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TREATMENT

Cyclosporiasis

Cyclosporiasis is treated with TMP-SMX (160/800 mg twice daily for
7–10 days). HIV-infected patients may experience relapses after such
treatment and thus may require longer-term suppressive maintenance therapy.
MICROSPORIDIOSIS
Microsporidia are obligate intracellular spore-forming protozoa that
infect many animals and cause disease in humans, especially as opportunistic pathogens in AIDS. Microsporidia are members of a distinct
phylum, Microspora, which contains dozens of genera and hundreds
of species. The various microsporidia are differentiated by their developmental life cycles, ultrastructural features, and molecular taxonomy
based on ribosomal RNA. The complex life cycles of the organisms
result in the production of infectious spores (Fig. 254-3). Currently,
eight genera of microsporidia—Encephalitozoon, Pleistophora, Nosema,
Vittaforma, Trachipleistophora, Anncalia, Microsporidium, and
Enterocytozoon—are recognized as causes of human disease. Although
some microsporidia are probably prevalent causes of self-limited or
asymptomatic infections in immunocompetent patients, little is known
about how microsporidiosis is acquired.
Microsporidiosis is most common among patients with AIDS, less
common among patients with other types of immunocompromise, and

rare among immunocompetent hosts. In patients with AIDS, intestinal
infections with Enterocytozoon bieneusi and Encephalitozoon (formerly
Septata) intestinalis are recognized to contribute to chronic diarrhea
and wasting; these infections had been found in 10–40% of patients
with chronic diarrhea. Both organisms have been found in the biliary
tracts of patients with cholecystitis. E. intestinalis may also disseminate to cause fever, diarrhea, sinusitis, cholangitis, and bronchiolitis.
In patients with AIDS, Encephalitozoon hellem has caused superficial
keratoconjunctivitis as well as sinusitis, respiratory tract disease, and
disseminated infection. Myositis due to Pleistophora has been documented. Nosema, Vittaforma, and Microsporidium have caused stromal
keratitis associated with trauma in immunocompetent patients.
Microsporidia are small gram-positive organisms with mature
spores measuring 0.5–2 μm × 1–4 μm. Diagnosis of microsporidial
infections in tissue often requires electron microscopy, although intracellular spores can be visualized by light microscopy with hematoxylin
and eosin, Giemsa, or tissue Gram’s stain. For the diagnosis of intestinal microsporidiosis, modified trichrome or chromotrope 2R-based
staining and Uvitex 2B or calcofluor fluorescent staining reveal spores
in smears of feces or duodenal aspirates. Definitive therapies for
microsporidial infections remain to be established. For superficial
keratoconjunctivitis due to E. hellem, topical therapy with fumagillin
suspension has shown promise (Chap. 246e). For enteric infections
with E. bieneusi and E. intestinalis in HIV-infected patients, therapy
with albendazole may be efficacious (Chap. 246e).

Microsporidia
Enterocytozoon bieneusi, Encephalitozoon spp., et al.
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Figure 254-3 Life cycle of microsporidia. (Reprinted with permission from RL Guerrant et al [eds]: Tropical Infectious Diseases: Principles, Pathogens
and Practice, 2nd ed, p 1128. © 2006, with permission from Elsevier Science.)
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