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Dear Editor-in-Chief,
Isospora belli (now known as Cystoisospora belli) is a
protozoan coccidian intestinal parasite belonging to
the phylum Apicomplexa. It occurs worldwide, but
most especially in hot tropical and subtropical climates.
The risk of infection is greater in immunosuppressed
and immunocompromised patients. The first case was
documented in 1915; since then several outbreaks
have been reported.
The mode of infection with isosporiasis occurs by
ingestion of contaminated food or drinks containing
the fully mature sporulated oocysts (disporous
tetrazoic). After excystation of sporocysts in the small
intestine, sporozoites invade epithelial cells and go
under asexual and sexual multiplication to end up

with formation of new non-infective oocysts, which
can pass in the stool. Maturation of oocysts takes place
in the environment outside the body within 1-2 days,
depending on the level of oxygen, heat and humidity.
The main common symptoms include abdominal
pain with severe non-bloody diarrhea that may result
in dehydration and weight loss mostly in children and
immunocompromised patients. The manifestation
could be disseminated to involve the gallbladder,
biliary tract, spleen and lymph nodes. A recent study
identified a new stage and DNA of the parasite in blood
samples of a patient with acquired immunodeficiency
syndrome (AIDS).
During the year 1992, a loose stool sample from
a male patient with AIDS was sent to the diagnostic
parasitology laboratory at King Abdulaziz University
Hospital in Jeddah. At that time, I was the senior
laboratory technologist and Dr. Azza Negm (Died in
2008, may God have mercy on her) was the head of
the laboratory. The laboratory protocol included the
modified Kinyoun acid-fast staining as a routine test
for all samples obtained from patients with HIV, cancer
or having diarrhea or watery stool. The main concern
was on Cryptosporidium, which is one of the common
intestinal opportunistic coccidian parasites. We were
surprised when the number of immature oocysts
of C. belli was high enough to be easily detectable
microscopically by direct wet smears. In modified
Kinyoun’s stained smears, we were able to identify
three forms of oocysts containing one, two or diffused
sporoblasts with size ranges between 25-30 X 10-15
μm (Fig. 1). In 2014, in cooperation with the Ministry of
Health, we published a study on HIV patients. None of
the patients was infected with C. belli.
To the best of our knowledge the case in 1992
is the first with cystoisosporiasis in Saudi Arabia but
was not reported or published at that time. I still have
stained and unstained stool smears, which will be
directed for further examination using molecular tools
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Figure 1. Three forms of the detected oocysts.

for genotypic identification. According to the findings
presented in many recent studies in other countries, I
believe that cystoisosporiasis in Saudi Arabia needs
more attention than we currently devote.
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