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MOBE S X 2NN, 350 R 25880 L 72 P
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NTWw5b, FREH TIENRE R adult respiratory
distress syndrome (ARDS) ~OiERE D HE S
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I, GPT (ALT) 491U/I, LDH 2451U/1, ALP
53010/1, ChE 431U/1, y-GTP 251U0/1, CPK
5910/1, Amy 39U/1, T-chol 38mg/dl, LDL-C
17mg/dl, TG 33mg/dl, BUN 20.5mg/dl, Cre
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dl, T-Bil 098 mg/dl, Alb 1.6 g/dl, BS 99 mg/dl,
CRP 96 mg/dl. (7 f# & ) Na 126 mEq/l, K 4.7
mEq/l, Ca95 (7.1) mg/dl, Cl 95 mEq/l. (&)
HBs $t)i (—), HCV #ifk (=), RPR (=), TPLA
(=), HTLV-1 §ifk (+, 4096x). (BB X #tids)
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E D SN (Fig 1A).
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Fig. 1 A: An abdominal X-ray film obtained after a Gastrographin infusion through an ileus tube.
The contrast medium has reached into not only small intestine but also colon and this find-
ing indicates that there is no obstruction of small intestine causing ileus. B: An chest X-
ray. This X-ray shows shadowing in whole of right lung indicating severe lobar pneumonia.
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Fig. 3 A: A gross autopsy findings of lung. B: Microscopic examination of autopsy lung tissue revealed that it
was organizing pneumonia and was composed of fibroblast-like spindle cells, macrophages, lymphoplas-
ma cells, and collagen fibers. (Hematoxylin and eosin stain, original magnification X 10)

Fig. 4

An adult worm of Strongyloides stercor-
alis in lamina propria of duodenum. It is
surrounded by infiltrations of abundant
neutrophils, eosinophils and chronic in-
flammatory cells. (Hematoxylin and eo-
sin stain, original magnification X 1000)
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Fig. 5 Duodenal tissue of autopsy showing
Strongyloides stercoralis within the glan-
dular cells of the mucosa, marked with
solid arrows. (Hematoxylin and eosin
stain, original magnification X 1000)
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Table 1 Autopsy case reports of spirochetosis in Japan

case age/sex birthplace HTLV-1/ATL underlying disease spirochetosis involved
1 35F not mentioned - pregnancy duodenum, colon,
pancreas, cerebrum
9 5OF Okinawa _ Pgrlarterlt.ls nodosa stomach, duodenum,
with steroid therapy cecum, lung
3 57F Amami ATL under . storpach, duodenum,
chemotherapy ascites, lung
4 77 Kyushu _ _ stomach, §mall mtespne,
colon, ascites, lung, liver
5 49M Okinawa HTLV-1 carrier - CNS, duodenum
case mixed infection (pathogens) therapy sourse
1 bacterial pneumonia _ 9) Byori to Rinsho
(not mentioned) 11(12) : 1441, 1993
9 sepsis _ 10) Rinsho Byori
(Staphylococcus aureus) 42(8) : 833, 1994
3 B Thiabendazole 8) Shindan Byori
Ivermectin 19(3) : 272, 2002
bacterial pneumonia 11) Clin Parasitol
4 (not mentioned) Mebendazole 13(1) : 89, 2002
5 sepsis Ivermectin 4) Rinsho Shinkei
(gram-positive cocci) 40 : 30, 2008
RNEOZW L T5E L DI, BHOENIW FED 1 HMBI. AR 48 30-35, 2008.
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i 66 : 297-305, 2007.
2) /MR FERRHUE. GIRes 14 : 342-349, 2006.
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HED 1 6. iG# 86 : 187-190, 2004.

4) muAhE, REAE G B 132 Iver
mectin O Bz FH5-H32%) L 72 dAE R AR 1 3 i iR
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5) Zaha O, Hirata T, Uchima N, et a/: Comparison
of anthelmintic effects of two doses of ivermec-
tin on intestinal strongyloidiasis in patients neg-
ative or positive for anti-HTLV-1 antibody. J In-
fect Chemother 10 : 348-351, 2004.

6) fh e Bl FER R E & HTLV-1 & ge. 4 9%
86 : 2818-2820, 2004.
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SEB]. Clin Parasitol 13 : 86-88, 2003.
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1445, 1993.
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AN AUTOPSY CASE OF HTLV-1 CARRIER WITH
DISSEMINATED STRONGYLOIDIASIS

Eisuke SHIOZAWA, Toshiko YAMOCHI-ONIZUKA, Yusuke SARUTA,
Yoshihiro UMEMURA, Yasuoki KOBAYASHI, Eiji MATSUBARA,
Jun NOROSE, Masafumi TAKIMOTO, Akira SHIOKAWA
and Hidekazu OTA

Department of Pathology, Showa University School of Medicine

Masafumi ABE

Department of Microbiology and Immunology, Showa University School of Medicine

Soon-ho KIM and Joji WADA
Department of Surgery, Kawasaki Kyodo Hospital

Abstract —— We report a 62-year-old man who was a human T-lymphotropic virus type 1 (HTLV-1)
carrier with strongyloidiasis. He was born in Okinawa, Japan, an area endemic for both Strongyloides
stercoralis and HTLV-1. On admission he presented with nausea and abdominal bloating and then he de-
veloped severe respiratory distress with septic shock. S.stercoralis rhabditiform larvae were found by
sputum microscopy and then he was diagnosed as a disseminated strongyloidiasis with severe pulmonary
strongyloidiasis. HTLV-1 carriers are at increased risk of developing severe strongyloidiasis.

Key words: strongyloidiasis, Strongyloides stercoralis, HTLV-1 carrier, autopsy
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