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Abstract: Isosporosis is an opportunistic parasitosis caused by Cystoisospora belli. It was more or less frequently found
during HIV immunodepression. Its prevalence has considerably decreased since the democratization of antiretroviral
treatments and the implementation of a strategy of systematic global management of People Living with HIV (PLWH) and
opportunistic infections. We report the case of a 49-year-old PLHIV patient discovered during the exploration of recurrent diarrhea.
This diarrhea was found to be due to Cystoisospora belli. The patient was allergic to cotrimoxazole and was therefore initially treated
with ciprofloxacin and tinidazole with poor evolution. The other treatments selected are limited by the lack of access to drugs, both
geographically and financially. In view of the persistence of the clinical picture and the continuous presence of the parasite in the
stools, several hypotheses have been put forward. That of an under-dosage of the molecule used, of a lack of therapeutic compliance,
or of the resistance of the germ to the prescribed molecule. Although the coproculture and antibiogram revealed the sensitivity of the
germ to the Ciprofloxacin already prescribed, and to the Cotrimoxazole to which the patient is very allergic, and which can therefore
no longer be prescribed. After a second opinion and a review of the literature, the patient was put on Pyrimethamine tablets and
Albendazole with folic acid. The evolution was favorable with a significant regression of stools, resumption of appetite, and weight
gain after one month. A last coproculture of control did not find any more oocysts of cystoisospora belli. In the face of chronic
diarrhea, the systematic search for opportunistic germs in PLWHIV is essential. Management is possible.
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oocysts in the stool. It is often responsible for severe
malnutrition due to dehydration and malabsorption. It is a
cosmopolitan disease but is most often found in tropical
environments [2]. Its detection should lead to a search for an
immunosuppressed environment, in particular HIV. With the

1. Introduction

Isosporosis is an opportunistic parasitosis caused by
Cystoisospora belli. It is characterized by chronic recurrent
diarrhea [1]. Positive diagnosis is based on the detection of
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free access and effectiveness of Anti Retro Viral (ARV)
treatment, several diseases and opportunistic infections are in
the process of regression [3]. However, cystoisospora belli
infection still poses problems of diagnosis and management
in sub-Saharan Africa [4, 5]. Diagnosis is often delayed after
failure of several treatments, partly due to the lack of
adequate technical facilities [6]. Although management is
well codified, there are still difficulties in managing this
disecase, particularly in PLWHA, even when under
antiretroviral treatment (ARV). Indeed, isosporiasis is
characterized by an evolution marked by recurrence over
several years, even after initiation of an effective ARV
treatment and curative treatment [7]. The latter is currently
based on cotrimoxazole [8]. However, its use may be limited
in many patients with hypersensitivity to this molecule. We
report here a case of isosporosis revealing an HIV infection,
characterized by diagnostic but especially therapeutic
difficulties.

2. Medical Observations

This is a 49-year-old female patient, a reseller, divorced
for several years. Infected with HIV, discovered about a year
ago, after chronic non-febrile diarrhea. She is currently on
Tenofovir, Lamivudine, and Dolutegravir.

The diarrhea was made up of liquid stools that were not
bloody, yellowish in color, ranging from 3 to 10 exonerations
per day, leading to dehydration and significant weight loss.
This required several previous consultations and
hospitalizations without success despite a well-conducted
empirical antibiotic therapy. It should be noted that the
patient is allergic to cotrimoxazole, which limited the
empirical antibiotic therapy in the therapeutic arsenal
available for the treatment of chronic diarrhea in PLWH. She
consulted Internal Medicine for better management.

At the first consultation, she was very asthenic and
cachectic. Her weight was 39 kg with a height of 1.60 m. The
Body Mass Index (BMI) was 15 kg/m” (thinness). The rest of
the physical examination was unremarkable. A stool culture
was ordered to check for opportunistic germs:
cryptosporidium, cystoisospora belli, Candida albicans, and
mycobacterium tuberculosis. While waiting for the results,

she was put on a combination (Ciprofloxacin and Tinidazole).

The coproculture performed allowed the identification of
cystoisospora belli oocysts (figures 1 and 2), which are
sensitive to Ciprofloxacin, the first line treatment being
Cotrimoxazole.

The evolution was initially favorable for about 10 days,
with regression of diarrhea, recovery of body weight, and
appetite. However, the resumption of diarrhea required a
second consultation. The coproculture was still positive, with
identification of cystoisospora belli oocysts. Given the
persistence of the clinical and biological symptoms, a
therapeutic failure was suspected. The HIV viral load
performed for this purpose had returned undetectable. Other
tests for hyperthyroidism, chronic inflammatory bowel
disease, and other intestinal parasitosis were negative.

Source: Parasitology and Mycology Laboratory of NTHC-HKM

Figure 1. Oocysts of Cystoisospora belli seen under the electron microscope
Olympus CX21.

Source: Laboratory of Parasitology and Mycology of NTHC-HKM

Figure 2. Oocysts of Cystoisospora belli seen under the electron microscope
microscope Olympus CX21 enlarged.

In view of the persistence of the clinical picture and the
continuous presence of the parasite in the stools, several
hypotheses have been put forward. That of an under-dosage
of the molecule used, of a lack of therapeutic compliance, or
of the resistance of the germ to the prescribed molecule.
Although the coproculture and antibiogram revealed the
sensitivity of the germ to the Ciprofloxacin already
prescribed, and to the Cotrimoxazole to which the patient is
very allergic, and which can therefore no longer be
prescribed.

The control of the molecule showed that the molecule was
well dosed, and the patient was very compliant. There was a
precious counting of the tablets and the management of the
stock of medicines. After a second opinion and a review of
the literature, the patient was put on Pyrimethamine tablets
and Albendazole with folic acid. The evolution was favorable
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with a significant regression of stools, resumption of appetite,
and weight gain after one month. A last coproculture of
control did not find any more oocysts of cystoisospora belli.

3. Discussion

The prevalence of opportunistic parasitosis in PLWHA has
decreased considerably [9-11]. Isospora belli infection in
particular is one of the least frequently encountered [2, 12]. In
Benin, it has become almost exceptional. We report here a case
of chronic Isospora belli diarrhea in a 49-year-old HIV
infected woman. The diagnostic and therapeutic course of this
patient was characterized by several months of wandering.

3.1. On the Diagnostic Level

Isospora belli can be easily detected by examining stools
under light microscopy. This requires that the stool be fresh
and that the biologist be well trained. The diagnostic
difficulties observed in this patient could be explained on the
one hand by the lack of knowledge of the pathology by the
different caregivers encountered during her treatment, and on
the other hand, by the lack of availability of technical support
in many countries. The NTHC-HKM of Cotonou, which is a
university hospital center, has a high technical platform and
all medical specialties are encountered there. These
difficulties are not necessarily exclusive to our working
environment. The systematic search for opportunistic germs
in the presence of chronic diarrhea in a person living with
HIV is essential. Kirkoyun Uysal et al, had underlined the
necessity of systematic screening for opportunistic parasites
during chronic diarrhea in PLWHA [3, 5].

3.2. On the Therapeutic Level

Currently, the reference treatment for isosporosis is based
on the use of trimethoprim/sulfamethoxazole, which has been
shown to be superior to other treatments [1, 7, 13]. In this
case, the patient was allergic to
trimethoprim/sulfamethoxazole. This could explain the long
diagnostic and especially therapeutic erraticity in our context
where trimethoprim/sulfamethoxazole represents one of the
first-line treatments in the management of chronic diarrhoea
in PLWHA. In case of allergy to this treatment, the main
alternatives are pyrimethamine and ciprofloxacin. The
alternative of choice is pyrimethamine, whose efficacy is
similar to that of trimethoprim/sulfamethoxazole [7, 14].
However, its cost and lack of local availability initially
limited its use in the patient. The patient was therefore treated
with ciprofloxacin. A short clinical and parasitological
remission was obtained, followed by a rapid relapse. Indeed,
studies have shown that recurrence and/or treatment failure
were more frequent with ciprofloxacin, and that secondary
chemoprophylaxis with trimethoprim/sulfamethoxazole or
pyrimethamine was necessary to obtain a better response [1,
13]. Thus, ciprofloxacin reduced the intensity of diarrhea but
did not eradicate the germ. In view of the resumption of
diarrhea and the presence of Isospora belli oocytes on the

second stool sample, the patient was put on pyrimethamine
and albendazole, despite the cost and accessibility, with a
favorable evolution after one month.

Isosporiasis remains a difficult parasitosis to treat with risk
of failure and or recurrence in both immunocompetent and
immunocompromised patients [1]. In HIV
immunocompromised subjects, the infection would evolve
towards a latent phase which would be influenced by the rise
in CD4 count and not the viral load [15]. This would justify
the persistence of diarrhoea in this patient even though her
viral load was undetectable at six months on antiretroviral
treatment. The evolution is often slow and complete
remission of diarrhea may take several years [3].

4. Conclusion

The case reported is that of a 49-year-old female patient
whose chronic diarrhea revealed HIV infection. Isosporosis
was identified as the cause of this diarrhea after several
months of diagnostic wandering. The ignorance of the
practitioners encountered during his treatment, the lack of
reference laboratories specialized in this field in many
countries, and the concentration of specialists in this field at
the CNHU-HKM of Cotonou, which is a university hospital
center, explain the diagnostic difficulty. All this explains the
lack of systematic search for opportunistic germs in the
stools in the face of chronic diarrhea in this patient. The
patient was allergic to cotrimoxazole, thus contraindicating
her treatment by the reference treatment. Other therapeutic
alternatives, which were not available, were prescribed for
her management with a favorable outcome. In the face of
chronic diarrhea, the systematic search for opportunistic
germs in PLWHIV is essential. Management is possible.
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