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In the past decade, the coccidian parasite, 
Cryptosporidium, has been increasingly recognized 
as a cause of diarrhea in humans. Cryptosporidium 
infection occurs worldwide but is more prevalent 
as a cause of childhood diarrhea in developing 
countries. While this organism usually causes self 
limiting diarrhea in immunocompetent patients, 
the disease is likely to be much more serious and 
prolonged in immunodeficient subjects. We present 
a case of cryptosporidiosis which occurred in an 
immature baby in Indonesia. 

Case: A I-month-old male baby was admitted for 
diarrhea. He was born at 8 months pregnancy of 
his mother when his body weight was 2,OOOg. For 
4 days he had had 3-5 brown, watery bowel move­
ments per day along with anorexia, vomitting and 
severe cough. On examination he had a temperature 
of 37.8·C, a pulse rate of 1201minute, a body 
weight of 2,300g, and minimal abdominal tender­
ness with active bowel sounds. Hematological 
investigations yielded normal results. Large num­
bers of Cryptosporidium oocysts were identified by 
floatation in Sheather's sucrose solution with phase 
contrast microscopy and a Kinyoun carbol-fuch­
sin stain. Bacteriological and viral examination 
yielded negative results. The patient was given 
intravenous hydration with breast feeding. The 
diarrhea ceased 16 days later, followed by cessa­
tion of oocyst excretion after a further 6 days. Al­
though there was suspected contact with cats, we 
could not find any cats which harbor the parasite 
in his community. Family investigation failed to 
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identify any asymptomatic oocyst excreters, but 4 
diarrhea patients positive with Cryptosporidium 
were found in the neighborhood. The examina­
tion of river water failed to demonstrate the para­
site. 

The first case of human infection with Crypto­
sporidium was reported by Nime et al (1976). Since 
1983, the number of identified cases has increased 
because of improved detection methods and the 
advent of the acquired immune deficiency syn­
drome. Cryptosporidiosis is characterized by non­
bloody watery diarrhea, nausea, abdominal pain, 
anorexia and malaise, and is clinically indistin­
guishable from other types of diarrhea. Although 
numerous studies have shown that cryptosporidi­
osis in immunocompetent patients is self-limiting, 
the severity of cryptosporidiosis varies; symptoms 
may persist for many weeks, be short lived, or the 
patient may be asymptomatic (Diers and McCal­
lister, 1989). A relatively high mortality in patients 
with cryptosporidiosis has also been reported by 
Moodley et al (1991). In AIDS patients, diarrhea 
due to the parasite becomes progressively worse 
with time and may cause death (Conlon et ai, 
1990). Numerous case reports of cryptosporidio­
sis in immunodeficient patients with other cause, 
such as patients on immunosuppressive chemo­
therapy, malnourished individuals, persons with 
viral infections, can be found. In these cases, cryp­
tosporidiosis produced more severe and prolonged 
diarrhea depending on the ability to reverse the 
immunodeficiency (Bogaerts et ai, 1984). The pre­
sent case of cryptosporidiosis occurred in an 
immature baby exhibiting severe and prolonged 
diarrhea, which is in accordance with the literature. 
Several studies have showed that extraintestinal 
infection of the parasite, such as respiratory cryp-
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tosporidiosis, is not uncommon in immunodeficient 
persons (Brady et ai, 1984). The present case had 
severe prolonged cough, which might have been 
associated with respiratory cryptosporidiosis. 
Although patients with diarrhea have not been 
routinely screened for Cryptosporidium and there 
is little information about cryptosporidiosis in In­
donesia, the parasite should be considered in diar­
rhea patients with immunodeficiency, such as im­
mature babies. Since from the clinical and public 
health points of view Cryptosporidium appears to 
be an important pathogen in Indonesia; further 
work on the prevalence, incidence, seasonal varia­
tion and transmission of cryptosporidiosis is 
urgently needed. 
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