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Strongyloides stercoralis infestation in a pediatric patient
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Abstract: Strongyloidiasis is a parasitic disease, very rare in countries like Spain, caused by the Strongyloides stercoralis 
nematode. We present a case of a 5-year-old patient from Ecuador who came to the Emergency Department due to fever, 
colicky abdominal pain, watery diarrhea, and occasional vomiting of several days of evolution. In laboratory studies, a marked 
leukocytosis with eosinophilia stands out, for which reason a microscopic study of the stool was carried out where larval forms 
compatible with Strongyloides stercoralis were observed. The diagnostic strategy of parasitic infection in developed countries 
is highly influenced by the low prevalence and diversity of the parasitic species, causing the diagnosis, on many occasions, to 
be a challenge. In the presence of eosinophilia and abdominal symptoms, it is recommended to orient the diagnosis towards a 
possible infection of parasitic origin to make an early diagnosis of the infection and avoid possible serious complications.
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CASE REPORTS / REPORTE DE CASO

Background
Strongyloidiasis is a parasitic disease caused by the Stron-

gyloides stercoralis nematode that usually occurs asympto-
matically but can manifest as a severe disseminated infection1. 
The necessary forms for the diagnosis of this parasitosis are 
the rhabditiform larvae present in the intestinal mucosa, cha-
racterized by a prominent esophageal bulb, and the filariform 
larvae present in the feces, which are the infecting forms, me-
asuring about 600 μm in length and having elongated fusiform 
esophagus1,2.

The biological cycle of Strongyloides stercoralis is unique 
and unusual since the females are parthenogenetic; that is, 
they can give rise to a progeny without being fertilized. Due 
to this, there can be two types of cycles, the free life cycle 
that occurs in the external environment without the need for a 
mammalian host and the parasitic cycle inside a mammalian 
host. The invasion of this parasite occurs by penetration throu-
gh the skin of filariform larvae present in the soil or the water3.

Clinical case
A 5-year-old male patient from Ecuador with no relevant 

medical history came to the Emergency Department due to 
fever, colicky abdominal pain, watery diarrhea, and occasional 
vomiting of several days of evolution that intensified in the last 
two days. On physical examination, the abdomen was tender 
and painful on palpation, without masses or megaly, and in-
creased peristalsis. The following complimentary tests were 
urgently requested: complete blood count, basic biochemis-
try with inflammatory markers (C-reactive protein), and uri-
nary study. Laboratory results showed marked leukocytosis 
(24,000 leukocytes/µL) at the expense of 27% eosinophilia. 
The biochemistry and the study of the urinary sediment did 
not show alterations. Given the patient´s symptoms and origin, 
a microscopic study of parasites in feces was indicated, where 
larval forms compatible with Strongyloides stercoralis were 
observed (Figure 1). 

Given this finding, treatment with oral ivermectin (200 
mg/kg of body weight) was prescribed for two days, progressi-
vely decreasing diarrheal episodes and abdominal pain.

Discussion
The diagnosis of this disease is epidemiological, clinical, 

and laboratory, and it is based on the microscopic visualization 
of the larvae of Strongyloides stercoralis in feces but, except in 
cases of hyperinfestation, the elimination is usually scarce and 
sporadic; therefore, the sensitivity of standard concentration 
procedures is very low4. This, together with the fact that the 
diagnostic strategy of parasitic infection in countries such as 
Spain is highly influenced by the low prevalence and diversity 
of parasitic species, makes the diagnosis, on many occasions, 
a challenge5,6.

Based on the above, many laboratories are replacing diag-
nostic methods based on conventional microscopy with enzy-
me immunoassay or molecular methods, which are techni-
ques with higher sensitivity and specificity and less dependent 
on the observer. Thus, with more sensitive methods, work time 
is significantly reduced, and it is unnecessary to obtain the 
three classic fecal samples for parasitological examination. 
This approach would be similar to that already established for 

1 UGC de Análisis Clínicos, Hospital Universitario Virgen de Valme, Sevilla, España. 
2 Laboratorio de Análisis Clínicos, Hospital Universitario Virgen del Rocío, Sevilla, España.

Corresponding author: ricrubsan@gmail.com

Figure 1. Strongyloides stercoralis larva in the stool.
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detecting microorganisms that cause bacterial and viral diarr-
hea (molecular stool culture), giving an entirely new dimension 
to the differential laboratory diagnosis of diarrheal diseases6,7.

Conclusions
Currently, there are initiatives to organize quality as-

sessment schemes for the molecular diagnosis of intestinal 
parasites. However, these systems have not yet been widely 
adopted due to the high cost of traditional microscopy and the 
uncertainty regarding the clinical importance of the molecular 
detection of each of the parasites included in the panels. The-
refore, its impact on clinical practice has yet to be assessed.

In short, in the presence of eosinophilia and abdominal 
symptoms, it is recommended to orient the diagnosis towards 
a possible infection of parasitic origin to make an early diagno-
sis of the infection and avoid possible serious complications.
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