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A case of human toxocariasis with hypereosinophilic syndrome
confirmed by serologic test
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Sun Hub’, Dong-Ho Nahm' and Hae-Sim Park’
Department of Allergy and Clinical Immunology', Ajou University, School of Medicine, Suwon,
Department of Parasitology’, Hallym University, College of Medicine, Chunchun, Korea

Human toxocariasis is defined as the infection of a human host by the larval stages of

Toxocara canis, a common intestinal parasite of dogs.

We experienced a patient with hypereosinophilic syndrome involving liver and stomach caused

by human toxocariasis. The diagnosis of toxocariasis was confirmed by detecting serum specific

IgE antibody to Toxocara excretory-secretory antigens (TES-Ag) by ELISA and IgG immu-

noblot analysis, with high sensitivity and specificity for the diagnosis of toxocariasis. Toxocariasis

should be considered one of the causative diseases inducing hypereosinophilic syndrome in this
country. (J Asthma Allergy Clin Immunol 21: 1211.6, 2001)
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Fig. 1. Liver and gastric antral biopsy shows
infiltration of many eosinophils in gastric mucosa
(A) and liver parenchyme(B). (x400)
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Table 1. Laboratory findings of the patients

albendazole(400mg bid. po for Hdays)&
Fokaiict. ol F $ixle] @Yoz i3S A
27] F%<] EHuid Felol g Bo| IgE &
A<} IgG immunoblot-g A3 &l (g g}
L 71F ), 5ol [gE & 4 TU(toxo-
cara unit)¥ 3, IgG immunoblotolx 7709
o] 2% oz vehd J13E 7Hdd)
%t IAPETEo R g 4 i ¥4
3 35l o7 EAHA HANE o] A3t
Fon BE 4ot olF fidN AHE
ol=g A&HH T AP FepFoln TAT £
A& #4aEAt. AlbendazoleE Ak ©] &
orstzlon ol 4 FF Folti(Table 1).

a4 #

19528 Beaver 52 T IAPSTRES £

et A o] Aoof Fxle] 2kl FAMEA o}
3 M8 Fe) 7FS I H3lFe 9
& FEWAolAdEE HeoR Haslun”. &
FUolAE2 MN3ZF, 1Pl E(T. catis)
59 7N3lF<%(genus Toxocara)ol SJ8ix] wt
gt P &5 9l sis el AHE e
A AL EE dE ] AU NS

00.11.25 00.12.05 01.01.03 01.01.06 01,0117

01.01.31 01.02.12 01.0226 01.03.12 01.03.26 01.06.27

WBC(/mm®) 37,900 28800 22,500 17.700 15100

Eosinophil( %) 85 61 64 48 25
TEC 3.800
ALT(U/L) 51 35
AST(U/L) 63 23
ALP(U/L) 535 437

praziqua

-ntel®
Medication /albenda

-zole’

/steroid®

steroid
(15mg)

16,300 15400 14,700 7,300 11,900 11,800
34 36 26 6 13 21%

5600  3.800 400 1,500 2,500
34 33 37

14 18 17
141 138 128
albendaz

steroid steroid -ole’/ste steroid steroid steroid
(15mg) (20mg) -roid (15mg) (15mg) (7.5mg)
(20mg)

TEC: total eosinophil count, ALT: alanine aminotransferase, AST: aspartate aminotransferase
a. 600mg tid for 2days b. 400mg bid for 5days c. 400mg qd for 15days

d. prednisolone 20mg/day. po
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