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Resumen

Se presenta el caso de un nifio de 11 afios de edad, del estado
de Guerrero. El antecedente previo a su ingreso a este Instituto
era de una laparotomia exploradora y probable linfoma no
Hodgkin. A su ingreso se realiz6 otra laparotomia exploradora y
biopsia de tejido intestinal para estudio histopatologico y examen
directo en fresco aclarado con hidroxido de potasio de macera-
do de tejido intestinal. Se hallaron abundantes hifas hialinas,
aseptadas, irregulares, gruesas, dicotomizadas; se diagnostico
zigomicosis gastrointestinal. En el macerado intestinal se hizo
examen de sedimentacion por el método de Ritchie y se encon-
traron abundantes larvas de Strongyloides stercoralis. Se le
administraron anfotericina B, albendazol e ivermectina. El pa-
ciente fallecié pese al tratamiento. En la autopsia se confirmaron
los diagnésticos clinicos. Este es el sexto caso descrito en la
literatura con diagnéstico premortem de cigomicosis disemina-
da.

Palabras clave: Zigomicosis diseminada, sindrome de
hiperinfeccion, Strongyloides stercoralis, larvas, método de
Ritchie.

Introduction

Zygomycosis (Phycomycosis) embraces one group of
opportunistic fungi infections due of Zygomycetes class,
Mucorales order. Class members are true fungi constituted
by 10 to 30 um diameter hyphae pauciseptated or unsepta-
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Abstract

An eleven year old boy from the state of Guerrero, Mexico, with
the history of an exploratoy laparotomy and probable non-Hodgkin
lymphoma is presented. On admission to the Instituto Nacional de
Pediatria (National Institute of Pediatrics) another exploratory
laparotomy was performed and a biopsy of intestinal tissue was
taken. The histopathological study, by direct examination of ma-
cerated intestinal tissue, cleared with potassium hydroxide
reported abundant hyalin, irregular, unseptated, thick,
dichotomized hyphas. The diagnosis was gastrointestinal
zygomycosis. With the macerated intestinal tissue a sedimentation
examination with Ritchie’s method was done; several Stron-
gyloides stercoralis larvae were found. He was treated with
amphotericin B, albendazole and ivermectine. The patient died
despite the medication. At autopsy the clinical and laboratory
diagnosis was confirmed. This is the sixth case reported with
premortem diagnosis of disseminated zygomycosis.

Key words: Disseminated zygomycosis, hyperinfection syn-
drome, Strongyloides stercoralis, larvae, Ritchie’'s method.

ted. The most important pathogenic genera known are
Mucor, Rhizopus and Absidia. They can be found in plants,
ground, rotten fruits and dead animal tissues. It has been
documented as saprophytic in 3% of humans, but in the
presence of adisease, it is an opportunistic fatal infection.!?
This infection is observed in immunocompromised patients,
after chemotherapy, bone marrow transplant, use of steroids,
renal failure, diabetics with ceto-acidosis and premature
babies; some cases are seen after local trauma associated
with the use of elastic or adhesive bands.> It affects pa-
tients with malnutrition and pre-existing intestinal ulcers.®

Zygomycosis is characterized by vascular lesions with
thrombosis, hemorrhage and infarction. Clinical presenta-
tion varies considerably and is categorized into rhinocere-
bral, pulmonary, disseminated, gastrointestinal, cutaneous
and miscellaneous.’
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abdominal pain and diarrhea. This condition is fatal in about
75% of'the cases, even when using specific therapy.®® Our
findings suggest that there is a synergism between Stron-
gyloides larvae and zygomycetes hyphae.

Eosinophilia is generally absent in these patients. Chest
X-rays may show interstitial and alveolar bilateral infiltrate.
The diagnosis is suspected in severe immunocompromi-
sed patients when Strongyloides larvae are found in
bronchial aspirate or in a stool examination during a septic
episode. Baerman’s method is a simple and sensitive test in
cases of asymptomatic strongyloidiasis. In the syndrome
of hyperinfection elimination of larvae may be scanty be-
cause of the intense process of severe autoinfection .'®!"

The present case posed a diagnostic problem. A surgical
approach was contemplated because a neoplasic process
was suspected; however the abdominal chronic granulo-
mata inflammation with numerous eosinophils discarded
that diagnosis and a parasite invasion was a possibility. It
was decided to do a direct examination of intestinal mace-
rated tissue, cleared with potassium hydroxide to look for
opportunistic fungus as Aspergillus and Zygomycetes and
by the sediment study with Ritchie method to investigate
S. stercoralis and ELISA for Toxocara.

Elective treatment for Zygomycosis continues to be
amphotericin B since other antimycotics such as triazol
have not been effective. In the hyperinfection with Stron-
gyloides syndrome the elective treatment is ivermectin ''.

Gastrointestinal Zygomycosis with or without dissemi-
nation, and hyperinfection syndrome by Strongyloides

should be considered in the differential diagnosis in pa-
tients with severe malnutrition or in those immunocompro-
mised with gastrointestinal symptoms and systemic
involvement.
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