
Hardy, Bayston, Spitz

16 Poxton IR, Byrne MD. Immunological analysis of the importance of histologic correlates. J Pediatr Surg 1989;
EDTA-soluble antigens of Clostridium difficile and 24: 1271-7.
related species. J Gen Microbiol 1981; 122: 41-6. 20 Stark PL, Lee A, Parsonage BD. Colonisation of the large

17 Kleinhaus S, Boley SJ, Sheran M, Sieber WK. bowel by Clostridium difficile in healthy infants: quantita-
Hirschsprung's disease: a survey of the members of the tive study. Infect Immun 1982; 35: 895-9.
surgical section of the American Academy of Pediatrics. 21 Peach SL, Borriello SP, Gaya H, Barclay FE, Welch
J Pediatr Surg 1979; 14: 588-97. AR. Asymptomatic carriage of Clostridium difficile in

18 Ikeda K, Goto S. Diagnosis and treatment of Hirschsprung's patients with cystic fibrosis.JCIin Pathol 1986; 39: 1013-8.
disease in Japan. Ann Surg 1984; 199: 400-6. 22 Tullus K, Aronsson B, Marcus S, Moliby R. Intestinal colon-

19 Teitelbaum DH, Caniano DA, Qualman SJ. The patho- isation with Clostridium difficile in infants up to 18 months
physiology of Hirschsprung's-associated enterocolitis: of age. EurJ Clin Microbiol Infect Dis 1989; 8: 390-3.

Cryptosporidium

The first case of human cryptosporidial infection was described in
1976. Cryptosporidium is a protozoan parasite with a worldwide
distribution, which infects birds, fish, reptiles, and other mammals
as well as people. It is recognised as a common cause of acute
diarrhoea and as a cause of chronic diarrhoea in the immuno-
compromised. Recently workers at the Queen Elizabeth Hospital
for Children in London reviewed their experience over a 6 5 year
period (A D Phillips and colleagues, Gut 1992; 33: 1057-61).

Cryptosporidial oocysts are identified in the stools using a
modified Ziehl-Nielsen stain and this has been done as a routine on
stool specimens at the Queen Elizabeth Hospital since 1983.
Between October 1983 and April 1990 cryptosporidium was
identified in the stools of 123 children and the notes of 109 of these
were reviewed.

Cryptosporidium identifications apparently followed an annual
cycle with a peak in spring and a trough in autumn. One hundred of
the 109 patients presented with diarrhoea which was usually watery
and offensive and occasionally the stools contained mucus or blood.
Non-diarrhoeal presenting symptoms were abdominal pain (n=4),
vomiting (n=4), fever (n=3), and nausea (n= 1). Fifty two (58%) of
90 children for whom the duration of diarrhoea was known had
diarrhoea lasting for 14 days or more. It lasted for three weeks or
more in 35 and for over six months in seven. Eventual spontaneous
resolution occurred in all the children. None had evidence of
immunodeficiency. Chronic diarrhoea was more common in
younger children and in those with mixed infections. Other
pathogens detected included Giardia lamblia, aeromonas, entero-

pathogenic Escherichia coli, shigella, salmonella, campylobacter,
rotavirus, adenovirus, calicivirus, and astrovirus.
There were 18 children who had recently been abroad, mostly on

the Indian subcontinent, and 17 who led an itinerant life living
usually on caravan sites. Chronic diarrhoea was more common in
both of these groups.
Nine patients with chronic diarrhoea and severe failure to thrive

had jejunal biopsies which showed an enteropathy in all nine. In
seven the organism was seen adhering to the epithelium of the villi
but not of the crypts. (In immunodeficiency it is also seen on crypt
epithelium.)
The number of children who had stool specimens examined was

known for only one year (1989) and in that year cryptosporidium
was identified in 1-6% of cases. The authors point out that their
finding that half ofthe children with only cryptosporidium in their
stools had chronic diarrhoea (14 days or more) indicates that this
may be a more important cause of chronic diarrhoea than has been
realised in the past. It is uncertain whether the chronic diarrhoea
is due to persisting infection or whether it is a postinfective
phenomenon.
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