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ABSTRACT  
A thirty nine year old male positive for Human Immunodeficiency Virus and AIDS, was found to be 

positive for three different opportunistic parasitic infections. Cryptosporidium, Isospora and Giardia 

lamblia were simultaneously detected from his stool sample. His CD4 count was 163/cmm. The 
patient belonged to a village with poor sanitation. 
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INTRODUCTION 
HIV infection is a significant health problem 

with most of the cases in Asia and Africa. 

Globally, India has the highest number of HIV 

infected people in any single country next only to 
South Africa. Highest number of AIDS cases has 

been reported from Tamil Nadu, Maharashtra, 

Karnataka, Andhra Pradesh, Manipur and 
Nagaland

1
. 

Intestinal infection causing diarrheal diseases is a 

dominant contributor to high death rates and 

developmental retardation in developing 
countries

2
. Recently there has been great interest 

in the impact of HIV on the gut
3
, both because of 

virally induced T cell depletion
4-6

, and because 
intestinal damage may drive bacterial 

translocation and hence immune activation.
7
 The 

presence of opportunistic parasites like 
Cryptosporidium parvum, 

Cyclosporacayetanesis, Isospora belli, and 

Microsporidiumsp is documented in patients with 

AIDS.
8
  

The incidence and prevalence of infection with a 

particular enteric parasite in HIV/AIDS patients 

is likely to depend upon the endemicity of that 
particular parasite in the community.

9
 As most of 

the protozoan infections are treatable, it is 

important that an early and accurate diagnosis be 

made.
10 

CASE REPORT 
A thirty nine year old male patient, a resident of 

village Tiwari (District Jodhpur), with HIV 

infection was admitted in medical ward of 
Infectious Disease Control Institution located at 

Kamla Nehru Chest Hospital, Jodhpur, with 

complaints of feverish feeling, diarrhoea, weight 

loss, nausea and vomiting for four months. 
Patient was already confirmed for HIV infection 

as per strategy II of National AIDS Control 

Organization guideline. Single stool samplewas 
collected on first day in labelled, leak proof, 

clean sterile plastic containers and were received 

in the microbiology department. Freshly voided 
stool specimens were processed using formal-

ether concentration technique and examined 

microscopically under safety technique for 

examination regarding micro-organisms and ova, 
cysts or parasites using saline and iodine mounts 

on grease free slides
11

. 

Sample was subjected to standard parasitological 
and bacteriological examination.A simple wet 



Chandora A. et al., : Journal of Medical and Pharmaceutical Innovation; 2 (10) 2015; 14-16 

 

© Journal of Medical and Pharmaceutical Innovation, All Rights Reserved. Vol.2, Issue 10, 2015.   15 

 

mount preparation revealed few cysts of Giardia 

lamblia.A simple wet mount and a smear stained 

by modified Z-N staining method were prepared 
from the concentration material. Wet mount 

preparation revealed a number of cysts of 

Isospora belli measuring amount 25-30X15-20 
µm in size with round granular center. Some of 

the cysts contained two sporocysts. A smear 

stained by modified Z-N staining method 
revealed a large number of round pink cysts of 

Cryptosporidium parvum measuring 4-6µm in 

diameter. Oocysts of Isospora belli were also 

observed in the smear. 
For bacteriological examination, a smear was 

prepared and stained by simple Z-N staining 

method, which did not reveal any acid fast 
structures or bacilli. The stool sample was also 

inoculated on the plates of MacConkey agar, 

nutrient agar and Shigella-Salmonella agar. No 
pathogenic bacteria were isolated. Thus, the role 

of bacteria which may cause chronic diarrhoea, 

i.e, Mycobacteria, Shigella, Salmonella, were 

ruled out. 
Blood CD4 count was 163/cmm. 

 

 
 Figure 1: Giardialamblia in wet mount 

 

 
Figure 2: Isospora belli and Cryptosporidium parvum cyst 
in modified Z-N Staining 

 

DISCUSSION 

Decline in the immunological and the mucosal 
defensive mechanism predisposes the HIV 

positive individuals to gastrointestinal infections. 

Most of the morbidity and mortality in such 

patients is due to opportunistic infections.
12

 

Symptoms Isosporodiosis suggested toxin 

mediated mechanism but no toxin has been 

identified
16

.  
Diarrhoea is one of the most common 

manifestations in HIV patients and is strongly 

associated with low CD4+ cell counts. Various 
studies have shown a rise in diarrhoea caused by 

parasites which includesboth opportunistic 

agents causing severe form and non-
opportunistic agents causing treatable diarrheal 

illness.
13

 

In India,
14

 prevalence of Cryptosporidium has 

been found to be about 23% and that of Isospora 
belli infection is about 12% in AIDS patients. 

Giardia lamblia causes heavy infection in AIDS 

patients with prevalence of about 2.5%. Co-
infections with Cryptosporidium and Isospora as 

well as Isospora and Giardia lamblia have been 

reported from AIDS patients.
15 

The patient might acquire multiple parasitic 

infections because of poor sanitary condition. 

Although cryptosporidiosis can be acquired at 

any time during the course of HIV 
infection,major mortality and morbidity occur 

almost exclusively in patients with CD4 counts 

below 180cells/cmm. Above this level, generally 
spontaneous recovery occurs. The present case of 

HIV infection was having a low CD4 count 

(163/cmm), and this might be responsible for 

persistent intestinal parasitic infections with 
chronic diarrhoea. In such patients, frequent stool 

examination with appropriate concentration 

techniques may reveal the existence of parasitic 
infections. In the present case, the mentioned 

concentration techniques were found very useful 

for detection of all parasites. These may be 
useful in early diagnosis and treatment; which 

will help in improving the quality of life in AIDS 

patients. 
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