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Table 1 Laboratory data on admission

[Peripheral blood) IgE 1159 TU/mI Cre 05 mg/d!
WBC 11,100 /ul ATLA Positive UA 2.0 mg/dl
Neut. 88.6 (%) HIVADb Negative CK 10 1U/1

Lymph. 84 [Blood chemistry) Na 119 mEq/!
Mono. 27 TP 527 g/dl K 49 mEq/I
Eosin. 0.2 Alb 260 g/dl Cl 82 mEq/I
Baso. 0.1 T-Bil 1.2 mg/dl Ca 79 mg/dl
Ab-Ly 0.0 AST 13 1U/1 [CSF]
RBC 442 x106 /ul ALT 14 1U/1 Appearance clear
Hb 14.3 g/dl LD 169 1U/1 Pressure 12 emH20
Plt. 458 x 104 /ul vGTP 70 1U/1 Cell count 873 /mm3
[Serology] AIP 307 1U/1 MMNs 100 /mm3
CRP 10.0 mg/d! Amy 31 1U/1 PMNs 773 /mm3
ESR 51 mm/hr Glu 154 mg/dl Protein 23 mg/dl
1gG 683 mg/dl T-Cho 145 mg/dl Glucose 76 mg/dl
IgA 252 mg/dl TG 221 mg/dl
IgM 48 mg/dl BUN 154 mg/dl

MMNSs: monomorphonuclear leukocytes, PMNs: polymorphonuclear leukocytes
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Fig. 1 Histopathology of the duodenal biopsy specimen.
Strongyloides stercoralis larvae (arrows) are extensively
seen in the lumen of the duodenal mucosa in association
with lymphocytic infiltration (Hematoxylin-eosin X 40).
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CRP (mg/dl) 100 1.7 12 16 3.38

CSF cells (/mm3) 01 873 175 606 6 0

Protein (mg/dl) 106 23 57 153 376 105

Glucose (mg/dl) 41 76 65 20 65 64
- 60 -30 0 (Day) 30 60 90 120 150

Fig. 2 Clinical course.

A-C: hospitalization (A: local clinic, B: Miyazaki Prefectural Hospital of Nobeoka, C: Miyazaki Univer-

sity Hospital)

m-PSL: methylprednisolone, PSL: prednisolone. Ivermectin administration: per oral (black arrow

head), rectal (white arrows), subcutaneous (black arrows).

* :ventricular drainage

“Day 0" indicates the admission day to Miyazaki University Hospital.
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Fig. 3 Changes of Strongyloides stercoralis burden (number of larvae per gram of stool) in re-
sponse to method of ivermectin administration.
By using subcutaneous ivermectin, burden disappeared rapidly.
White arrows: rectal administration of ivermectin, 9 mg each.
Black arrows: subcutaneous administration of ivermectin, 9 mg each.

Fig. 4 Serial cranial CT studies.
Severe hydrocephalus is seen on Hospital Day 48 (A), and it is controlled appropriately on Days 97 (B)
and 139 (C).
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Fig. 5 Autopsy findings of the midbrain.
Stenosis of the cerebral aqueduct due to chronic inflammation is found in both gross (A) and micro-
scopic (B: Hematoxylin-eosin X 40, C: Hematoxylin-eosin X 100) evaluation.
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Abstract
Fulminant strongyloidiasis successfully treated by subcutaneous ivermectin: an autopsy case

Nobuyoshi Takashima, M.D."”, Shogo Yazawa, M.D.”, Akira Ishihara, M.D?, Sei-ichiro Sugimoto, M.D.?,
Kazutaka Shiomi, M.D.”, Kenji Hiromatsu, M.D.” and Masamitsu Nakazato, M.D."
"Department of Neurology, Miyazaki Prefectural Hospital of Nobeoka
*Department of Anatomic Pathology, Miyazaki Prefectural Hospital of Nobeoka
“Department of Neurology, Miyazakihigashi Hospital, National Hospital Organization
"Department of Internal Medicine, School of Medicine, University of Miyazaki
“Department of Microbiology and Immunology, School of Medicine, Fukuoka University

We report a 49-year-old man who was a human T-cell leukemia virus type 1 (HTLV-1) carrier, born in Oki-
nawa prefecture where both strongyloidiasis and HTLV-1 are endemic. He presented with fever, headache and
urinary retention. On the basis of CSF examination and MRI findings, his condition was diagnosed as myelitis. He
received methylprednisolone pulse therapy. He was transferred to our hospital due to severe paralytic ileus.
Strongyloides stercoralis (S. stercoralis) was found in the duodenal stained tissue of a biopsy specimen. Ivermectin
applied both orally and through enema were ineffective because of severe ileus and intestinal bleeding. Nine mg
(200 ng/kg) of ivermectin solution was administered subcutaneously every other day for five days (total amount
45 mg). The S. stercoralis burden in the stool decreased and paralytic ileus gradually resolved. Three weeks after
the resolution of S. stercoralis infection, purulent meningitis developed and acute obstructive hydrocephalus ap-
peared. The hydrocephalus improved by ventricular drainage. Approximately three months after drainage, he
died of incidental aspiratory pneumonia. Autopsy showed neither eggs nor larvae of S. stercoralis in the organs. In
this case, the fourth reported case in the world, subcutaneous ivermectin injection was dramatically effective. We
should consider a diagnosis of strongyloidiasis for any patient from Okinawa prefecture who was an HTLV-1 car-
rier presenting with unknown origin ileus after treatment of steroid therapy.

(Clin Neurol, 48: 30—35, 2008)
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