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Letters to the Editor

Severe Eosinophilia in a Case of Giardiasis
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Dear Editor,

Giardia lamblia is a common intestinal parasite
with worldwide distribution. Although primarily
presenting with gastrointestinal complaints, the clinical
manifestations of giardiasis can be varied. A number of
patients are asymptomatic and fever is an uncommon
finding.! The infection is generally not associated with
haematological abnormalities and the presence of
eosinophilia is most unusual.'"? An atypical
presentation of giardiasis, when associated with rare
findings such as eosinophilia can lead to diagnostic
predicament or raise false alarms as happened in the
case of a previously healthy nine years old boy, who
presented in a secondary care hospital at Taxila in
Northern Pakistan in April 2009. He had a four-day
history of high grade fever and vague abdominal
discomfort. There was no history of diarrhoea,
constipation, vomiting or any drug intake. Systemic
examination was unremarkable. He was admitted to the
hospital and given symptomatic treatment pending
results of investigations, which included complete
blood counts and stool examination. Blood picture
showed a total leucocyte count (TLC) of 86.6x10°/1
with an absolute eosinophil count of 78.2x10°/1, while
stool examination revealed semi-formed stools
containing cysts of Giardia lamblia. The high TLC
raised concerns about a myeloproliferative disorder.
However, as no immature cells were seen on peripheral
blood smear microscopy, it was decided to first treat
giardiasis  before  considering bone  marrow
examination. The patient was administered oral
metronidazole 15 mg/kg/day in three divided doses for
seven days. Stool samples were examined on three
consecutive days to exclude helminthic infestations.
No antihelminthic preparations were given. The patient
became afebrile on second day of hospitalization and
his eosinophil count dropped to 39.8x10°/1 on fifth day,
when he was discharged with instructions to report
back after seven days. On follow-up, he was symptom-
free with an absolute eosinophil count of 16.8x10°/1 on

seventh day after discharge and 0.3x10°/1 three weeks
later.

Eosinophilia is defined as an absolute eosinophil
count of >0.35x10°/1 in peripheral blood and is
considered severe if the count is >5x10%/1.° Severe
eosinophilia is associated with a number of conditions
including helminthic infections, precursor B-cell acute
lymphoblastic leukemia, precursor T-cell
lymphoblastic lymphoma and various
hypereosinophilic syndromes usually characterized by
end-organ involvement. A few cases of giardiasis
associated with eosinophilia have been reported®’ but
the extremely high eosinophil count seen in our patient
is virtually unknown. The unusual presentation of
giardiasis in this case could have posed a diagnostic
dilemma. Fortunately, the positive stool examination
for Giardia lamblia kept us on the right track. The
prompt resolution of eosinophilia following treatment
of giardiasis with metronidazole appears to confirm a
causal relationship with the parasite. A similar
reduction of  blood eosinophilia  following
metronidazole therapy in a case of Churg-Strauss
syndrome with giardiasis in Italy supports this
association.’  However, the pathogenesis of
eosinophilia in these cases is not known. The rarity of
this finding implies that infection with Giardia lamblia
alone is not enough to trigger an eosinophilic response
and there must be other factors involved. Dos Santos
and Vituri, who reported an association of eosinophilia
with giardiasis in a Brazilian study, have suggested the
possible role of Giardia lamblia allergens in provoking
eosinophilia,” while Ferrante et al have attributed this

finding to an interaction between different
. . .. . .6

eosinophilopoietic stimuli.” However, these are

conjectures and the exact mechanism remains

unexplained. Contrary to the general perception that
Giardia lamblia only causes gastrointestinal disease
and that giardiasis does not lead to haematological
changes; it not only presents in a variety of ways
without diarrhoea but can also cause reactive
eosinophilia in patients with sub-clinical infection. The
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possibility of giardiasis should be kept in mind while diagnosing a case of unexplained eosinophilia.

Rifat Nadeem Ahmad', Ahmed Sherjil’, Asad Mahmood® and Shahid Rafi".

'Department of Pathology and > Department of Pediatrics, Heavy Industries Taxila Hospital, Taxila, Pakistan.
3Department of Pathology, Armed Forces Institute of Cardiology,Rawalpindi, Pakistan."
*Department of Pathology, Shifa College of Medicine, Islamabad, Pakistan

Correspondence to: Dr. Rifat Nadeem Ahmad, Assistant Professor of Pathology. Shifa College of Medicine, Pitras Bukhari
Road, H-8/4, Islamabad, Pakistan. Telephone: 92-51-4603761, Cell; 92-333513-6602, Email: rifatnahmad @yahoo.com

Competing interests: The authors have declared that no competing interests exist.

References:

Hill, DR. Giardia lamblia. In: Mandell GL, Bennett JE, Dolin R,
editors. Mandell, Douglas, and Bennett’s principles and practice of
infectious diseases. 5™ ed. Vol. 5. Philadelphia: Churchill
Livingstone; 2000. p. 2888-94.

Keating JP. Chronic diarrhea. Pediatr Rev. 2005;26:5-14.
doi:10.1542/pir.26-1-5 PMid:15629902

Rothenberg ME. Eosinophilia. N Eng J Med. 1998;338:1592-600.
doi:10.1056/NEJM199805283382206 PMid:9603798

Huang MS, Hasserjian RP. Case records of the Massachusetts
General Hospital. Weekly clinicopathological exercises. Case 19-
2004. A 12-year-old boy with fatigue and eosinophilia. N Engl J

Ortiz Arduan, A, Castrillo JM, Carreira J, Lépez Cubero L,
Miranda R, Jiménez Casado M. Gastroenteritis with eosinophilia
caused by Giardia lamblia. Rev Clin Esp. 1990;187:68-70.
PMid:2244060

Ferrante E, Valente S, Corbo GM, Rumi C, De Simone C, Ciappi
G. Marked hematic hypereosinophilia caused by Giardia lamblia
infestation in a subject with Churg-Strauss syndrome. Minerva
Med. 1991;82:689-91. PMid: 1745382

Dos Santos JI, Vituri C de L. Some hematimetric findings in
human Giardia lamblia infection. Rev Inst Med Trop Sao Paulo.
1996;38: 91-5. PMid:9071027

Med. 2004;350:2604-12. PMid:15201418

e
Mediterr J Hematol Infect Dis 2011; 3: Open Journal System



