Cryptosporidiosis: a cause of summer diarrhea

in children
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Recent studies have suggested that
some outbreaks of diarrhea in chil-
dren may be caused by Cryptos-
poridium, a parasite associated
with gastrointestinal and respiratory
tract infection in animals. In a study
of 7300 British Columbia patients
with diarrhea, cryptosporidial oo-
cysts were found in the stool samples
of 46 (0.63%). It appears that the
occurrence of cryptosporidiosis is re-
lated to three factors: the patient’s
age, the time of year and the geo-
graphic location.

Des travaux récents donnent a penser
que certaines épidémies de diarrhée
chez des enfants seraient causées par
le Cryptosporidium. C’est une cocci-
die dont on connait le role pathogéne
pour les voies digestives et respira-
toires de certains animaux. Parmi
7300 habitants de la Colombie-bri-
tannique souffrant de diarrhée, on
trouve des oocystes de Cryptospor-
idium dans les selles chez 46
(0,63%). La fréquence apparente de
ce parasitisme dépend de I’dge du
sujet, du moment de Panée et du lieu.

Cryptosporidium, a coccidian para-
site associated with gastrointestinal
and respiratory tract infection in
animals, is known to cause severe,
protracted diarrhea in immunosup-
pressed patients. It has become evi-
dent recently that Cryptosporidium
may also cause acute, self-limited
diarrhea in immunocompetent pa-
tients.!

The frequency of intestinal cryp-
tosporidiosis among patients with
diarrhea varies from 1.2% in Den-
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mark? to 4.1% in Australia.’ In a
study of 1290 patients with diarrhea
in Massachusetts 33 were found to
have cryptosporidiosis.# Several re-
cent reports to the Centers for Dis-
ease Control, in Atlanta, Georgia,
suggest that Cryptosporidium might
be one of the causes of small out-
breaks of diarrhea among children
in day-care centres.’

Only preliminary data are avail-
able on the incidence of cryptospori-
diosis in Canada. In Manitoba® and
Newfoundland’ the incidence rates
have been reported to be 1.06% and
1.14% respectively. However, Gould
and Yang? examined 650 stool spec-
imens from individuals in southern
Ontario and found no cases of cryp-
tosporidiosis.

British Columbia study

Between October 1983 and Octo-
ber 1984 we examined stool samples
from 7300 patients with diarrhea
and found cryptosporidial oocysts in
46 cases (0.63%). Most of the 46
patients were living in urban or
suburban areas of Greater Vancou-
ver and the Lower Fraser Valley.
The incidence of cryptosporidiosis
peaked in August and September,
when 52% of the cases were diag-
nosed. The mean age of the patients
was 17 years, but during August
and September 60% of the patients
were under 6 years of age. The
patients had had moderate to severe
diarrhea lasting about 2 weeks, but
none had required admission to hos-
pital. Only six had a history of
contact with farm animals. In one
instance symptoms had developed in
two members of one family within a
week.

In September Cryptosporidium
was found in the stools of 2.9% of
the patients with diarrhea, its fre-
quency ranking third after those of
Campylobacter (6.2%) and Giardia
(6.0%).

Diagnosis

The laboratory diagnosis of intes-
tinal cryptosporidiosis is easily made
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with microscopic identification of
the parasite in a stool sample by
means of modified Kinyoun acid-
fast staining or the safranin-meth-
ylene blue technique. These proce-
dures, however, are not routinely
used in screening for intestinal para-
sites, and cryptosporidial oocysts are
difficult to detect in a wet mount of
a concentrated stool sample. Our
overall rate of diagnosis of intestinal
cryptosporidiosis was only 0.63%,
probably because we used confirma-
tory special staining techniques only
when routine wet-mount examina-
tion yielded suspicious results.

Data about the epidemiologic fea-
tures of intestinal cryptosporidiosis
in humans are still scanty, but it is
becoming evident that at least three
factors play a role in the condition’s
occurrence: the age of the patient,
the time of year and the geographic
location. We suggest that a special
stain for Cryptosporidium be used
in the investigation of diarrhea oc-
curring during the summer in a
child under 6 years of age who lives
in an endemic area.
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