasma finamente
grénulos gruesos; bacterias granuloso
y levaduras ingeridas,
pero no hematies

OMS 1994




Trofozoitos de Amebas

cromatina periférica
fina y bien repartida;
pequefo cariosoma;
citoplasma finamente

granuloso
]
contiene bacterias no contiene hematies presentes
y leucocitos pero hematies 0 ausentes; las formas
no hematies no invasivas pueden
| contener bacterias
i
variacion: 6-40 um variacion: 5-12 um variacion: 15-60 um (comensales)

usual: 10-20 um usual: 8-10 um usual: 15-20 um

tamano >20 um ((invasiva)

Entamoeba Entamoeba Entamoeba
gingivalis hartmanni histolytica / dispar

OMS 1994



Quistes y Trofozoitos de Amebas

Lamina 6 - Protozoos

Nota: Todas las indicaciones

ge escala = 10 um

Medios auxiliares para el dingnastico de las parasitosis intestinales

® Organizaciéon Mundial de la Salud 1994

Amebas comensales

» a ey .
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Quistes maduros de Entamoeba coli. |zquierda: preparacion Quistes de lodamoeba butschilien una preparacidn en fresco Quistes de Emdolimax nana en preparaciones en fresco
an fresco con formol y sin tefiir, Derecha: preparacion en fres- yodada. Obsérvese en ambos |2 presencia de vacuolas de glucd erda: quiste tefiido con yodo en el que pueden verse tres
co tefiida con yodo geno teflidas de pardo; el nicleo no es visible, como es tipico de los cuatro nicleos, Derecha: tres quistes en MIF; obsérvense

en estas preparaciones tres de los cuatro nicleos en el situado mas arriba

OMS 1994



Quistes y Trofozoitos de Amebas

quierda: se ven tres de los

ros de E. coli tincion tricrémica (izquierda) y Quistes de /. buisehlii. En el de |1a izquierda, tehido con tri- Quistes de E. mana. 1z
crdmica, 1a vacuoia no se ve ) 1 (| de | tincion tr ica. Derecha: se ven los cuatro
afido con hema 1a-hie snicas de ting oxiling
ve claramente el , ) CON inoso carios:

OMS 1994



Quistes y Trofozoitos de Amebas

E. coll; tincid romica vese |a [rrequla- Trofozoito de 1. bwisehiii; tincién tricrémica rof a F ; B 2 Fl pequefio tamafio
matina pe )

OMS 1994



Quistes y Trofozoitos de Amebas

se el volu- Trotozoito de /. butsehlii; hematoxilina-hierro Trofozoito de £. nana; hematox

OMS 1994



Quistes y Trofozoitos de E. histolytica

08 CON NUMEroso:

SIn tenir

OMS 1994




Quistes y Trofozoitos de E. histolytica

L

Quiste maduro de E. histelytica con cuatro nicleos y corpls- Trofozolto de E. histelytiea con hematies ingeridos tefiidos de

culos cromatoides; tincion tricrémica rojo; ndcleo visible en el borde inferior; tincidn tricrémica

OMS 1994



Quistes de Amebas

Quistes

flagelados;
con fibrillas o flagelos intragufsticos
L
forma de pera; forma de limén; quiste oval;
1 nucleo 1 ndcleo pared gruesa

| I
variacion: 4-9 pm variacién: 6-10 um

amebas;

sin fibrillas ni flagelos intraquisticos
1

OMS 1994

ausencia de cromatina
nuclear periférica
i

presencia de cromatina
nuclear oeriférica

1 1
tamano <10 pm

usual: 4-7pm  usual: 7-9 um 4 nucleos; 1 nicleo;
voluminosos voluminoso cariosoma;
cariosomas; gran vacuola

Retortamonas Chilomastix
intestinalis mesnili

1 1
1-4 nticleos 2-4 nicleos
(generalmente 2); en un extremo;
sin corpusculos con corpusculos
med:anos medianos

I
variacion: 4-10 um  variacién: 8-19 pym
usual: 10-12 um

usual: 6-8 pm

Enteromonas
hominis

glucégeno difuso
1

variacién: 5-10 um
usual: 6-8 um

1,2 6 4 nlcleos;
a menudo glucégeno

variacién: 5-20 um  Presente; corplsculos
usual: 10-12um Ccromatoides en racimo

de glucégeno
]

variacion: 5-10 um
usual: 6-8 um

vt

nana

1
tamafio 10 - 15 um

1
tamano 115 - 30 um

| |
2 6 4 nicleos; 5 0 més nucleos;
masa de glucégeno corplsculos cromatoides
a menudo presente; con extremos
corpusculos cromatoides astillados;
con extremos astillados;

quistes inmaduros
variacion: 10-35 um
usual: 15-25 um

A

quistes maduros
variacion: 10-35 um
usual: 15-25 um

AN

Entamoeba coli

Iodamba (quistes inmaduros)
biitschlii Entamoeba hartmanni
1 1 1

1,2 6 4 nicleos;
masa de glucégeno a menudo
presente; cuerpos cromatoides
con extremos redondeados

4 nicleos;
cuerpos cromatoides
con extremos redondeados

(quistes inmaduros)
Entamoeba histolytica

(quistes maduros)

1 ndcleo;
muchos corpusculos cromatoides
y/o masa de inclusion
variacion: 9-18 um
usual: 11-15 um

Entamoeba polecki WHO 936285



Charactermstios

Frophozoites

(S12¢, M leus
and move
mant)

Cysts (size,
nucleus)

Appearance of
trophozoites

Appearance of

Cysis

Pathogenicity

Amebiasis

Comparacion de mo

I hivolica, |

I, moshkonskid

dispar and

15<20 wm; 1 nucleus;
actively motile eytoplas
mic¢ protrusions, quickly
finger shaped pseudopo
dium

1208 pm; mature cyst has
4 nuclel, immature cyst

)

has | or 2 nuclel

Stained trophozoites fine
uniform granules of pe
ripheral chromatin, and
small central Knryosome
in nucleus; ingested RBC
(£, dispar and E. mosh
kovsku are similar 1o
E. hustolytica trophozoites
sometimes ingested
RBCs)

Uniform size in having both
karvosome and peripheral
chromatin, typical nuclear
structure, chromatodial
bars with squared or
rounded ends

Pathogen (£, dispar and
E. moshkovskid are non
pathogens)

FABLE |

L. hartmanni E. coli

2025 pm; |
nucleus; slow
movement, short
and blunt pseudo
podium

S=10 pm; | nucleus;

NONSUCCEssIVe

15-25 pm; mature
cyst has 8 nucley,
rarely 16 o
more nuclel

8 pm; mature cyst
has 4 nuclet; imma
ture cyst has | or 2
nuclel; 2 nucleated
CYSIS very common
Nuclear structure
similar to £ histo
Mica; ingested bac
teria, cytoplasm
finely granular

Nuclear with irreg
ular cluster of
peripheral chro
matn; large,
irregular, eccen
tric karyosome

Fypical nuclenr strue
ture, chromatodial
bars with rounded

Fypical nuclear
structure, shiver
shaped or irregu

or squared ends lur chromatoidals

Nonpathogen Nonpathogen

15<20 pm

1015 um

E. polecki

I nu
cleus; motility
resembles £, coli

| nu
cleus, very rarely
binucleate or
quadrinucieate

Nucleus with

minute contral
karyosome, with
fine granules of
peripheral chro
matin, finely
granular cyto
plasm; ingested
bacterin

Mononucleate;

large central
k.ll\n\nmy, n
clusion masses,
chromatoid bars
with pointed or
angular ends

Nonpathogen

fologia y otros aspectos

Morphologic features and pathogenicity of intestinal pmebae”

D, fragilis

J<12 pm; mono- and
binucleate; pseudo
poedium hyaline
broad leatlike ser
rated marging succes
sive motility

NoO cyst stage (

High percentage of
binucleate tropho
zoites; nuclel without
peripheral chromatin

No cyst sMage

Nonpathogen

E. nana

9 pm; | nucleus
blunt and hyaline
pseudoodium,

slow movements

8 um; 4 nucler

Nucleus with large

karyosome; no
peripheral chro
matin

Chromatin, 4 nuclel

with large kKarvo
somes and no
peripheral chro
matin

Nonpathogen

[ biseschii

014 pm; )

nucleus, slow
movement,
NONSUCCCSKIVY,
hyaline pseudo
podium

10212 um; 1
nucleus

Large central
Kuryosom, gran
wlar cytoplasm

Large karyosome
ccoentric refrac-
tile granules
(basket nucleus)
large compact
glycogen, no
peripheral chro
matin

Nonpathogen

*Data from references 40, 64, 65, 80, and 116
" E. moshkovekil s present In free-living Protozon
C D fragilis s oo Nagellate but resembles organisms within the ameba

CLINICAL MICROBIOLOGY REVIEWS, Oct. 2003, p. 713-729




Amebiasis

Infeccidon por Entamoeba histolytica (CIE-10 A06, AO61-A069)

Amibiasis
Incluye: Infecciones debido a Entameeba histolytica
Excluye: otras enfermedades intestinales por protozoarios ( A07.- )
A06.0 Disenteria amebiana aguda

Amibiasis aguda

Amebiasis intestinal (NOS)
A06.1 Amibiasis intestinal cronica
A06.2 Colitis amebiana no disentérica
A06.3 Ameboma de intestino

Ameboma (NOS)
A06.4  Absceso amebiano hepatico

Amibiasis hepatica
A06.5+ Absceso amebiano pulmonar ( ]99.8*)

Absceso amebiano pulmonar (e higado)
A06.6+ Absceso amebiano cerebral ( GO7*)

Absceso amebiano cerebral (e higado)(y pulmon)
A06.7 Amebiasis cutanea
A06.8 Infeccion amebiana en otros sitios

- apendicitis

- balanitis+ ( N51.2*)
A06.9  Amibiasis, inespecifica.




Amebiasis
Infeccidon por Entamoeba histolytica (CIE-10 A06)

e Aspectos generales de la amebiasis

— La amebiasis es una enfermedad que puede cursar
desde formas asintomaticas hasta formas severas
invasivas con compromiso de organos y sistematicas
gue pueden comprometer la vida del paciente

— Amebiasis hepatica — absceso hepatico amebiano
— Amebiasis pulmonar

— Amebiasis cerebral o encefalica (SNC)

— Amebiasis cutdanea

— Amebiasis anal/peneana (HSH con o sin VIH+)

— Quiste es infeccioso (resistente al medio)

— Trofozoito, fragil, es patogeno

— Amebiasis intestinal AJRM
e Disenteria aguda o fulminante (disenteria amebiana)
¢ Fiebre, escalofrios y diarrea sanguinolenta o mucoide
e Ligero malestar abdominal con diarrea con sangre y moco
e Estrefimiento o constipacion alternante

— Respuesta inmune
e Granulomas amebianos (amebomas)

— Diagnostico diferencial de las colitis amebianas

Patient 1d :_
sDoctor $
el AL




Amebiasis

Diagndsticos Diferenciales

Differential diagnoses of amebiasis
Infectious Non-infectious
Abdominal Abscess Arteriovenous Malformations
Campylobacter Infections Diverticulitis
Cholecvstitis Hepatocellular Adenoma
Echinococcosis Inflammatory Bowel Disease
Eschericlua coli Infections Ischemic Colitis
Hepatitis A Perforated abdominal viscus
Other Viral Hepatitis
Pericarditis

Peritonitis

Pyogenic Hepatic Abscesses
Right lower lobe pneumonia
Salmonellosis

Shigellosis

Table 1. Difterential diagnoses of amebiasis

Isea MC, Escudero-Sepulveda A, Rodriguez-Morales AJ. Amebic Colitis. In: Fukata M. (Editor). Colitis. ISBN 978-953-307-799-4.
InTech, Croatia, 2012: Chapter 3: 49-64. Available at:



http://www.intechopen.com/articles/show/title/amebic-colitis

Amebiasis

Infeccion por Entamoeba histolytica (CIE-10 A06)

e Patologia la amebiasis intestinal (lesiones en cuello de botella o en botén de camisa)

Bowel lumen
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Fig. 3. “Flask-shaped” ulcer of invasive intestinal amebiasis (hematoxylin-eosin, original
magnification x30). Source: Pritt B S, Clark C G Mayo Clin Proc. 2008;83:1154-1160: Mayo
Clinic Proceedings



Amebiasis
Infeccion por Entamoeba histolytica (CIE-10 A06) |z ‘ 728

Aspectos generales de |la amebiasis

— En la amebiasis hepatica puede haber compromiso de
la funcion hepatica

— Alteracion de la bilirrubina (con o sin ictericia)

— Alteracion de las transaminasas (TGO y TGP) y FA

— Formacion de abscesos

Bl 9
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Fig. 4. Amoebic Liver abscess. Gross specimen of liver tissue with an abscess (white) that

formed due to infection of the organ with Extamocha listolytica. Source: . ‘ 4 - ‘
, Singh. Am. J. Trop. Med. Hyg., 78(4), 2008, pp. 556-559

http:/ /www.sciencephoto.com/ media /250248 /enla



Amebiasis

Hx: subacute febrile illness, right upper
quadrant abdominal pain, weight loss

Epi: immigrants or residents in endemic
arcas of Asia, Africa & Latin America

PE: fever, pallor, exquisite point
tenderness over the liver, dullness & rales
at the right lung base

Lab/Xray: anemia, TWBC, TAIk. P.
U/S: Abscess right lobe liver.
CXR: elevated R diaphragm.

E. histolytica 1gG (+).

Rx: Metronidazole or tinidazole plus
diloxanide furoate or paromomycin.
Drainage if > 10 cm

University of Alabama The Gorgas Course ?g Universidad Peruana
D X

s in Clinical Tropical :
. g SR Cayetano Heredia
Medicine

at Birmingham




Amebiasis
Infeccidon por Entamoeba histolytica (CIE-10 A06)

e Aspectos generales de la amebiasis

— Las lesiones pueden confundirse con tumores
malignos del tracto intestinal

Figure 1 End
ecal (B

Figure 2 High-powered magnification
of a hematoxylin-eosin preparation of a
colonic biopsy that demonstrates

trophozoites of E. histolytica.

World J Gastroenterol 2007 November 14; 13(42): 5659-5661



Amebiasis

Infeccidon por Entamoeba histolytica

e Aspectos generales de la amebiasis

— Lalocalizacion en un érgano no excluye la
presencia en otros organos

Figure 1. Abdominal computed tomography showing multiple

. . liver abscesses of a 28-year-old male homosexual who
Hung C-C, Ji D-D, Sun H-Y, Lee Y-T, Hsu S-Y, et al. (2008) Increased Risk for presented with right upper quadrant pain, vommng, 2l

Entamoeba histolytica Infection and Invasive Amebiasis in HIV Seropositive wate,y diarrhea for 4 days. Diagnosis of amebk
Men Who Have Sex with Men in Taiwan. PLoS Negl Trop Dis 2(2): €175. Rttt i R R Rl Rt e i uee

aspirate. The r of indirect hemagglutination

histolviica was B192

Figure 2. Colonoscopy of the same patient showing multiple ulcers at the cecum, and ascending, transverse, and descending colon.

doi:10.137 Viournal.ontd 0000175.0002



Tsutsumi V. et al.

A m e b i a S i S Am J Pathol 1984, 117:81-91.

Infeccidn por Entamoeba histolytica

e Aspectos generales de |la amebiasis
— En las lesiones tienden a formarse granulomas

a-The lesion adopts a rounded configuration with an ameba at the center, surrounded by PMNs.
(H&E, x 300)



Tsutsumi V. et al.

A m e b i a S i S Am J Pathol 1984, 117:81-91.

Infeccidn por Entamoeba histolytica

e Aspectos generales de |la amebiasis
— En las lesiones tienden a formarse granulomas

a-Day 4 after inoculation. Granulomas characterized by the presence of epithelioid cells forming a palisade around a central necrotic
focus are frequently seen. Amebas are localized at the outer limit of necrosis (arrows).
Thin layers of connective tissue infiltrated by lymphocytes



Endoscopic and Pathological Features of Intestinal Amebiasis.
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Panel A shows the appearance of intestinal ame s on colonoscopy. Panel

} .

shows co ulcers averaging 1 to im in diameter on gross pathole
r { 7~ .1 1 L 4 { "

examination. Panel C shows a cross-sectionotat .,',-w(‘fu,!;_qpn,j colonic ulcer

{ " B
(hematoxylin and eosin, x20). Panel D shows an inflasmmatory respo » O IN-

nvasion by Entamoeba histolytica (hematoxylin and eosin, x100). Ar-

testinal |
s indicate E. histol ophozoites. Panels E and F show E olytica

1S In a saline ;:rc-;l..n.of on (x 100 ), and Panel G shows an iodine stained

cyst from stool [ | nel HshowsanFE. h yiica trophozol

ingested erythrocyte in a saline preparation from stool (x1000), and Panel |
shows a trophoz » from stool stained witl ichrome (x1000). (Pane

ate Dr. Harnson J'uu;w': )

Haque et al.
N Engl J Med 2003;348:1565-73.
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Figure 3. Radiographic and Pathological Features of Extraintestinal Amebiasis.

Panel A shows a posteroanterior (left-hand side) and lateral (right-hand side) chest radiograph in a patient with amebic
liver abscess. The findings include elevated right hemidiaphragm and evidence of atelectasis. Panel B shows luminal
narrowing (arrow) on a barium-enema examination in a patient with ameboma. Panel C shows two abscesses in the
right lobe and one abscess in the left lobe in a patient with amebic liver abscess. In Panel D, abdominal computed to-
mography in a patient with amebic liver abscess shows one abscess in the right lobe and one abscess in the left lobe.

Haque et al.
N Engl J Med 2003;348:1565-73.



Amebiasis

Hallazgos clinicos

Frecuencia de los hallazgos en colitis
amebiana (47)

Hallazgo %

Antecedente de migracion o viaje a8 zona endemica Mayoria
Inicio gradual, sintomas >1 semana Mayoria
Diarrea 94% a 100%
Sangre oculta positiva 70%
Dolor abdominal 12% a 80%
Perdida de peso 44%
Fiebre >38° C 10%
Antigeno para E. histolytica positivo en heces 87%
Serologia positiva 70%

Biopsias por colonoscopia positivas 80%

Gomez JC et al. Infectio 2007; 11(1): 36-45



Amebiasis

Algoritmos diagndsticos
CLINICAL MICROBIOLOGY REVIEWS, Oct. 2003, p. 713-729

HISTORY
Subacute onset, blood /mucecus in
stool, travel fresidence in endemic
area

CLINICAL SIGNS AND SYMPTOMS

Diarrhealdysentery, abdominal pain
in most, weight loss, fever (> 38°C)
in = 20%

DIAGNOSTIC TESTS TO SEPARATE INVASIVE FROM SECRETORY DIARRHEA

Lactoferrin, fecal leucocyies,
ocoult blood

UTILIZATION OF E. hisfolytica DIAGNOSTIC TESTS

A combination of
Stool E.histolytica Ag-detaction test
or
Stool PCR
PLUS
serology

FIG. 2. Algorithm of intestinal amebiasis.



Amebiasis

Algoritmos diagndsticos

CLINICAL MICROBIOLOGY REVIEWS, Oct. 2003, p. 713-729

Signs and symptoms®
(fever, abdominal pain, point tenderness over the iiver, hepatomegaly, weight loss)
History
[travel to endemic areas, immigrant from endemic areas, having had dysentery within last years, gender
(male/female:9/1)]

Caboratory Diagnosis [Lfl} and Radiofogic Methods (RM) (US, CT or MRI)

1. LD negative and RM negative: - i L o positive and RM paositive:
follow hemotherapy / surgical treatment
yogenic abscesses . LD negative and RM positive:
Neoplasia (hepatocellular carcinoma) 4: aspiration, if possible” |:> ALA
Cysticercosis
Cystic echinococcosis
Laboratory Diagnosis (LD)
+ Macroscopy :abscess fluid: sterile, odorless, brown or yellow liguid
+ cuiture,
+ antigen detection in saliva, serum (ELISA)
+ antibody detection detection in abscess fluid/ pus (ELISA, IHA)
« PCR

? Acute clinical manifestations are associated with multiple amebic abscess
¥ Aspiration contraindicated for cystic echinococcosis

FIG. 3. Practical algorithm for the patients with amebic liver abscess

FIG. 3. Practical algorithm for diagnosis of patients with amebic liver abscess.



Amebiasis

Diagndstico

Haque et al.
N Engl J Med 2003;348:1565-73.

Table 1. Sensitivity of Tests for the Diagnosis of Amebiasis.*

Test Colitis Liver Abscess

percent

Microscopy

Stool 10-40
Abscess fluid <20

Antigen detection
Stool ~40
Serum ~100

(before treatment)
Abscess fluid ~40

Indirect hemagglutination (antibody)
Serum obtained during acute illness 70-80
Serum obtained during convalescence >90

* NA denotes not applicable.



CURRENT TOPICS IN

Amebiasis

Diagnostico Seroldgico — Formas Invasivas
B

Serological Assay Sensitivity (%) Specificity (%) | Reference(s)

IHA 1002, 99 90.9-1007 , 99.8 | Pillai et al., 1999;
Hira et al., 2001

Novagnost Entanioeba IgG >95 Manufacturer’s
recommendation

[.LH.A. Amoebiasis 93 97.5 Robert et al., 1990

Amebiasis Serology microplate |95 97 Manufacturer’s
ELISA recommendation

RIDASCREEN Entamoeba (IgG | 100, 97.7-100 (100) |95.6, 97.4 (100) | Manufacturer’s
detection) recommendation;
Knappik et al., 2005

Table 2. List of some of the commercially available antibody assays used for the diagnosis of
amoebiasis.

Samie A, Elbakri A, AbuOdeh R. Amoebiasis in the Tropics:
Epidemiology and Pathogenesis. In: Rodriguez-Morales AJ. (Editor). Current Topics in Tropical Medicine.
ISBN 978-953-51-0274-8. InTech, Croatia, March 2012. Chapter 14: 201-226.



http://www.intechopen.com/books/current-topics-in-tropical-medicine

Amebiasis

Diagnaostico Inmunohistoquimico — Formas Invasivas

L. Rivero-Nava et al. | Experimental Parasitology 101 (2002) 183-192

Fig. 3. Detection of amoeba and macrophages in amoebic cecal lesions 24 h after inoculation of Entamoeba histolytica trophozoites. Immunohis-
tochemistry of tissue sections from (a) normal mouse incubated with a polyclonal antibody anti-HM1-IMSS strain. A typical ulcer is shown with
strongly labeled trophozoites (arrows) (150 x). (b) Neutrophil-depleted mouse incubated with an anti-macrophage antibody. A granuloma is shown

with strongly labeled macrophages (arrowheads) (225x).




A m e b I a S I S Sanchez E, Baptista G, Rodriguez Morales AJ. Esquemas

. Terapéuticos en Amibiasis. Actualizacion.
Tratamiento Academia 2004;3(6):20-22.

21 _Academia

TABLA 1. Terapia Antimicrobiana para el Tratamiento de la Amebiasis

Droga Dosis Adultos Dosis Pediatrica Efectos Colaterales

Absceso Hepatico
Amebiano

Dar:
Metronidazol 750 mg VO 3v/d por 7-] Dar: 35-50mg/kg/dia dividido | Primariamente gastrointestinal: anorexia, nauseas,
10 dias ¢ 750 mg IV en 3 dosis por 7-10 dias vomitos, malestar abdominal, sabor metalico;
reaccion de intolerancia tipo disulfiram con el alcohol;
rara vez neurotoxicidad, mareos, confusion,
convulsiones, neuropatia periférica, irritabilidad.

Q:
Tinidazol 0.8-1,0g VO 2v/d VO | 50-60mg/kg/d (maximo 2g) Primariamente gastrointestinal y reaccién de
OD por 3 dias VO OD por 5 dias intolerancia tipo difulfiram como Metronidazol

Seguido por un agente luminal:
Paromomicina 25-35mg/kg/d dividido | 25-35mg/kg/d dividido en 3 Primariamente gastrointestinal: diarrea.

en 3 dosis por 7 dias o dosis por 7 dias
500mg VO tid 7 dias

O agente de segunda linea:

Furoato de 500mg VO 3v/d por 10] 20mg/kg/d dividido en 3 dosis| Primariamente gastrointestinal: flatulencia, nausea,
Diloxanida dias por 10 dias vomito, Prurito, urticaria.

Colitis Amebiana

Dar:
Metronidazol 500-750mg VO 3v/d 35-50mg/kg/d dividido en 3 Como en el Absceso Hepatico
por 7-10 dias dosis por 7-10 dias

Seguido por un agente luminal (como en el Absceso Hepatico)

Paromomicina 25-35mg/kg/d dividido | 25-35mg/kg/d dividido en 3 Primariamente gastrointestinal: diarrea.
en 3 dosis por 7 dias dosis por 7 dias

O agente de segunda linea

Furoato de 500mg VO 3v/d por 10] 20mg/kg/d dividido en 3 dosis| Primariamente gastrointestinal: flatulencia, nausea,
Diloxanida dias por 10 dias vomito, Prurito, urticaria.




A m e b I a S I S Sanchez E, Baptista G, Rodriguez Morales AJ. Esquemas

. Terapéuticos en Amibiasis. Actualizacion.
Tratamiento Academia 2004;3(6):20-22.

TABLA 1. Terapia Antimicrobiana para el Tratamiento de la Amebiasis

Droga Dosis Adultos Dosis Pediatrica
Portador Asintomatico

Dilodo-Hidroxiquinoleina 650mg VO tid por 20 dias 30-40mg/kg/d (max 2g) VO tid 20 dias
(lodoquino)

Paromomicina 25-35mg/kg/d dividido en 3 dosis por 7 | 25-35mg/kg/d dividido en 3 dosis por 7 dias
dias o 500mg VO tid por 7 dias

Furoato de Diloxanida 500mg VO 3v/d por 10 dias 200mg/kg/d dividido en 3 dosis por 10 dias

Amebiasis Intestinal
(Alternativos)

Secnidazol 2g VO en dosis unica 15kg:500mg VO dosis unica
16-25kg: 750mg VO dosis Unica
25kg: 1000mg VO dosis unica

Dihidroemetina 1,0-1,5mg/kg/d IM 6 d (nho mas de 1mg/kg/d/im en 1 dosis/d, 5dias
60mg/d)
Omidazol 400mg/kg/d c12hrs VO por 7 dias

Amebiasis Extra-
intestinal (Alternativos)

Secnidazol 2g VO OD por 5 dias 15kg:500mg x 5 dias
16-25kg: 750mg VO x5dias
25kg: 1000mg VO x5&dias

Dihidroemetina 1,0-1,5mg/kg/d IM 6 d x 5dias




Amibiasis
Tratamiento — EBM

nd of treatment

Metronidazole
n/N

0749

a/i0 /10 1.0 [ 0]
3.00 [ 0.13, 7189 |

0.0[0.0,00]
0.0 [ 0.0, 0.0 ]

[0.40,1.60]
0.80 [ 0.40, 160 |

[0.15,1.94]

0.28 [ 0.15, 0.51 ]

0.39 [ 0.21, 0.73 |

0001 0.01 a. 0 aa 1000
Favours alternative 5

Gonzales ML, Dans LF, Martinez EG. Antiamoebic drugs for treating amoebic colitis.
Cochrane Database Syst Rev. 2009 Apr 15;(2):CD006085.



Amebiasis

Conclusiones

e Patologia intestinal y extraintestinal de gran
importancia

e Pocos estudios en Colombia
e Transmision oral-fecal pero existen otras formas

e Parasitosis transmitidas frecuentemente por alimentos,
contaminacion de vegetales



Amebiasis

Conclusiones

e Necesidad de estudio e investigacion, control y
vigilancia

e Tratamiento con tinidazol o metronidazol

e Control de portadores con iodoquina

e Epidemiologia poco conocida en Risaralda



