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Abstract. Thirteen of 120 Venezuelan children with acute diarrhea were found to be
excreting Cryptosporidium oocysts in their stools. This confirms that Cryptosporidium can
infect immunocompetent children, and the relatively high frequency found suggests that
this protozoan may be an important cause of diarrhea in Venezuela.

Cryptosporidium is an intestinal protozoan re-
cently associated with animal and human dis-
ease. 2 It has been found to be a cause of chronic
diarrhea in persons with immunodeficiency and
a relatively common cause of acute diarrhea in
immunocompetent individuals.? A prospective
study of immunocompetent children with
diarrhea® showed this protozoan in 4.3% of the
cases, the parasite being absent in healthy chil-
dren. This preliminary report describes the iden-
tification of Cryptosporidium oocysts in fecal
smears on glass slides fixed with 100% methanol
and stained with Giemsa and/or modified Ziehl-
Neelsen (ZN) acid-fast stain.* Stool specimens
were collected from 120 Venezuelan children un-
der 2 years of age suffering from acute diarrhea,
during March-April 1983 and May-September
1984. Oocysts were identified using oil immer-
sion microscopy (*1,000), and appeared as
spherical structures of 3—5 um in diameter, They
often appeared unstained in Giemsa prepara-
tions, but were generally stained red with ZN
stain. We found that the detection of Crypro-
sporidium using the ZN method was easier and
more reliable than Giemsa staining. A relatively
high frequency of infection was found (13/120;
10.8%) in children throughout the age range ex-
amined (Table 1), The clinical manifestation of
diarrhea in which Cryptosporidium was detected
varied from mild to severe, with dehydration
occurring in 77% of the cases; only 3 children
did not require hospitalization. Fever and vom-
iting were present in 77% of the cases, and blood
{detected macroscopically) and mucus in §1.5%
and 84.6%, respectively. The duraticn of illness
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ranged from 3 to 15 days; 5 cases were hospi-
talized for longer than 10 days.

From our results it is, however, not possible
to draw conclusions regarding the association of
clinical manifestations with cryptosporidiosis in-
fection since the presence of other etiological
agents was notinvestigated. The presence of blood
in a higher portion of patients than that previ-
ously reported may be due to the association of
Cryptosporidium with other diarrhetic patho-
gens, and requires further clarification. We did
not complete a full year study period, so we have
no information on seasonal frequency, as has
been reported elsewhere.* However, the frequen-
¢y we found is higher than in any previous re-
port,** although the oocyst excretion rate in re-
lation to age was similar to that found by Mata
et al.?in children from urban areas of Costa Rica.

This report confirms, therefore, that Crypto-
sporidium can infect immunocompetent individ-
uals. In addition, the high frequency found sug-
gests a significant role of Cryptosporidium in the
etiology of acute diarrhea in Venezuelan chil-
dren.
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Fregquency by age of positive diagnoses for cryptospo-
ridiosis

Age groups (months)
1-3 46 -9 10-12 >12 Towl

No. examined 32 32 12 ¢ 35 120
No. positive 1 L} 1 3 4 13

721



722

ported in part by Venezuelan Council for Sci-
entific Research (CONICIT, S1-1197).

REFERENCES

|. Tzpor, S., 1983. Cryptosporidiosisin animalsand
humans. Microbiol. Rev., 47: 84-96.

2. Navin, T. R,, and Juranek, D. D., 1984. Crypto-
sporidiosis: Clinical, epidemiologic and parasi-
tologic review. Rev. Infect. Dis., 6: 313-327.

PEREZ-SCHAEL ET AL

3. Mazta, L., Bolafos, H., Pizarro, D., and Vives, M.,
1984. Cryptosporidiosis in children from some
highland Cos1ia Rican rural and urban areas. Am.
J. Trop. Med. Hyg., 33: 24-29,

4. Henriksen, S. A., and Pohlenz, J.F.L., 1981. Stain-
ing of Cryptosporidia by a modified Ziehl-Neel-
sen technique. Acta Vel Scand.. 22: 594-596.

5. Tzipen, S., Smith, M., Birch, C., Barnes, G., and
Bishop, R., 1983. Cryptosporidiosis in hospital
patients with gastroenteritis. Am. J. Trop. Med.
Hyg., 32: 931-934.



