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Gnathostomiasis cases in the Hopital for Tropical Diseases, London

Table. Background information on patients in whom Gnathostoma infection was identified, Apnl 1, 2000, to March 31, 2001, Hospital

for Tropical Diseases, London®

Patient Eosinophil count Symptom
no. Age Referral source Travel history (x 10°1L)" duration
1 26 GP China, South Korea, Canada, Hong Kong, Tunisia 0.10 9 mo

2 26 General physician Bangladesh, Italy 2.20 & mo

3 37 Rheumatologist Bangladesh 437 3y

4 28 HTD walk-in Japan, Cuba 0.17 2 mo

5 35 GP India, Sri Lanka NA 3y

3] 34 HTD walk-in South Africa, New Zealand, Jakarta, Singapore 0.80 3 mo
7 49 Dermatologist India, Thailand 0.1 13 mo
8 51 GP Sri Lanka, Brazil, Cambodia 0.08 2y

9 2 Rheumatologist India 1.33 3y
10 21 GP Bangladesh 1.10 5y
11 23 GP SE Asia, Anstralia 0.00 4 mo
12 25 self Japan, SE Asia, USA Canada 0.11 13 mo
13 24 HTD walk-in SE Asia India, China 0.96 3wk
14° 49 Gastroenterologist Far East, Canbbean, UUSA 095 12 mo
15 57 GP Vietnam Thailand 0.26 6 mo
16° 30 GP Bomeo, Belize, Ecuador, Peru, Australia 0.11 12 mo

*zP, ganeral practitioner; HTD walk-in, Hospatal for Tropical Diseasas amergency walk-in clmie; WA, not available.
*Normal range 0-0.4 x 1071

"Denotes cass history in text.

Moore et al., EID 9:647-650, 2003



| Tableau 1

Gnathostomoses importées dans les pays occidentaux par ordre chronologique

de description depuis 1980

Auteur, Pays d'acquisition ~ Nombre Forme clinique  Eosinophilie Traltement
année, pays de cas

Stowens et Simon™® Thatlande 1 cutanée 63 % extraction

1681 - Etats-Unis (10 080/mm’) chirurgicale
Tudor et Blair™ Philippines 1 oculaire 4 % extraction

1981 - Etats-Unis chirurgicale
Nagler et al. '® Mépal 1 pulmonaire 50 % extraction chirurgicale
1983 - lsragl (6 500/mm’) + diéthylcarbamazine
Kagen et al." Thatlande 1 cutanée 11 % extrusion spontanée
1984 - Etats-Unis (540/mm’)

Raturi et Burkhalter™  Thatlande 1 cutanée 14 % extraction chirurgicale
1986 - Etats-Unis (850/mm”)

Chabasse et al*’ Thatlande 1 cutanée 3 250/mm° diéthylcarbamazine
1988 - France

Dow et al.™ Bangladesh 1 pulmonaire 21 % AINS

1588 - Royaume-Uni (1570/ mm”)

Rusnak et Lucey’ Thatlande 1 cutanée 15 % (1 800/mm°) praziquante|
1993 - Etats-Unis 4 64 % (15 500/mm”) puis thiabendazole
Jelinek et al® Thatlande 1 cutanée G U albendazole
1994 - Allernagne (12 712/mm°)

Crowley et al.* Vietnam 1 cutanée C8 % albendazole

1995 - Etats-Unis

(12 100/mm°)




Grobusch et al.* Bangladesh cutanée 26 % albendazole
2000 - Allemagne (2 510/mm?)

Qahtani et al®™® Bangladesh intra-oculaire 11 % extraction chirurgicale
2000 - Canada (1119 mm?) + albendazole
Chandenier et al.”’ lapon meningee M albendazole
2001 - France

Chappuis et al® Parou cutanée 31 % albendazole puis
2001 - Suisse (2 700¢mm*) wermectine
Del Giudice et al™ Mexigque cutanée 21 % albendazole
2001 - France (2 961/ mrm?)

Puente et al.* Thailande, Mexique cutanée N & 3 600/mm’ albendazole
2002 - Espagne

Germann et al™ Thailande cérébrale 34 % albendazole
2003 - Allemagne

Hale et al” Zambie cutanée 25et555 % albendazole
2003 - Etats-Unis (3 975 et 11 083/mm°)

Kunzle et al ™ Vietnam cutange 24 % albendazole
2003 - Suisse (1 512/mm?)

Ménard et %! Cambodge, Vietnam, cutanee 37 % albendazole
2003 - France Thailande (3 245/mm*) (1a5cures)
Moore et al ™ Chine, Corée du Sud, cutanée 0 & 4 370/mm’ albendazole
2003 - Asie du Sud-Est, et viscérale (1a 2 cures)

Royvaume-LUni

Sous-continent indien,
Ameérigue centrale et du Sud




Serological tests in TropMed, Mahidol University (1004-1008)
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Suspected cases referred to our laboratory
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Annual Incidence of Parasitic Diseases
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Cumulative cases of parasitic diseases
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Serological tests from overseas
to TropMed, Mahidol University
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Suspected Sero —ve Sero+ve

Gnathostomosis 1174 1025 149
Angiostrongylosis 132 105 27
Neurocysticercosis 7 6 1
Paragonimosis 74 73 1
Filariasis 1 1 0
Total 1388 1210 178

€= Gnathostomiasis !!!

O Gnathostomosis

B Angiostrongylosis
O Neurocysticercosis
O Paragonimosis

B Filariasis



Morphological identification of Gnathostoma larvae

1) by hooklets

G. Spinigerum 43 45 47 52 rectangle I~V > 40, I<IlI<llI<IV, size variation (-)
G. hispidum 33 37 42 45 rectangle [, 11<40<I11, 1V, I<II<NI<IV,

G. doloresi 37 37 34 34 pebble stone I~V < 40, I>IV, extremely small 1st line
G. nipponicum 37 37 41 (- rectangle lacking IV

G. binucleatum 38 41 44 47 rectangle I~V > 38, I<II<llI<IV, size variation (-)

G. hispidum G. doloresi d G. nipponicum G. binucleatum



*G. malaysiae

Malaysia
Tioman Island 1965
Kelantan 1993

Thailand

Phuket Island 1987
Khao Yai 1987

v G. viethamicum

Vietnam
Saigon 1965

Thailand

Nakhon Si
Thammarat 1987

Songkhla 1987




