(% &)

I T A — N
B wAk

E . ERRER Y v ¥ — A XiGH - iR E L ¥ —*

CP 1842 A 3 HEZA - P 18 4: 5 A 10 H 323

AR T A — 7 NHEDIFIEARI Entamoeba histolytica Td V), #RIH T A — /NFEF-
BOEAUZ L D BRIV L, BTFEIEERETOMEIEL, 22 THRERE 2 ) KK

HERENREY R LD
iUl%Téo *%

RYJG HUI R RSN IR PR A Z TR L 7 A — SRR Z R 3, S HIRFERFEHUIMIRZ 8

IRV 3 URFIRSS 2 S % o

BB D% AXPFEE
IREE, HREEE R ATTE, MSM (men who have sex with men) 7 EIZEGD ) A 7 55

FENZATS 5 23 HEE T, %EE EED» S D

W, (III

#Fbi RGeS 7e & DR EMR B O A121E, tissueagent & LTA PO =Y — Vo5 %2479,

HEIRHEE T AR

CHRRIEIRDW R A LD D, FDREIC

Zluminal agent & LCYuyafxy=F

T A VYR EOFPIEOYIE T2 HG LEENIR > T8 2R LR T 21T
) o PUFEFHIIBUE, DA TRARKEIETH %%, [ B0 - A HUE ST 2 WA EIREREOEA -

PRAE - IRRHI O FZEAFZE JBE & D AT T “Cjbé
REIMAE, N9, FEEA R EORERD D B E
H5bo

Key words: Entamoeba histolytica, amebic liver abscess, amebic colitis, metronidazole,

R H T & Entamoeba histolytica % RIEAR & T L HRH T A —
PNFEIZDWTZ DY, BRI, I, HHRICOW TR,
T 7-ELLERRER v 5 — D4 Xin - e v v —
THREBR L 72 HIV A IS BF L 72 7 A — 7 ViEIZ DWW T
b#T b0

L FRT7 X —=/MEIZDWT

Lo R JEAR & AR

TRRNT A —73E IR IEARIX E. histolytica TH Y, Ik <
SIS0 LT 2 550 1By, HLBT b 07 0 FR i A2 1
LIS o BRI, T A — 3D e IR D
& % E. histolytica D\ 71295 JEE @ 7% \» Entamoeba dis-
par DAEAET B 2 LAV L 720 SGAEBABIEE A0 13 W
DB DT 2 Z EIIATRRTH Lo FHIT A =D
TATHG S NI REY 2 EORITHRIUC X ) EYeAs KT
L, #BTEEERTMEGEL, 22 TRETHTHIBL,

EOIHHLUTHRERRERN L), KB T—ARTOX
ERIE 2 5o SRFERE NI KGRI 2 5 R A %

L, RIMfEZ FARE 57 A= EREEEREI T,
WZSRFERNE IR % 8 ) IR LIRS 2 TR 9
Z)1~3)O
2. EE
BYHE D% ATBGT R BN ORSE EENC AT S
HEETIE, FRELED O IRERE, MRS
AFr#, MSM (men who have sex with men) (ZHEATAY

I T X — NI B B LS

BASE & L E D & O EH R MSM OJERFNIZ BT,

BT 5 EHNEET

luminal agent

ABLN5S, R THERK 5000 17 ADBFIRE R &%
BIEL, 209 BRRTHIZBEI0 TAL IR TV B,
DAYETIE S FHBYGE L L THEIHRBEOTFONTEH
D, 4E & BN L 2004 4E 1% 587 FIASHE ShTwb,

3. HRAIER

W RZs & U CHE e, R ge, LM JE BrR
B, BN ZA L LTRSS 2 O3 O R %
KT %o MIEGNERYUIARI T A — NOFET-DMEF I
163 5 ARG IAE R Fs 8 EOIERE K L T WIRET
»%5 (Tablel)"*9,

1) K%k

BHRIE 2~3 BT (L EXIHIHOEE LD S), #
MAE, Mg, 74 ALR, BEJERE RT D, FBEI%
W2 EBLWHIMBEOREIZ L H 2~3MTHREDD D

Table 1. Clinical manifestation of Entamoeba histolytica infection

Intestinal Diseases Extraintestinal Diseases

Asymptomatic infection Liver abscess
Acute rectocolitis (dysentery)

Acute necrotizing colitis

Liver abscess complicated by
Peritonitis

Toxic megacolon Empyema

Ameboma Pericarditis

Perianal abscess Lung abscess

Brain abscess
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Fig. 1. The amebic perianal abscess was diagnosed by
identification of trophozoites in the discharge from the
abscess.

Fig. 2. Abdominal computed tomography scan of a pa-
tient with an amebic liver abscess.

Fig. 3. Trophozoite (a) and cyst (b) of Entamoeba histolytica. The trophozoite contains ingested

erythrocytes.
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Table 2. Drug therapy for amebiasis

Tissue agents Luminal agents

O Bowel wall only Diloxanide furoate

Tetracycline Paromomycin
Erythromycin
O Liver only
Chloroquine
O All tissues
Metronidazole (po or iv)
Tinidazole
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Table 3. Characteristics of 38 amebiasis patients coinfected with HIV (2001-2004)

Characteristic

(n = 38)

Age (average)

37 y.o.

Sex Male (100%)

Risk factor for HIV infection
Presence of travel history
Other STD

RPR positive

HbsAg positive
Clinical manifestations

Liver abscess

Rectocolitis

Liver abscess and rectocolitis

Perianal abscess

4 cases
2 cases

Male-male sex (100%)
5 cases

25 cases (66%)
8 cases (21%)

11 cases
21 cases (including toxic megacolon in 1 case)
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Amebiasis
Ikumi Genka

AIDS Clinical Center, International Medical Center of Japan,
1-21-1 Toyama, Shinjuku-ku, Tokyo, Japan

Amebiasis caused by ingestion of cysts of the protozoan parasite Entamoeba histolytica through fecally con-
taminated food develops when cysts pass through the stomach and are excystated in the small bowel, form-
ing trophozoites in the large bowel. Some trophozoites invade the colon mucosa, produce ulcers, and cause
amebic colitis. Others invade the portal vein, lodge in the liver, and form a liver abscess. Amebic infection is
much more common in tropical developing nations. In industrialized countries, travelers from developing
countries, residents of the mental institutions, and men who have sex with men (MSM) are at increased risk
for amebiasis. Invasive amebiasis, e.g., colitis and liver abscesses, should be treated with metronidazole,
which is effective for all tissues and usually engenders an effective response. Metronidazole therapy is fol-
lowed by paromomycin, or diloxanide furoate, which are non absorbed luminal agents that prevent relapse
by eradicating residual cysts in the colon. Luminal agents are not approved in Japan, but are provided by the
Research Group on Chemotherapy of Tropical Diseases, which is part of the Research on Health Sciences Fo-
cusing on Drug Innovation, supported by the Japan Health Sciences Foundation. Early diagnosis and treat-
ment of amebiasis is important when clinicians see watery and bloody diarrhea, abdominal pain, and fever in
travelers from developing countries or in MSM patients.



