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A case of asymptomeatic amoebiasisin South Koreawithout history of travel abroad
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Introduction: Amoebiasisis a parasitic infection caused by Entamoeba histolycitca and transmitted through contaminated food or water. Large numbers of
cases are reported in developing countries. In developed countries, it is usualy found in returned traveler from endemic areas and patients with HIV
infection. In this case, we report amoebic colitis with liver abscess in South Korea without history of travel abroad. Case report: A previousy healthy
53-year-old man underwent a colonoscopy as a routine health examination. Unexpectedly multiple ulcers were found in the ascending colon and appendix
(Fig. 1). He had no symptoms including fever, diarrhea, abdomina pain. On the abdominal ultrasonography, a small echogenic nodule lessthan 1.2 cm was
newly observed (Fig. 2). The computed tomography (CT) showed edematous wall thickening and enhancement in the ascending colon and mesenteric
lymph node enlargement (Fig. 3). He denied abnormal sexua contact and had not been abroad during the past 5 years. He reported that he occasiondly ate
raw foods such as raw eggs, unwashed tomatoes, or eggplants in the rural areas of South Korea. The colonoscopic biopsy reveaded chronic active calitis.
Several micro-organisms with granular cytoplasm and eccentrically located nucleus were also delineated by Periodic acid-Schiff (PAS) staining. Multiple
trophozoites and cysts were found in the stool (Fig. 4). The cysts contained 8 nuclei suggesting E. histolyticainfection. The PCR of the stool was positive
for the E. histolytica. Amoebic colitis and small amoebic liver abscess was diagnosed. He was treated with metronidazole and paromomycin. Conclusion:
In South Korea, clinical amoebiasisisusualy identified in returned traveler or patients with HIV infection. However, our case clearly shows endemic trans-
mission of E. histolytica still occurs in the rurd areas of Korea In patients with unusua multiple colonic ulcer or hepatic abscess, amoebiasis should be
considered. Pathology, stool examination and PCR can help the diagnosis.
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