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РЕЗЮМЕ

УСОВЕРШЕНСТВОВАНИЕ ЭТИОЛОГИЧЕСКОЙ ДИ-
АГНОСТИКИ ЦЕРЕБРАЛЬНОГО ТОКСОПЛАЗМОЗА 
У ВИЧ-ИНФИЦИРОВАННЫХ ЛИЦ

1Бондаренко А.В., 1Гаврилов А.В., 1Кацапов Д.В., 
2Бондаренко Е.В., 2Павлов В.В.

1Национальный медицинский университет, Харьков; 2Об-
ластная клиническая инфекционная больница, Харьков, 
Украина

Целью работы явилось определение диагностической 
ценности параллельного определения в крови и спинно-
мозговой жидкости индекса авидности иммуноглобулинов 
класса IgG к Toxoplasma gondii методом трехстадийного 
твердофазномго иммуноферментного анализа с примене-
нием антигена T.  gondii, белок-диссоциирующего агента 
и моноклональных антител против IgG человека у ВИЧ-
инфицированных лиц с очаговым поражением головного 
мозга. 

Результаты исследования показали, что проведение имму-
ноферментного анализа прямым и диссоциированным мето-
дами позволяет выявлять специфические интратекальные и 
сывороточные иммуноглобулины, что и предлагается в це-
лях усовершенствования диагностики церебрального токсо-
плазмоза у ВИЧ-инфицированных лиц. Высокая информа-
тивная способность тест-системы для определения индекса 
авидности IgG антител к T. gondii определяет возможность 
ее использования в алгоритме диагностики этиологического 
фактора нейроинфекции у ВИЧ-инфицированных.

reziume

cerebraluri toqsoplazmozis eTiologiuri di-
agnostikis srulyofa aiv-iT inficirebul pirebSi

1a. bondarenko, 1a. gavrilovi, 1d. kacapovi, 
2e. bondarenko, 2v. pavlovi

1erovnuli samedicino universiteti; 2samxareo 
klinikuri infeqciuri saavdmyofo,  xarkovi, 
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kvlevis mizans warmoadgenda sisxlSi da zur-
gis tvinis siTxeSi IgG  klasis imunoglobu-
linebis avidobis indeqsis gansazRvra Toxoplasma 
gondii mimarT samstadiuri myarfazuri imunofer-
mentuli analizis meTodis meSveobiT antigen 
T.  gondii-is, cila disociuri agentis da adamia-
nis IgG  sawinaaRmdego agentis gamoyenebiT paci-
entebSi aiv-infeqciiT da Tavis tvinis kerovani 
dazianebiT.
kvlevis Sedegebma aCvena, rom imunofermentuli 

analizi, Catarebuli pirdapiri da disocirebu-
li meTodiT, iZleva specifiuri, intretekaluri 
imunoglobulinebis gamovlenis SesaZleblobas, 
rac emsaxureba aiv-iT inficirebul pirbSi cere-
braluri toqsoplazmozis diagnostikis srul-yo-
fas. T. gondii-is mimarT antisxeulebis IgG  avido-
bis indeqsis gansazRvris test-sistemis maRali 
inforamatiuloba uzrunvelyofs aiv-iT infici-
reul pirebSi neiroinfeqciis eTiologiuri faq-
toris diagnostikaSi mis gamoyenebas. 

VISCERAL GNATHOSTOMIASIS WITH SIMALTANEOUS DAMAGE OF THE UPPER AND LOWER 
PARTS OF THE GASTROINTENSTINAL TRACT 

1Shypulin V., 1Neverovskyi A., 1Cherniavskyi V., 2Puzyrenko A.

1Bogomolets National Medical University, Department of Internal Medicine №1, Kyiv, Ukraine;
 2All Saints University School of Medicine, Department of Pharmacology, Roseau, Commonwealth of Dominica

Gnathostomiasis is a parasitic infection caused by the third 
stage of the larvae of Gnathostoma species nematodes, which 
are observed predominantly in tropical and subtropical coun-
tries. This food zoonosis is endemic in areas where raw freshwa-
ter fish and shellfish are consumed, especially in Thailand and 
Southeast Asia, Japan and Latin America (Mexico). Previously, 
the disease was rarely found outside the endemic regions, but 
during the last decades, the number of cases registered and ob-
served in countries where it is not endemic has increased. The 
reasons for this are the distribution of tourism, the change in 
food habits, the violation of the technologies of cooking and 
marinating fish [1,2,3,4,9]. We report a unique case of visceral 
gnathostomiasis with simultaneous damage of the upper and 
lower parts of the gastrointestinal tract.

Case report. The patient, a 28-yr-old white female came to 
the Clinical of the National Medical University (Kyiv, Ukraine). 
She complained about the inability to eat solid food (she eats 
only liquid food “Fortisip”), feeling of heaviness in the abdomen 

after each food intake, regurgitation, and heartburn, periodic 
nausea, and vomiting. She noticed on and off the loose stool.

According to the patient, her parents and the medical docu-
mentation the disease began 14 years ago (in 2003) 2 weeks af-
ter a trip to Thailand where she consumed raw freshwater fish 
as sushi. At that time, she complained of mild fever, spasmodic 
abdominal pain, lack of appetite, bloating, diarrhea. Acute en-
terocolitis was diagnosed, and she was treated symptomatically. 
In spite of this, she had only some improvement but she did not 
return for follow up visit. Several times per week she has experi-
enced mild cramping abdominal pain that is followed by watery 
bowel movements since that time.

After two and half years (in 2006) she noticed migratory 
swellings under the skin around the chest and abdomen associ-
ated with edema and pruritus. The patient came to Emergency 
Room of the Moscow Clinic. The white blood cell count was 
11,300 mm3with a differential count of 60% PMNs, 20% lym-
phocytes, 3% monocytes, eosinophils 15%, basophils 1%. The 
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hemoglobin and hematocrit were 12.3 mg/dl and 37%, respec-
tively, and the platelet count was 400,000. However, over the 
next 2 months of treatment with antihistamines and steroids, the 
patient continued to have these issues.

Six months later the patient had a segmental resection of the 
bowel due to bowel obstruction. The pathologist described eo-
sinophilic infiltration of the mucosa and submucosa, neuropathy, 
and degeneration of sympathetic and sensory nerve fibers.

Since that time she did not visit any physician for follow up. 
In 2016, in addition to the previous symptoms the signs indicat-
ing pronounced gastroparesis were noted: constant regurgitation 
and vomiting, heartburn, eructation, heaviness in the abdomen 
after each food intake, inability to eat solid food. So the patient 
visited the Clinical of the National Medical University. Scintigra-
phy and radiological investigations showed severe gastroparesis, 
moderate gastroesophageal reflux, colon atony. The upper endos-
copy and colonoscopy performed and biopsy showed larval worms 
of Gnathostoma in specimens from different parts of the gastroin-
testinal tract. Visceral gnathostomiasis was diagnosed, and it was 
treated with albendazole 400 mg twice daily for 21 days.

However, the patient went to Australia and did not return to 
follow up to our clinic and, unfortunately, the connection with 
her was lost.

Differential diagnosis. One of the rare causes of gastrointes-
tinal damage associated with eosinophilic gastroenteritis and 
characterized by symptoms of abdominal pain, diarrhea, nausea 
and vomiting, weight loss and abdominal distension, malabsorp-
tion syndrome. The diagnostic criteria are eosinophilic infiltra-
tion of the wall of affected bowel with the mandatory exclusion 
of other causes of eosinophilic infiltration, such as parasites 
(helminths), medications, systemic connective tissue diseases 
[16]. Occasionally, the disease can be presented with obstruction 
of gastric outlet or even may manifest itself as an acute bowel 
obstruction, that can be the reason for surgical interventions.

Chronic intestinal pseudo-obstruction (CIPO) is a syndrome 
that develops as a result of changes in intestinal motility, which 
leads to clinical manifestations resembling intestinal obstruction, 
but in the absence of any mechanical obstructive process [13]. 
The causes of chronic intestinal pseudo-obstruction are primary 
lesions of intestinal muscle fibers (insufficiency of alpha-actin, 
family or sporadic visceral myopathy, autoimmune leiomyosi-
tis) or secondary (systemic lupus erythematosus, polymyositis, 
amyloidosis, progressive muscle dystrophy), some medications 
(neuroleptics) [12,13]. The neuropathic variant of CIPO can oc-
cur as a result of central nervous system diseases (Parkinson’s 
disease, tumors, stroke, encephalitis) or disorders of peripheral 
nerve fibers which innervate different gastrointestinal segments 
(diabetic neuropathy, Hirschsprung’s disease, Chagas disease, 
paraneoplastic syndrome, autoimmune diseases, amyloidosis). 
The rare causes of CIPO are mitochondrial diseases – the mes-
enchymopathic variant of CIPO (loss of interstitial cells of the 
Cahal). Among the infectious and helminthic causes of CIPO are 
neuroborreliosis [14], capillariasis [15].

Also according to current international clinical guidelines 
[10,11], the main causes of gastroparesis are diabetes mellitus, 
thyroid dysfunction, neurological diseases (for example, Parkin-
son’s disease), previous stomach surgery and autoimmune dis-
eases (most commonly systemic scleroderma). In some cases, 
gastroparesis may occur as a result of a viral infection, iatrogeni-
cally after the use of narcotic analgesics and anticholinergics. 
The rare causes of gastroparesis are amyloidosis, paraneoplastic 
diseases, damage to the muscular layer of the stomach, mesen-
teric ischemia.

The history of the disease and a set of laboratory and instru-
mental examinations which our patient have done over last 14 
years, including the histological investigations, allow us to 
exclude the main and rare causes of gastroparesis described 
above. Regarding the administration of certain medications 
that could be the cause of the clinical picture, the abolition of 
these drugs for a long time did not lead to an improvement. 
Also, when managing patients with gastroparesis, it is recom-
mended to exclude rumination syndrome, anorexia nervosa 
and bulimia [10]. The consultation of a psychiatrist and ap-
propriate treatment excluded the possibility of a psychiatric 
origin of gastroparesis.

The diagnosis visceral gnathostomiasisisis was made by the 
history of the disease, the epidemiological history of trip to the 
endemic region, the consumption of raw freshwater fish, the 
causal relationship of the clinical manifestation of the disease 
after the tourist visit to Thailand, swellings under the skin, pe-
ripheral eosinophilia, positive biopsy investigations on Gnathos-
toma, the presence of eosinophilic infiltration of the intestinal 
mucosa and the degeneration of the sympathetic and sensory 
nerve fibers.

Humans are casual and atypical hosts of Gnathostoma spp, 
which does not support the reproductive cycle of helminth. 
After entering of the third stage larvae of Gnathostoma into 
the human stomach with infected fish, they penetrate through 
the wall of the stomach and migrate throughout the body, re-
sulting in mechanical damage of human tissues and releas-
ing of secretory proteins, including hyaluronidases, hemo-
lysins, and metalloproteinases. Gnathostomiasisisis can be 
presented as four clinical varieties: (1) cutaneous form with 
intermittent migratory swellings; (2) a visceral form with a 
damage of the liver or the gastrointestinal tract; (3) neurog-
nathostomiasis; (4) oculargnathostomiasis. Cutaneous form 
is the most common manifestation of larvae invasion [2,3]. 
Visceral form is the rarest variant [5-8]. Also, we did not find 
among the databases the cases of damaging of both upper and 
lower parts of the gastrointestinal tract with visceral and sen-
sory neuropathy, as in this case described. Albendazole and 
ivermectin, which are prescribed at least for 21 days are used 
for the treatment of confirmed gnathostomiasis, but data on 
the long-term management of patients with chronic visceral 
gnathostomiasis, unfortunately, were not found [3,5,8].

Thus, we report the rare and atypical case of damaging of the 
gastrointestinal tract as a result of visceral gnathostomiasis. Vis-
ceral forms of this helminthiasis are detected and diagnosed ex-
tremely rare, therefore the management of such patients requires 
an individual and balanced approach since it is almost impos-
sible to predict the consequences of any medical interventions.
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SUMMARY

VISCERAL GNATHOSTOMIASIS WITH SIMALTANE-
OUS DAMAGE OF THE UPPER AND LOWER PARTS OF 
THE GASTROINTENSTINAL TRACT 

1Shypulin V., 1Neverovskyi A., 1Cherniavskyi V.,
2Puzyrenko A.

1Bogomolets National Medical University, Department of Inter-
nal Medicine №1, Kyiv, Ukraine; 2All Saints University School 
of Medicine, Department of Pharmacology, Roseau, Common-
wealth of Dominica

In this article, we described a rare atypical clinical case of tropical 
helminthiasis – a visceral gnathostomiasis with simultaneous dam-
age of the upper and lower parts of the gastrointestinal tract. The 
visceral form is the rarest variant and among the literary data, only 
single cases of this form are described in the world. Therefore the 
management of such patients requires an individual and balanced 
approach since it is almost impossible to predict the consequences 
of any medical interventions. This determines the clinical unique-
ness of this case and requires further research of clinical guidelines 
for the management of such injuries.

Keywords: gnathostomiasis, gastroparesis, сhronic intestinal 
pseudo-obstruction. 

РЕЗЮМЕ

КЛИНИЧЕСКИЙ СЛУЧАЙ ВИСЦЕРАЛЬНОГО ГНА-
ТОСТОМОЗА С ОДНОВРЕМЕННЫМ ПОВРЕЖДЕ-
НИЕМ ВЕРХНИХ И НИЖНИХ ЧАСТЕЙ ЖЕЛУДОЧ-
НО-КИШЕЧНОГО ТРАКТА

1Шипулин В.П., 1Неверовский А.В., 1Чернявский В.В., 
2

1Национальный медицинский университет им. А.А. Бого-
мольца, кафедра внутренней медицины №1, Киев, Украина; 
2Медицинская университетская школа Всех Святых, кафе-
дра фармакологии, Розо, Содружество Доминики

В статье описан редкий и атипичный клинический слу-
чай тропического гельминтоза – висцерального гнатосто-
моза с одновременным повреждением верхних и нижних 
частей желудочно-кишечного тракта. Висцеральная фор-
ма является самым редким вариантом. В литературных 
данных описаны только отдельные случаи этой формы 
гнатостомоза. Ведение таких пациентов требует инди-
видуального и сбалансированного подхода, поскольку 
практически невозможно предсказать последствия лю-
бых медицинских вмешательств. Это определяет клини-
ческую уникальность этого случая и требует дальнейше-
го изучения и разработки соответствующих клинических 
руководств и рекомендаций.
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visceruli gnatostomozis klinikuri SemTxveva 
kuW-nawlavis traqtis zeda da qveda nawilebis 
erTdrouli dazianebiT
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2a. puzirenko
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statiaSi aRwerilia tropikuli helminTozis 
iSviaTi da atipiuri SemTxveva - visceruli 
gnatostomozi kuW-nawlavis traqtis zeda da qve-
da nawilebis erTdrouli dazianebiT. visceru-
li forma warmoadgens yvelaze iSviaT variants, 
da msoflio literaturaSi gnatostomozis am 
formis mxolod calkeuli SemTxvevebia aRweri-
li. aseTi pacientebis marTva moiTxovs individu-
alur da dabalansirebul midgomebs, ramdenadac, 
praqtikulad SeuZlebelia winaswar ganisazRv-
ros ama Tu im samedicino Carevis Sedegi, rac 
metyvelebs am SemTxvevis klinikur unikaluro-
baze da moiTxovs Semdgom Seswavlasa da gan-
viTarebas Sesabamisi klinikuri rekomendaciebis 
gamomuSavebiT.
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