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SUMMARY 

The Authors present a case of Strongyloidiasis with intestinal loss of proteins 
and malabsorption. The patient's rapid recovery and the return of serum albumin 
to normal values, shortly after the treatment for parasitosis, led us to believe that 
the cause of the loss of proteins was due to infestation by Strongyloides sterco­
ralis. During the 90 days treatment period, the excretion of 51Cr tagged albumin, 
varied from 5. 3 to O. 9% per day, while albuminemia went from 1. 5 g% to 
J .1 g%. The rela tive nutritional importance of this parasite in endemic areas 
was discussed. 

INTRODUCTION 

A mass1ve 
stercoralis is 
malabsorption 

infestation by Strongyloides 
sometimes accompanied by 

or may lead to death 2 , 3 , 4 , 7 • 

Hypoalbuminemia was also recorded in 
severe strongyloidiasis leading to suspect the 
possible existence of serum protein loss 
through the digestive tract invaded by the 
parasite 1

, 
13

. However, there is still no La­
horatory evidence to prove this hypothesis. 

This paper provides this evidence by report­
ing a case of severe strongyloidiasis with 
hypoproteinemia and loss of alhumin through 
the digestive tract. The latter, quickly return­
ed to normal after treating the parasitic 
disease with thiabendazole. 

CASE REPORT 

C. F. B., a 32 years old unmarried mal e, 
farm hand, from the State of Paraná was 
admitted to the Hospital das Clinicas on 
April 26, 1971. For sixteen months prior to 
admission, the patient had been having bouts 

of diarrhea, with four to five daily Lowel 
movements. He noticed progressive weakness 
and a month !ater edema of the legs. The 
frequency of bowel movements varied up to 
ten times per day. He now noticed facial 
edema. 

Past H1:story - His family and past his­
tory were unremarkable. 

Systems Review - Essentially negative. 

Physical Examination - Poor general 
condition with pale mucous memhranes, no 
cyanosis or jaundice. Edema of the face and 
legs ( + + ) . W eight 60 kg, height 1. 72 m. 
Blood pressure 120/80 mm of Hg, pulse 
100/minute, temperature 37ºC. Thorax ne­
gative. Abdomen slightly protuberant with 
slight asei tis ( + ) . 

Laboratory Findings - The results of 
additional examinations before and after 
treatment are shown 111 Tahle I. 

The variations in serum albumin during 
the period studied are found in Table II. 
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TABLE I 

Laboratory findings before and after treatment 

R.B.C. 

Hemoglobin 

W.B.C. 

Albumin 

Globulins 

Fat excretion (Kamer) 

Stool examination for para­
sites (Baermann) 

Biopsy of jejunum 

X Rays 

Albumin 51Cr 

Before treatment 

3.400.000 mm' 

9.5 g/100 mi 59% 

8.000 mm' Eos (10%) 

1.9 g/100 mi 

2.3 g/100 ml 

29.3 g/day 

Numerous larvae of S. ster­
coralis 

No specific jejunitis 

Thickening and irregular 
pattern of the mucous 
membrane of the small 
bowel 

5. 3 % of the dose per day 

TABLE II 

After treatment 

4.200.000 mm' 

13.4 g/100 mi 84% 

8.600 mm3 Eos (3%) 

4.1 g/100 mi 

2. 7 g/100 ml 

5.1 g/day 

negative 

normal 

normal 

O • 9 % of the dose per da:, 

Variations in serum protein during the 90 days period of treatment 

Albumin l Globulins Total 
g/100 mi g/100 ml g/100 mi 

Before treatment 1.5 2.3 3.8 

15 days after 1.9 2.3 4.2 

30 days after 1.8 2.,: 4.0 

50 days after 1.9 

i 

2.a 4.2 

65 days after 2.6 2.4 5.0 

95 days aft,2r 4.1 2.7 6.8 

DISCUSSION The fecal excretion of Albumin 51Cr was 
estimated as plasma cleared through the in­
testinal wall ( Fig. 1) the technique being 
already related 5• 8• 9 , 

10
, 11• 12• Normal values 

are always on the range of 1 % of the admi­
nistered dose per da y. 

The reasons we considered the parasite as 
the cause of serum protein loss from the 
digestive tract were: the massive infestation 
by strongyloides with hypoproteinemia, absen-
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Fig. 1 

ce of any other symptoms and pertinent data 
suggestive of other causes, and the finding of 
intestinal excretion of albumin reaching aver­
age daily values of 5. 3 % of Chromium 51 
tagged albumin with return to normal within 
90 days of the beginning of treatment of 
strongyloidiasis (Table II). 

The prompt reversa] of the serum protein 
values to normal (Table I) and the total 
normalization of the digestive excretion of 
albumin ( 51Cr), emphasize the importance 
of this parasitic disease in the decreased avai­
lability of protein where the infestation is 
endemic 1

, 
13

,. ln endemic areas strongyloi­
diasis may be an additional factor prevent­
ing the utilization of proteins obtained in the 
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diet. The protein diet m these areas 1s 
already poor. 

Considering the severe loss of serum pro­
tein in this patient associated with mal­
absorption syndrome refered in the litera­
ture, it is easy to understand the nutritional 
importance of this parasitic disease in some 
regions. 

Even though evidence is lacking, we believe 
that the loss of serum protein through the 
digestive tract, must be connected with cha­
racteristics of parasitic enteritis 6 • The X­
rays and biopsy of the small intestine support 
this evidence (Fig. 2). 

The role and the quantitative significance 
of enteric protein loss, and its implications 
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RESUMO 

Perda intestinal proJéica na estron.giloi<líase 

Oi; A uton~s aprcs.t•nhrn1 uH1 ra~o df' r~tron­
µiloiclíai:w «:om pf•rda iuh•~linal de proh'Ína~ 
t' m/1 ahsorção. A rúpida t«·cupna.~ão ,lo pa­
t·ivnh· l ' a c·lt•n:ição da allmmina sérica a vo.• 
lorc-s llornw.is. ,,m pruz◊ c.:urlo ap{>s:. o l rnla-
111f•nlo dr) parnsilosc, h-:varam à c_'()m•itção ilt' 
qu1· a p<.·nla (k· prok ína:-: l ivrsse como c.nui-la 
a i11Ít•sl ação por Strou.gyloid,,s .'ltercorolis. 
~o prt)W dt" 90 ,lia:--, d<~~d(• o início cio lra ta­
nwoto~ a 1.:xcn·ção de.· nlhurni11a mar<·,Hla pt .. lo 
Cromo 51 variou dt' Si:1~; para 0,95f por 
tlia da do~c• a,lminislrada, e-nquan lo que a 
alhun1i,wmiu pasi-lOU de 1.5 ¼,!/';& para -1.. l 
g/~', . Os aspt·<:los f(~lath'os à impor tância 
uutl'i,·ional dé:.:~a parasil~<' nns .iíi·cas endê­
mit·ai-l íonHu ,..-11111·n1arlo~. 
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