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Strongyloides stercoralis is widespread in tropical and subtropical regions. Among
the infected patients, 15%- 30% are asymptomatic. Most of the patients presented with
intestinal related syndrome, such as abdominal distension or bowel obstruction.
Pulmonary strongyloidiasis is rare and difficult to be diagnosed early, until the patients
are infected by large amount of Strongyloides stercoralis larvae. The mortality rate is up
to 80%. Hemophagocytic syndrome has been documented in patients with bacterial,
viral, and fungal infections. Hemophagocytic syndrome has been associated with
Leishmania and Babesia infections, but is rare in strongyloidiasis. We reported the case
of 64-year-old male has been diagnosed nephrotic syndrome about 6 months
ago and treated with prednisolone 30 mg per day for more than one month. Patient was
admitted because of fever and dyspnea for one week. Physical examinations found rales
over bilateral lung fields and chest X-ray showed infiltrative lesions over bilateral lobes.
Sputum culture was Acinetobacter genomospecies 2. Pneumonia persisted in spite of
treating with aztreonam and piperacillin. Bone marrow biopsy and bronchoscopy were
done at 11th and 12th hospital day, respectively. The Strongyloides stercoralis larvae
were found in bronchoalveolar larvage fluid. Bone marrow revealed hemophagocytic
syndrome. Thiabendazole with dosage of 1000 mg po g12h were administrated
immediately since the 13th hospital day, but patient was died of adult respiratory distress
syndrome at 14th hospital day. We presented this case to remind clinicians that if
unusual clinical course of pneumonia or abnormal laboratory data are found in patients
who have achlohydria, hypochlohydria(i.e. gastrectomy or using H2-blockers or antacids)
or receive steroid treatment, pulmonary strongyloidiasis should be in the list of
differential diagnosis. (J Intern Med Taiwan 2002;13: 38-42 )



