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1#] 3= corticosteroid A Al A7) 7k B8 A7t
hyperinfection® Zu|o] e} (%, 1985). ¥ Zul &
HAr) 5] Akl Ao EAZEol hyperinfection
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(parasitic adult) AAE& FHAG A FA9 7=
s g Bt zA gkl
s |
B A 24T o AFeE 734 dAR
19884 3¢ 289 9% & F4R o A AFA A
Ao sjdsAe. A4 4034 11§39 &5
Bl HEol EAS £ wdde] ] A B F IE
Holow 1dAgRey 2de] EHg et ek B oo
ol ey cdvbde] & Wl shA AAE W
Z ARFA AT AEE Ygvin ok 5L AR
T dAek a2 JnE AEE o ¢ AuAG &
O

A& 29 F¢t prednisoloned Fof#gieta et 4
2 157 %E A4 pitting edemast E&, 713 5 7)

do] glm Aatet FEE shgom oW Ao 7

Ao] et et
DA Fde o] waY NAgdges A4
o] pitting edemaz} a5 olel. A &2 36, roco] 9l o
H p 1 O =

B L L

319k2 110/70mmHge] 9
el §hE-el

)t}
919l © 9 bowel sound:: 91-“&‘3}915}.

#1 9] wheezing sound®} coarse and weak heart sound

A) XL
o7



— 222 —

b AR89 WdlFE= 30,000/mmo] 3l e neu-
trophil 98%, lymphocyte 2%¢]3l 2 eosinophil-&
2EA ekokeh, 33 100mld F WAL 3.3g0) 9l
3 albumin 1.9g, globulin 1.8go] %}, Hemoglobin
£ 10.2g/100mle]) ¢ 5] hematocrit= 30.6%°] % v}.
FE XA AAAS £33 9 SRl A4 By
- (linear and honeycomb shadow in right lower
lung field)o] #Asglc}, 242 gas7t A FE=
Z ojgtd F-Ho] Uz v 5ol paralytic ileusr}
AAHG S, = Bdojgon] An A AAdA 2
W& Aok 8~10709 WA A=, e
e e o

AU A 299 Az AANA eSS FAol
rhabditiform larvaes} 7 Z=59lv}, 422 A=
T2 1A A8 nest faHdew Fig. D, 5
WAHA opgteh. HH o o] 150 g Rl
@2 42| rhabditiform §3%0] W&5 3z g2&
o 4 del. 9wl & Harada-Mori wl o (Beaver et
al., 1984) 2 2 26°C incubatoro] A 297 wj gksle] m|
ko] ekl EA %9 filariform §%% 9o (Fig.
2a). Al FEA kA A AP v Salmonella
arizona Aol ct, AL 4 FEA  wf kA Alof A
coagulase negative Staphylococcus7} v k= glo= &
HEA g 75 A Abol A gentamicin, chloram-
phenicol Fol ®7t3t¢drt. Cefotaxim¥} tobramycin
€ A THeR 597 Foage

49 A3del HdEFZFoz AxsEged 20%
albumin 100ml & 597 A=W FAzgct. A9 244
F-t] albendazole 400mg& 23] & v}reo] 47 AF
“Fol o9l 2 hydrocortisone 100mge 33 & 1hy-of 4
A7 A FALerg o,

4 A 5del= WY 8,600/mmi] neutrophil
54%, lymphocyte 6%¢°)¢lct. 33 100mlg 3 <2
2 3.9g0) ¢l 2.8 albumin 2.5¢, globulin 1.3ge]gl
oh. @ehe 140/80mmHgel fvk, QY A 7Y A
A el A A= E R Ivvlet E4 29 filariform §
Zo] lI~d4ruteld s gl en (Fig. 2b) A Ay ol A
6197121 2] A AA R AFo] 35 (Fig. 3). €9+
< 110/70mmHgo] = ¢iet, =2t 94 A 7ol F
e 3lwtel dleol Al AdH R EHYsgders oA &
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1) Rhabditiform 8% : %22 44 320um, AE
25pmol gl or A & Holgdx ke wEalg
t}. Buccal cavity: #Z ket &84 A % o
Ak 1728 AASE corpusst FHE 1/38 AR o
= 38, 222 Ax ¥ T (posterior bulbus) @ F4
Holeh, AlA ¢ A3 Fadel A AN

AxE

7] (genital primordium)¥ §&o] Fastgeos A
FIE A2 B&o 9A A (Fig. D.

2) Filariform ®2 : Harada-Mori W ¢k o2 )
Fste] A2 R AR 49um, AF 14pme] gl
AxE g2y o= filariformo] g o Aol 123
pme) ek, ZA vk Zeka 99l or (notched tail)
# £ 3ume] g o} (Fig. 2a). £ v d 2278 55pm
of 1At A #AZ A filariform §F2
Zo) 9 Fo] 2zt 485um P 21pmz A A § Hf 3}
o & FFEA A, Axe] ZolE 242pmo R A
A9 1/2% AR, vl Zeka &I}
(Fig. 2b).

3) 7l MMty A% (Parasitic adult) X1& : 24 = v
A Adgez AL 2.2mm(l.9~3.0mm), AF
L2 32pm(26~37pm)°) e} (Fig. 3). Z3+& efgte
u vlAeA ZtR2 FE5A . 419 circumoral
elevationo] #3E giet, A AP AEE Ao|st 561
pm(508~600gm) o] Qict, £3Fe Adoz ZH4 %
Ug Fotgor gL A g dAHAY. g2 v
2 288 51pm(44~57um) Al BEFo g AT
ch, YA FL FAHAGez LY [,5mm(l.3~1,8mm)
g ATsHch dae #E A (vagina)o A A¥F
292 FA=E e A3 g AMdeoz = FH
A& Ang 249 AAR THAA, FIL& Ao yd
F-Zol A Az At AT FHE 14 A
A A7 g ok (Fig. 4) ALY A= 32
A a2 YA eokeh. A atwe] A& rhabditiform &
#H A AA N AFule] HAH A

of¢ nfo
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FA Herk 2 Ay EAFFL FE4AHALE A
FE = A 2o gy A Ad A rhabditiform §
Fol AEHA %+ st AF w8 g (Jones, 1950).
Aol 7] Bt Jv FAEFL FHE A@eH 4
2 3ae Pgrelt §ua 2o A 1
Rl Aot AEEe A 17 K5 st @
gz WfEHAG 2 Fo A5 5F AW L& F
9o A filariform 3oz Wt A
oRogx Az AA EAFFe] AL}
(Faust and Groat, 1940). =19 7] 5] A A<l < Fo
Ae £F718%5 439A Y& $A5q A7
doll 43 F7dol WA o GAG A 5
o 2)ste] o] FFo] Aojxul ArFAe o3 hyper-
infectiono] WA = o} (Dwork et al., 1975).
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¥4 %%9] hyperinfection® corticosteroid=] A g
AFH, wATFH 2 S4£7 Fdo, gAY R4,

lepromatous leprosy, A 59 w4 &3, eczema, A
gk 34, AR 5o ddd =Y JFo Asw
Aol Al AF Ao}k (Purtilo et al., 19745 West



and Wilson, 1980; Cruz et al., 1966). 4l #eo]A]
T F A ARGl dofy AddAAE Fo5E
B9k 24 %% hyperinfectiono] ¥ sl o & Tk,
23, #A&8, AAa}, respiratory failure 52 3 F
o2 9t Arugk o = gl vk (Venzilos et al., 1980;
Weller et al., 1981). =3 protein-losing enteropathy
Vo4 m et AxkwaE £ hypoalbum-
inemia, hypoglobulinemia%-°] ¢l A $%(Cruz et al.,

1966), eosinopenia, #-9] %A 25}»} W u], paralytic
ileus (Barr, 1978), lymphoma %9} A 3o 9l& 3
o A1 B Zo] 9 gt hyperinfectiono] HHA3FE &

_l

rI

c}(Adam et al., 1973).
A o]l Fol EHFY RFol HzA £FE F
° "F"«}"* 3 73*“*3— odrle &+ AAE de

A FEFE SAR TATA AL EH FoFol 44
st *}"J?& d = 2le}(Owor and Wamukota, 1976;
Neefe et al., 1973; Masdeu et al., 1982). Hyperin-

feetion| 3419 371 TYE Fdol Lok dold
dF2 5ol & W F3ol Fole AFe
2 ekl saFol WART FEel LATE 374
246 FRATE AT omA ATLAeR A
FH2e Ao Bk BAE FABE] ol &

9 I
AP g

w3z EEAbg el whA] 7] = ghek(Masdeu et al 1982).
Hyperinfection® #A3% @& o7 #ldZE, 49+,

AA To2 ovted At 7/19-1 A7 5 glet.
A 43 q BERE, SATEILF)
1abAl == o, A
F9 wFIt A2 F

e AlD}(Beaver et al., 1984). 7
apamcolaou AANF FTRA HAE
abditiform §3, 71 AAd =AE Hol
Ao ¥A4%ZF0] AgksEy] = ok (Humphreys and
Hieger, 1979, Kenney and Webber, 1974: Harris et
al., 1980; Wang et al., 1980). A w¥uko] o}]e}
transtracheal aspirationo]t} 7] #A A H 59| A £3}4
Arpel A FAdE9 FHol AEH EAFF Al
Z9% Ayt A A% gt (Venizelos et al., 1980).
b4 hyperinfectione] ol ALY AatwiodAls
rhabditiform %23 3 & & filariform 3o} #
sl Agk, G, F S fEo AEHE
ASE At ZATEF] v FAe 8 et
A FAF 945 E 29 & Zlo] g7do, wheb
A rhadbitiform §%°¢) A &=+ 77 %L Harada-
Mori ) °h§ o 2 i oksle filariform % ¢ A3z
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371 RFH AR dste of grt,
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A 57 g dgstE Zlo] Fvha ek, Thiaben-
dazole-2 --’?:‘ TE, A4E4 59 #2440 gl 1
d Fod Gakg TFANAY FA0%E dFAN =
7ol 8% w5 9lc}(Beaver et al., 1984; de Olive-
ira et al., 1981). Albendazole-® 397 §-of 5fof -2}
f9lol 7% ALEHE GG B 9 (Coul-
aud et al 1982).

Ad ¥4 % %% thiabendazolez 13 2383 &

ot A AAA L Fojstd &
A_%—% i]frj}- E-9kA et F-A 29 hyperinfectiono]
% ek, W9 sol Aztse] AV HH
A Zﬂ'?_'?— T e BANA YA gAdel B
o] thiabendazole® 3] 2.3 ¥ A Abwojr} 2 gk,
Ao Fo Aol EAF fFol %
#olotz ddAdAA FodE A Aot B4
hyperinfectiono] WA &le] Al = XBaH
(Venzilose et al., 1980). ki H4ZF 7o) 5—]"‘3}1
2 AAe] A AdAdAAY FUAR A 5] Al
¥4 %9 hyperinfectiong o W3alr] 3k 6719 &
QF 174 7+4 o 2 thiabendazole-g A% kgw 25mg
4 2~3 7w o Zlo) aE o (Weller et al.,
1981).

AU A4 2d=d -?td% Tl 2iste] 3 3
7t A E 75 3, % & A} ol 7
ZEE FE Jlerg —‘r:h%*%‘ FAA 8A 2L H
Fol x&HA d=F Fostdof {et(Barr, 1978).

2 oo 3L+ prednisoloned A7 7io]l HH Fd
3o W9 o] At lglen AT Fol
919l = hypoalbuminemiag} A g# & Fo] gl 20%
albuming Al &sted A FAstgl et hypoalbumin-
emiazt FAHA vt ol g e} WY s %o A
g Ao A AEEY AR gl AU EEo] AW
of Folgle Azke] dAHYR A 17 FFo] filari-
form f& o2 W53 W F ArAgde] dof g A
o2 F&Fc, AAEA K53 7 S
o £4%& Fo AZALE 4oz 73 A4 5

o] Akl A filariform fFo] AZE=HYG. At
do) A 45 hyperinfectiono] WA= gl Hof £
L Fof Egdee] wAl Aoz sk, Alben-
dazoleg 397 Foidt ¥ Aol wE 59 74
Ad A2 rhabditiform §%o] FA= o A
o HE ﬁlariform §-30] 7 %5 ¢ albendazole®] 5o

Z9] hyperinfectiono] 2 857 ¢tvts A
74’? 9&4.

Strongyloides <ol 43l FozA F oA qlA
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2 Strongyloides% 2] v} & %3 7b4 = v} (Little, 1966).
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EXPLANATIONS FOR FIGURES

Fig. 1. Rhabditiform larva of 8. stercoralis from diarrheal stool showing rhabditiform esophagus, gut and
genital primordium(GP). Bar=200 ;m.
Fig. 2a & b. Notched tail (arrow heads) of filariform larvae from fecal culture(a) and from sputum(b).

Bar=50 pm.
Fig. 3. Parasitic adult female of S. stercoralis collected from the diarrheal stool after the treatment with

thiabendazole showing filariform esophagus(ESO), bipartite ovaries(OV) and vulvar opening(V).
Bar =400 pm.
Fig. 4. Intrauterine egg of parasitic adult female. Bar=100 xm.

* Photographs were taken with differential interference contrast attachment except for Fig. 2a photographed
in bright ficld.
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A Case of Strongyloidiasis with Hyperinfection Syndrome

Sung-Jong Hong, Jin-Shik Shin* and Sun-Young Kim**
Department of Parasitology, College of Medicine, Gyeong-Sang National University,
Chinju 660-280, and Departments of Internal Medicine®* and Clinical Pathology*¥,

Jeil Hospital, Chinju 660-250, Gyeongsangnam-do, Korea

A 73-year-old Korean male was admitted to Jeil hospital with clinical complaints of backache,
cough, sputum, vomiting and diarrhea. He had a history of long term administration of
prednisolone. At admission he was comatose and showed gcneralized pitting edema and anasarca.
Laboratory data revealed leukocytosis, hypoproteinemia with hypoalbuminemia, sepsis, anemia
and brown-colored urine. Stool examination revealed rhabditiform nematode larvae. By fecal
cultivation, filariform larvae of Strongyloides were obtained and the patient was diagnosed as
hyperinfection syndrome due to S. stercoralis infection. On the 3rd day of hospitalization,
albendazole treatment was started and continued for 4 days. On the 7th day of hospitalization,
sputum revealed filariform larvae. Total 619 parasitic adult females, expelled by chemotherapy,
were collected from the diarrheal stool. However, the patient was discharged hopelessly and died

at home.



