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9 ABSTRACT

Background: Microsporidia arc W idespread small usiceliular, oblignte intracclular parasites. They are
found 1o fourish in patients with collapsing kmmune system, which are also caused by discases due lo cases
other thas HIV/AIDS. This stedy aimed at detecting the presence of this pasasste 1 mmunocompronised
patients in Kano, Nigeria

Methods: Nasa! washings, conjunctival awd vaginal swab samples were examined for Encephaliticoon
hetlem spores by the modified (hemss Sunmng technigue

Resulrs: Nasal washings exammition dhowed that Encephatitozoon heffem were detected s $202 01 .98%)
' ! )

oo
> af HIV/AIDS and 038 HIV-negalive paticats The differcice i miccin mics was nol significant (X
bpss Lt 4 p20.05). £ hellom was akso detected In 1732 (3.13%) of TBHIV-ncgative paticnts bul nonc wis reconded
among the 23 TRAHIV/AIDS patients In the vaginal swabs, spores of £ hellem were detected m 771
(9.86%) of HIVZAIDS patients while none occurred among the 13 HIV-negative, 8 IBHIVAIDS and 10
I'BHIV-pewative patients, There was o significumt difference (p=.05) between the HIV/ALDS and HIV
JUR). The nogutive paticnts. & fellem spores were ot detected m any of the patient’s conjunctival scrapmgs

Conclusion: Although detestion of £ Aellem in immunocompromised patients has not been deseribed
presiously in this arca, the results of this study may be of great impostance the treutment of

encephal A0200N0SES especially in immunodelicient patients.
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Introduction
The discovery that Microsporidia appear as a Serious pathogen in clinical cases of AIDS started 4 new era
Microsporidia research. The AIDS epidemic has revealed their propensity for infecting human T'o date four genera
of Microsporidia have been identified in [suman infections namely. Nosema, Encephalitozoon, Enteroytozoon and
« Pleistophora |Cali et al., 1991)
Microsporidia are detected by their highly characterized resistant spores ingested by hosts [Canning and Lon
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986]. Spores can be found in facces, urine. cerebrospinal fluid, sputum, nasal washing, conjunctival scrapings and
vaginal smears. Encephalitozoon species causes intestinal infections frequently associated with nephritis, sinusitis
or bronchitis [Kotler. 1995]. This study was aimed at detecting the presence of this parasite in immunocompromised
patients in Kano, Nigeria. To our knowledge there are no records describing the presence of this parasite in this

Materials and Methods

Patients involved in this study were in- and out-patients of the Infectious Disease Hospital, Kano, Nigersa. The
total number of subjects was 321 consisting of HIV/AIDS, HIV-negative, TB/HIV/AIDS and TH/IIV-negative
patients. Each patient provided fresh samples of nasal washings. conjunctival and vaginal swabs upon admission
For Microsporidial investigation, smears of these samples were prepare on different glass slides, air-dried, fixed
with absolute methanol and stained with 10% Giemsa solution for 35 min, and examined at 1000 magnification
us described by Van-Gool et al, [1990, 1993]. Giemsa stained spores are broadly oval with the cytoplasm staining
light gray-blue with a dark stained nucleus

Results

In the nusal washing samples, Encephalitozoon hellem were detected in 4 (1.98%) of the 202 HIV/AIDS
patients and none from the 38 HIV-negative patients examined. There was no significant difference in their
infection rates (X7, p=0.05). OF the 32 TB/HIV-negative patients, | (3.13%) had E /ieliem as against the none
recorded among the 23 TB/HTV/AIDS patients (Table 1),

Vaginal swab examinations showed that £ Jellem were detected in 7 (9.86%) of 71 HIV AIDS patients, while
none occutred in 13 HIV-negative, 8 and 40 TB/HIV/AIDS and TB/HIV-negative patients, respectively (Table 2)
There was asignificant difference (p<0.03) between the infection rates of the HIV/AIDS and HIV-negative patients

£ hellem were not detected in 207 HIV/AIDS, 46 HIV-negative, 28 TB/HIV/AIDS and 40 TB ptients without
HIV infection in their conjunctiva scraping samples (Table 3)

Table 1, Prevalence of £ hellen in nasal washings of immunocompromised patients in Kano, Nigerm

Nasal washing samples No. examined No. positive (*a)
HIV/AIDS patients 202 | 1.98
HIV-negative patients 38 0 0.00
I'B/HIVIAIDS patents 23 0 0.00
I'B/HIV-negative patients 32 | 3.13
Toral 295 5

Table 2. Prevalence of Encephalitozoon hellem in vaginal swabs of immunocompromised patients in Kano, Nigeria

Nasal washing samples No. examined No. positive (%a)
HIV/AIDS patients 71 7 086
HIV-negative patients 13 0 0.00
TB/AHV/AIDS patients 8 0 0.00
IBHIV-negative patients 10 0 0,00
Total 132 7

Discussion

Ihis study described an emerging extra-intestinal protozoon i Kano, Nigeria, where there is ittle or no study
Ihe microsporidium from the comeal. conjunctival and nasal epithelia of an AIDS patiemt has previously been
identified as species of Encephalitozoon [Metcalfe ef al., 1992]. In the present study, £, hellem were detected in
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crapmgs and the nasal washing and vaginal swabs of the HIV/AIDS and some | 1 patients, but not in the HIV-negative paticnls
puis, sInuSts which conforms with earlier reports that Microsporidia occurs in immunocompromised patients particularly in
wompromised HIV/AIDS patients {Orenstein, 1991; Hollister ef @l 1995].

parasite in this
Table 3. Prevalence of Encephalitozoon Species in conjunctiv al scrapings ol mmunocompromised patients in Kano,

| Nigeria
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Nigeria, The ; v - . .
HIV-negative Nasal washing samples No. examined No. positive (")
e admission = » i
fe-dried, fixed HIV/AIDS patients 207 0 0.00
magnification HIV-negative patients 46 0 0.00
plasm staining TB/HIV/ALDS patients 28 0 0.00

I'B/HIV-negative patients 40 0 0.00
lotal 321 0 0.00

£ HIV/AIDS S ; ==
fence in thewr

pmst the none
Seant data are available on extra-intestinal microsporidiosis in immunocompromised A frican adults [Cegielski

et al, 1999] and little or nothing is known about encephalitozoonosis in Nigeria, Also sev eral serological surveys
for antibodies 10 Encephalitozoon species in human has suggested widespread subclinical infections [Omalu er af
2003] which might lead to full-blown clinical diseases when an individual becomes immunocompromised either
by HIV/AIDS, tuberculosis or tropical discases such as malaria, schistosomiasis, etc.

These findings raise the question of speciation in the genus Encephalitozoon that might be of imposance in
the treatment of encephalitozoonosis especially in immunodeficient patients
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