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vated inflammatory parameters (C-reactive protein: 259 mg/l and
procalcitonin 60.71 ng/mL), normocytic anaemia (haemoglobin
116 g/l, mean corpuscular volume [MCV]: 80.9 fl), lymphopenia
(730 lymphocytes/mm3), thrombocytopenia (30,900 platelets/mcl)
and coagulopathy (prothrombin activity 70%, INR 1.27 and D-
dimer: 12,351 ng/mL).

The chest X-ray revealed a  faint and predominantly periph-
eral bilateral interstitial infiltrate, and a  swab test for detection of
SARS-CoV-2 by polymerase chain reaction (PCR) in  nasopharyngeal
exudate yielded a  positive result.

With the initial diagnosis of COVID-19, the patient deteriorated
clinically and in tests, tending toward hypertension and vomiting.
In this context, it was vitally important not  to forget, even in  spite
of the COVID-19 diagnosis and clinical and radiological compati-
bility, that the patient had travelled from an area where malaria is
endemic. Moreover, this was a  febrile syndrome upon return from
a tropical country, accompanied by anaemia, hyperbilirubinaemia
and thrombocytopenia.

A rapid immunochromatographic test (Malaria Ag Pf/Pan, Stan-
dard Diagnostics, Inc.®)  was performed urgently, with a positive
result for detection of Plasmodium falciparum antigen and common
antigen. Immediately following this, a smear test was  performed in
peripheral blood, identifying two ring stage Plasmodium falciparum-
type intraerythrocytic parasites with eccentric localisation and
multiple parasitisation in a  proportion of 4.5%.

After an initial assessment by  the intensive care unit concern-
ing the severe clinical (prostration and hyperbilirubinaemia) and
parasitological (parasitaemia >4% in a semi-immune person) crite-
ria, the patient ultimately received treatment with weight-adjusted
dihydroartemisinin–piperaquine for three days with very good
tolerance.9,10 The follow-up smear at 24 h  showed a  reduction in
parasitaemia to below 1% and no parasitaemia was visible at the end
of treatment. The gradual clinical improvement was accompanied
by a resolution of symptoms.

With regard to COVID-19, the patient remained asymptomatic
with clinical and radiological resolution without requiring supple-
mentary oxygen therapy or  other symptomatic treatment. Serology
testing for SARS-CoV-2 was performed using ELISA and CLIA with
seroconversion on the eleventh day from the first SARS-CoV-2 PCR
test in nasopharyngeal exudate, which remained positive at dis-
charge. We  do not know what impact SARS-CoV-2 had on the
evolution of the severe malaria, nor the possible influence of
the artemisinin-based antimalarial treatment the patient received.
Gendrot et al.,11 having demonstrated activity in vitro, propose
that antimalarial combinations at high concentrations in lung
parenchyma may  be  useful as prospective COVID-19 therapies.11

Given the lack of reported cases of SARS-CoV-2 and Plasmodium

falciparum co-infection in the literature, this hypothesis will need
to be addressed by  future research studies.

We  must not let down our guard in the treatment of  imported
disease, even in pandemic times, as rapid action and early diagnosis
is  vital in  a medical emergency such  as malaria.
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Eosinophilia and abdominal pain after severe

pneumonia due to COVID 19�

Eosinofilia y  dolor abdominal tras una neumonía grave por
enfermedad por coronavirus 19

Immunosuppressant treatments are being used frequently in
the context of the coronavirus disease 2019 (COVID-19) pandemic.

� Please cite this article as: Pintos-Pascual I,  López-Dosil M, Castillo-Núñez C,
Múñez-Rubio E. Eosinofilia y  dolor abdominal tras una neumonía grave  por enfer-
medad por coronavirus 19. Enferm Infecc Microbiol Clin. 2021;39:478–480.

These treatments can predispose to  the reactivation of infections
that had remained asymptomatic.

We present the case of a 70-year-old male patient who sought
treatment at a tertiary hospital in the Community of Madrid in  April
2020 in the context of the SARS-CoV-2 pandemic. The patient’s
only medical history was  hypertension, in treatment with losartan-
hydrochlorothiazide. The patient was  of Ecuadorian origin, resident
in  Madrid since 2008, returning to his country for just a single visit
in  2016. Specifically, the patient had lived in the rural Guayaquil
area, and during his childhood had performed agrarian tasks and
often walked barefoot. He later worked as a  metalworker in a
car factory, an occupation he  currently continues in Spain. He
came to  the hospital presenting with a  dry cough, fever, dyspnoea
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Fig. 1. Strongyloides larva in fresh stool.

and chest pain. The physical examination revealed constant dry
rales up to the middle fields: RR: 34 bpm, baseline O2Sat: 92%.
Blood tests were ordered, which most notably revealed: elevated
transaminases, leukocytes 8690/�l, neutrophils 7680/�l (88.4%),
lymphocytes 590/�l  (6.8%), monocytes 360/�l  (4.1%), eosinophils
10/�l (0.1%), basophils 10/�l  (0.1%), haemoglobin 16 g/dl, platelets
244,000/�l. X-ray confirmed the presence of pneumonia and a
nasopharyngeal swab PCR test was positive for SARS-CoV-2. For the
first three days from admission he presented respiratory deterio-
ration, developing adult respiratory distress syndrome, for which
treatment was started with 250-mg boluses of methylprednisolone
for five days. Tocilizumab was administered from day 6 to day 13,
and anakinra on days 10–13 and 19–24. Following clinical improve-
ment, the dose of corticosteroids was tapered, ending treatment
at one month. The patient maintained a  normal eosinophil count
throughout his hospital stay. A Quantiferon test was ordered, with
a negative result, as well as serological tests for HIV, syphilis, hep-
atitis B and C, Leishmania and Trypanosoma cruzi all negative. A
serological test was also ordered for Strongyloides stercoralis,  but
the test was not available at the time.

At one month after discharge, the patient began to experience
epigastric abdominal pain without nausea, vomiting, diarrhoea,
fever, cutaneous pruritus, or loss of weight or appetite. The respira-
tory symptoms had resolved. The chest X-ray showed resolution of
the pneumonia. Blood tests were ordered, returning the follow-
ing leukocyte count: leukocytes 23,170/�l,  neutrophils 3000/�l
(12.7%), lymphocytes 5900/�l  (25.3%), monocytes 900/�l  (3.9%),
eosinophils 13,300/�l  (57.3%), basophils 200/�l (0.8%). Repeat
serological tests were ordered, which were all negative except the
one for Strongyloides, which was positive. The fresh stool analysis
confirmed the presence of Strongyloides sp. larvae (Fig.  1). In view
of the diagnosis, the patient received albendazole 400 mg/12 h for
three days, with resolution of the digestive symptoms. Follow-up
blood tests were performed several weeks later, with improvement
of the eosinophilia. However, given that it did persist, new stool
samples were requested, in which Strongyloides sp. larvae were
once again observed. Given the treatment failure, treatment with
ivermectin was initiated, with resolution of the clinical picture.

The diagnosis of strongyloidiasis is established by visualising
Strongyloides larvae. This infection is often underdiagnosed due to
the low sensitivity of the diagnostic techniques, but serology is suf-
ficient to  rule out the diagnosis1. Although in our setting such cases
are usually imported, there is also endemic transmission in  Spain2.
Most imported cases come from South America3, with Ecuador
being one of the countries with the highest prevalence4.

Strongyloides is  the only nematode capable of causing autoin-
fection in  the host, leading to chronic parasitic infection lasting
decades5. In immunocompetent patients, infection is often
asymptomatic5.  More than 80% of patients with imported strongy-
loidiasis present eosinophilia as the only manifestation. From this
perspective, the presence of eosinophilia in  a  patient from South
America should make us suspect Strongyloides infection, among
other possible diagnoses3.

The symptoms, when they appear, are epigastric pain, skin
lesions and/or eosinophilia6. In immunosuppressed patients,
hyperinfection syndrome can arise, with multi-organ involvement
and high mortality1. The administration of glucocorticoids and
other immunosuppressants is a risk factor for the development of
symptoms6,7. The treatment of choice8 is  ivermectin (accessible
on request as a foreign medicinal product not  authorised in Spain),
with albendazole being a  less effective alternative (available in nor-
mal pharmacies). Given the exceptional circumstances, in our  case
albendazole was chosen as the first-line therapy because it was easy
for the patient to acquire.

Our patient presented a reactivation of Strongyloides sp., prob-
ably in relation to  prolonged corticosteroid administration. In
clinical pictures of severe pneumonia due to COVID-19, other
immunosuppressant drugs are  also being used, such as tocilizumab
or anakinra, which has been linked to  an increase in the risk of
opportunistic infections9.  In general, a parasite study and eradi-
cation is recommended in  those patients with a history of living
in or travelling to endemic areas10.  Moreover, screening needs to
be  carried out for latent infections (tuberculosis, hepatitis B)  if
immunosuppressant treatments are to be administered11. Organ
transplant guidelines12 include the study of parasitic infections in
patients from endemic areas. For these reasons, it would be inter-
esting to carry out screening for latent infections in  patients who
are going to  receive immunosuppression treatment in  the context
of this pandemic13.
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et al. COHEMI Project Study Group. Prevalence of strongyloidiasis in Latin Amer-
ica: a  systematic review of the literatura. Epidemiol Infect. 2015;143:452–60,
http://dx.doi.org/10.1017/S0950268814001563.

5. Greaves D,  Coggle S, Pollard C,  Aliyu SH, Moore EM. Strongyloides stercoralis
infection. BMJ. 2013;347:f4610.

6. Keiser PB, Nutman TB. Strongyloides stercoralis in the inmunocompromised
population. Clin Microbiol Rev. 2004;17:208–17.

http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0005
dx.doi.org/10.1371/journal.pntd.0007230
dx.doi.org/10.1371/journal.pntd.0007399
dx.doi.org/10.1017/S0950268814001563
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0025
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030
http://refhub.elsevier.com/S2529-993X(21)00159-3/sbref0030


480 Scientific letter /  Enferm Infecc Microbiol Clin. 2021;39(9):475–482

7. Fardet L, Généreau T, Poirot JL, Guidet B,  Kettaneh A, Cabane J.  Severe strongy-
loidiasis in corticosteroid-treated patients: case series and literature review. J
Infect. 2007;54:18–27.

8. Henriquez-Camacho C,  Gotuzzo E, Echevarria J, White AC Jr, Terashima
A, Samalvides F, et  al. Ivermectin versus albendazole or thiabendazole
for  Strongyloides stercoralis infection. Cochrane Database Syst Rev. 2016,
http://dx.doi.org/10.1002/14651858.CD007745.pub3.

9.  Morenab V, Milazzoa L, Orenia L,  Bestettia G, Fossalic T, Bassoli C,  et al. Off-label
use  of tocilizumab for the treatment of SARS-CoV-2 pneumonia in Milan, Italy.
Eur J Interl Med. 2020;76:36–42.

10. Monge-Maillo B, Navarro M,  Rodríguez E, Ramos Rincón JM,  Chamorro Tojeiro
S,  Jiménez Sánchez S, et al.  Affiliations expand Community screening campaign
for  Strongyloides stercoralis among Latin American immigrants in Spain. Clin
Microbiol Infect. 2018;24:1220–1, http://dx.doi.org/10.1016/j.cmi.2018.06.029.

11.  Winthrop KL, Mariette X, Silva JT, Benamu E, Calabrese LH, Dumusc A, et  al.
ESCMID Study Group for Infections in Compromised Hosts (ESGICH) Consen-
sus  Document on the safety of targeted and biological therapies: an infectious
diseases perspective (Soluble immune effector molecules [II]: agents targeting
interleukins, immunoglobulins and complement factors). Clin Microbiol Infect.
2018;24 Suppl 2:S21–40, http://dx.doi.org/10.1016/j.cmi.2018.02.002.

12.  Schwartz BS, Mawhorter SD. AST Infectious diseases community of prac-
tice: parasitic infections in solid organ transplantation. Am J Transplant.
2013;13:280–303.

13. William M,  Stauffer MD,  Alpern JD, Walker PF. COVID-19 and
dexamethasone. A potential strategy to avoid steroid-related strongy-
loides hyperinfection. JAMA Published online. 2020;324:623–4,
http://dx.doi.org/10.1001/jama.2020.13170.

Ilduara Pintos-Pascual a,∗,  Marcos López-Dosil b,
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Actinotignum schaalii and genital ulcers in a

pediatric patient�

Actinotignum schaalii y úlceras genitales en paciente pediátrico

The diagnosis of genital ulcers in children is of particular
importance, as they can be an indication of pathologies that are
either non-infectious (Behç et’s disease, inflammatory bowel dis-
ease, adverse drug reactions or Lipschütz ulcers) or infectious, and
in some cases may  be associated with sexual abuse. Of particular
note are infections due to herpes simplex virus, cytomegalovirus
and Epstein-Barr virus. Bacterial causes include streptococcus and
staphylococcus infections, gram-negative bacteria and ecthyma
gangrenosum due to Pseudomonas aeruginosa1.

Actinotignum schaalii (A. schaalii) is a gram-positive, facultative
anaerobic bacillus that resides in  the urogenital mucocutaneous
epithelium2. Its true clinical significance has probably continued
to be underestimated due to the difficulty of isolating it in routine
cultures3.  To date, just seven previous cases of paediatric infec-
tion have been described, primarily urinary and, less commonly,
genital infections4, but never ulcers. We  present the first case to be
described in the literature of genital ulcers associated with isolation
of this microorganism.

The patient was a  seven-year-old boy who was seen following
a telephone consultation during the COVID-19 lockdown. He pre-
sented with ulcers on the glans and balanopreputial region that had
appeared 24 h earlier, without fever, history of trauma or recent use
of new medications. The patient had been previously diagnosed
with primary nocturnal enuresis and daytime wetting, with an
increase in the preceding weeks, coinciding with increased anxiety
due to the lockdown situation. This patient also had encopresis and
Tourette’s syndrome. The was no evidence of sexual abuse/assault.

During the examination, an ulcer of 4 mm  was found on the
glans (Fig. 1) and another of similar size but less deep, mirror-
ing the first contralaterally, as well as others below the level of
the balanopreputial frenulum, which was found to be erythema-
tous. He did not present oropharyngeal lesions and the rest of the
physical examination was normal. A sample of exudate was taken

� Please cite this article as: Vázquez-Pérez Á, Santos-Pérez JL, Herrera-Goicoechea
A, Gutiérrez-Fernández J. Actinotignum schaalii y  úlceras genitales en  paciente
pediátrico. Enferm Infecc Microbiol Clin. 2021;39:480–481.

from the ulcers for a microbiological study. The baseline blood test
was normal, including C-reactive protein <0.2 mg/l, blood count:
11,890 leukocytes/mm3 (31% polymorphonuclear neutrophils, 54%
lymphocytes, 7% monocytes, 7% eosinophils).

In  the microbiological study, after 48 h’  incubation in CO2, a  large
number of very small (<1 mm)  colonies had grown in pure, non-
haemolytic, cytochrome-oxidase and catalase-negative cultures in
a  sheep blood agar medium (BD, Spain), which corresponded to
gram-positive bacteria with a  slightly curved morphology and
traces of corynebacterium, with slow growth. They were correctly
identified using MALDI-TOF mass spectrometry (Bruker Biotyper,
Billerica, MA,  USA) as A. schaalii (with a  maximum score of 2.212).
The antibiotic sensitivity study, in  a  blood agar medium in CO2,
found the following minimum inhibitory concentration values
(mg/l) (interpreted at 48 h, according to the EUCAST criteria for
anaerobic gram-positive bacteria and the CLSI 2020 criteria for
anaerobic bacteria for tetracycline): ampicillin (0.064), clindamycin
(0.023) and tetracycline (0.5) (sensitive), and metronidazole (>256)
(resistant). Following isolation of the ulcer, a  urine culture was
taken to  search specifically for A. schaalii,  which was negative.

A serology test for Chlamydophila pneumoniae, Mycoplasma

pneumoniae, syphilis, Toxoplasma gondii,  hepatitis C virus (HCV),
hepatitis B virus (HBV) and human immunodeficiency virus (HIV)
was negative. Only anti-cytomegalovirus and anti-Epstein-Barr
virus IgG were detected. The antinuclear antibodies determina-
tion had a  speckled pattern (1/160). Treatment was  administered
orally with amoxicillin (50 mg/kg/day, seven days) and topically

Fig. 1. Ulcers on  the glans and the region below the balanopreputial frenulum.
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