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Co-infection of Strongyloides stercoralis and fungus: one case report

HU Liang', TENG Jiao®, LI Guang-jun' (1. Department of Labratory Medicine; 2. Depart-
ment o f General Surgery, Xiangzhou District People’s Hospital , Xiangyang 441000, China)

[Abstract] The symptoms and signs of Strongyloides stercoralis infection are atypical, however, people with un-
derlying diseases and low immunity are easy to develop into severe cases after infection. This paper analyzed the
symptoms. signs, auxiliary examination and treatment process of a case of Strongyloides faecalis complicated with
fungal infection in a hospital recently, so as to improve the understanding of clinicians and laboratory workers on the
disease, thus reduce missed diagnosis and misdiagnosis.
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Figure 1 Direct smear of Strongyloides stercoralis with

saline ( X 400)
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Figure 2 Gram-stainning of Strongyloides stercoralis
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