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Abstract
In 2010 the World Health Organisation estimated the 
number of infections with Entamoeba histolytica  at 
about 50 million cases including 100000 fatal courses. 
In most cases this infection is a subclinical event with 
few or none symptoms noticeable for the patient. 
Courses of this disease and incidence of this parasite 
in industrialised nations are not yet fully investigated. 
Our case reports about a 68-year-old male patient from 
Turkey who lives for more than 30 years in Germany 
and had not been abroad during the past 2 years. Re-
sistant asymptomatic amoebic dormant bodies caused 
an emergency-laparoscopy and revealed the seldom 
complication of a colon perforation. In the age of glo-
balisation all providers in the health care systems are 
urged to acquaint themselves also with non-typical syn-
dromes for the countries they work in order to reduce 
preventable morbidity respectively mortality rates. 
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Core tip: This case shows how important it is that 
medicine providers expected rare diseases from other 
regions from the globalised world. The clinical signs of 
this patient have been wrongly interpreted. Itself the 
operation was not targeted. The histopathological ex-
amination of resected intestine had a surprising result, 
but not the source of the clinical signs. Only the use of 
the polymerase change reaction (PCR) identified the 
causal link between the clinical signs and the trigger. 
So the PCR should be the central feature in the diag-
nostic of unclear or undefined clinical signs.
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INTRODUCTION
Infection with Entamoeba histolytica (E. histolytica) usually oc-
curs by ingestion of  contaminated water, unwashed fruits 
or vegetables. Faecal-oral transmission has also been de-
scribed. An amoebiasis with bloody, mucousy stools with 
a frequency up to 40-50/d can result with intestinal pain, 
spasms and high fever[1].

As a resistant dormant body the amoebas can develop 
cysts and remain asymptomatic in the colon for years. 
For yet unknown reasons it can amount to a mutation of  
the amoebas’ DNA leading to a change of  the enzymatic 
pattern[2,3]. These enzymes may allow penetration of  the 
amoeba into the intestinal mucous membrane sometimes 
with fatal outcome. A possible intestinal finding is a perfo-
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ration of  the colon. Furthermore dissemination of  amoe-
bas to other organ-systems is possible due to the entrance 
of  amoebas into the bloodstream. Most frequently liver 
and heart as well as the central nervous system and the 
urinary system are affected[4,5].

Perforation of  the colon as a result of  an amoebic 
colitis is a seldom complication but typically carries a high 
morbidity and mortality[6-8]. On the European continent 
the incidence of  this illness is extremely rare, yet the in-
creasing globalisation of  trade and services as well as mi-
gration result also in a globalisation of  infectious diseases 
and therefore an increasing number of  amoebic colitis in 
Europe.

The worldwide relevance of  infections with E. histolytica 
can be evaluated by the numbers estimated by the World 
Health Organisation of  yearly 50 million with about 
100000 fatal courses.

CASE REPORT
Medical history and non-invasive diagnostic testing
A 65-year-old Turkish man presented to the emergency 
department with spasmodic abdominal pain that had in-
creased over several days and was therefore hospitalized. 
At the time of  admission his body mass index was 33.6 
(height: 185 cm, weight: 115 kg). He had been living in 
Germany for 30 years and had not travelled to any other 
country during the past 2 years. The patient did not suf-
fer from diarrhoea or fever and had no pre-existing con-
ditions. There were no visits to the general practitioner 
during the past 6 mo.

Physical examination revealed the patient’s general 
condition to be compromised with diffuse pain located 
throughout the abdomen and described as pressure. 
There were also peritoneal signs and muscular rigidity. 
The point of  maximum tenderness was located in the 
right lower quadrant and midline. Peristalsis was reduced 
significantly; the rectal examination was without patho-
logical findings.

The complete blood count was significant for leuco-
cytosis (11000/L), the C-reactive protein was within the 
normal range with 0.7 mg/dL, and all other routine labo-
ratory parameters were also without pathological findings. 

Abdominal sonography revealed a narrow perihepati-
cal margin of  fluid. Abdominal X-rays in two planes did 
not show signs of  free air or any typical findings of  an il-
eus with the right colon stool-filled. Because of  the clini-
cal situation it was decided to utilize invasive diagnostics 
and invasive therapy if  necessary.

Invasive diagnostic testing and therapeutic procedure
An emergency-laparoscopy was carried out on the day of  
the admission because of  suspected perforated appendi-
citis. The intraoperative findings included a long-segment, 
covered perforation of  the coecum and the right hemico-
lon accompanied by a 2 quadrant-peritonitis. Because of  
the seriousness of  the intraoperative findings a switch to 
an open laparotomy became necessary.

Following a median laparotomy the full extent of  the 
patient’s findings became evident: a massive necrotising 
inflammation of  the hemicolon including perforation, 
plus a “wooden phlegmon” of  the mesocolon reaching 
up to the retroperitoneum. Because of  suspected sar-
coma of  the mesocolon, a right hemicolectomy with a 
R0-resection was performed accomplished after extensive 
mobilisation of  the right colon and the colon transver-
sum (Figure 1). This procedure was followed by an ile-
otransversotomy, an end-to-end anastomosis with Vicryl-
single button suture seromuscular, extra mucous and in a 
single row.

Initial histopathological examination of  formalin 
fixed colon dissection samples showed the characteristics 
of  a low malignant Non-Hodgkin-lymphoma. Following 
further pathological examination could ascertain that the 
perforation was caused by a severe amoebic colitis fol-
lowed by a granulomatous inflammation of  the mesoco-
lon. A diagnosis of  malignant lymphoma was ruled out.

Postoperative course
The amoebic colitis was treated with metronidazole fol-
lowed by paromomycin resulting in successful eradication 
of  the amoebae. In addition methicillin resistant Staphy-
lococcus aureus was cultured from intraoperative speci-
mens. The patient was placed in contact isolation after 
the surgical intervention and provided with rehabilitation 
services. Repeated stool samples during the patient’s stay 
in hospital were all negative for amoebic infection.

During the postoperative course the patient devel-
oped an infection of  the laparotomy wound accompanied 
by symptoms of  an ileus and had to undergo another 
laparotomy on the 5th postoperative day. This surgery 
revealed an abdominal wall abscess without intra-abdom-
inal findings. The subsequent postoperative course was 
uncomplicated. After 63 d of  stay in hospital the patient 
could be discharged fit and healthy.

DISCUSSION
The mechanism of  infection in this case is not appar-
ent. With amoebic infections being very uncommon in 
Germany one can speculate that the patient’s occupation 
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Figure 1  A right hemicolectomy with a R0-resection.



as a storekeeper for an airport company could have led 
to contact with contaminated materials or surfaces. In 
addition there is the possibility of  this case representing 
a relapse. The patient could have been asymptomatically 
infected before his emigration to Germany or during vis-
its to his home country (prevalence in Turkey: 15%)[9].

During laparotomy the intraoperative findings mim-
icked a sarcoma of  the mesocolon. The diagnosis could 
not be assured until the final histopathological results were 
available: perforation because of  a preexisting amoebic 
colitis. A granulomatous infection appearing as a “wood 
phlegmone” of  the mesocolon has been described as a 
rare manifestation of  infection with E. histolytica, which is 
the only pathogenic amoeba for humans. Figure 2 shows 
the intracellular phagocytosed erythrocytes, which are 
pathognomonic for this kind of  amoeba.

Antibiotic therapy with metronidazole was recom-
mended as first-line therapy in Germany at the time of  
hospital admission[10]. A Cochrane Review from 2009 sug-
gests that tinidazole may be more effective[11]. If  amoebas 
are found in the stool of  asymptomatic individuals they 
are considered chronic carriers. Only patients, who are 
chronic carriers and near contact persons are considered 
notifiable cases in Germany.

Only a rare amount of  case reports describing the E. 
histolytica induced symptoms of  colitis or intestinal perfo-
rations due to wide necrosis of  the intestine are existing 
in current scientific literature; in comparison to these 
cases our patient didn’t suffer of  fever or diarrhoea and 
underwent a successful inpatient treatment[1,12].

An ulcerous colitis can originate from an amoebic in-
fection. Therefore stool samples for this pathogen should 
always be sent for microscopy and, in addition, if  available 
for molecular diagnostic tests such as testing by poly-
merase chain reaction. Diagnostic imaging can not provide 

a sufficient contribution to the causality amoebic infection 
and colitis. 

In the age of  globalisation all providers in the health 
care systems are urged to acquaint themselves also with 
non-typical syndromes for the countries they work in or-
der to reduce preventable morbidity respectively mortal-
ity rates. 
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Figure 2  The intracellular phagocytosed erythrocytes, which are pathogo-
nomic for this kind of amoeba.
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