
of the central nervous system.2

We describe a case of ocular (subconjunctival)
cysticercosis in a eighteen years old, vegetarian male, who
presented to the ophthalmology OPD with complaints of
increasing painless conjunctival swelling of left eye since four
months associated with redness, restriction of gaze and
diplopia. The patient had a history of similar swelling in
tongue three months back, which extruded spontaneously. The
cystic swelling was excised in toto and the conjunctival defect
was sutured. The patient was prescribed albendazole (15mg./
kg) for three weeks. The cyst was 7mm x 5mm, white,
translucent (live) and had a dense white spot which showed
presence of a single scolex (Figure).

The serology for T. solium (T. solium IgG IVD Research
Inc. Carlsbad, CA 92008) was negative. The serum
immunoglobulin levels were within normal range. Stool
samples, examined twice, did not show evidence of T. solium
infestation. Computed tomography could not be done due to
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economic constraints.

The report demonstrates the poor sensitivity of
immunological studies to detect cases of histologically proven
cysticercosis, thus questioning their use in screening patients
of suspected cysticercosis.
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H. pylori Antigen Detection in Stool 

Dear Editor, 

H. pylori antigen detection in stool is a rapid, non invasive, 
easy to perform test that can be used to detect active infection, 
monitor effectiveness during therapy and to confirm cure after 
antibiotic use.1 The ease to collect the specimen, especially 
in children, in whom endoscopy would be difficult and the 
non requirement of specially trained staff to collect and 
perform the test adds to the tests advantage. Also, prior 
preparation of the patient is not necessary unlike in upper 
gastrointestinal endoscopy. The sensitivity and specificity of 
this test to the other detection methods of H. pylori have been 
confirmed and documented.2 

We tested stool samples from 36 cases of whom 12 had 
dyspepsia, 15 endoscopically proven antral gastritis, six cancer 
stomach and three healthy volunteers. The age of the patients 
ranged from 7 to 75 years and as we had difficulty collecting 
stool specimens from patients prepared for endoscopy, follow 
up was not possible in all cases, and we resorted to availability 
or convenience sampling. 

We used the H.pylori antigen (Hpag) detection kit 
manufactured by Premier Platinum HPSA, Meridian 
Bioscience, to detect H.pylori antigen in stool. Hpag was 
detected in three out of 12 patients with dyspepsia, 12 out of 
15 patients with antral gastritis, four out of six patients with 
cancer stomach and one out of three voulnteers. Thus, Hpag 
was detected in all groups. The test is very useful in follow 
up and repeated endoscopies can be avoided. Suspected 

childhood risk factors for H. pylori infection include having 
a single parent, lower parental social class, greater housing 
density or proportion of rented housing in school catchment 
area, overcrowding, bed-sharing, and absence of a fixed hot 
water supply. In adults, previously investigated risk factors 
include race-ethnicity, socioeconomic status, education, dental 
prosthesis and irregular dental treatment, public contact, 
working with animals, smoking status, alcohol consumption, 
homosexuality, sexually transmitted diseases, and having an 
infected child or partner.3 This test makes it convenient to 
determine the epidemiology of H.pylori in children. 

Comparative accuracy, availability, and cost of tests for 
H pylori infection4 puts the sensitivity and specificity of the 
stool antigen test at 90-95% for each, thus making it the most 
preferred investigation. However, lack of awareness of the 
existence of the stool antigen tests and non availability of this 
test in many places, makes physicians to opt for other test 
procedures. 
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Antibiotic Susceptibility of Candida Isolates in a tertiary care hospital in Southern
India

Dear Editor,

Systemic infections due to yeasts and resistance to
antifungals is on the rise in Indian hospitals.1 Candida albicans
accounts for 40-60% of yeasts isolated in developed countries2

whereas Indian reports show an increased predominance of
non C. albicans isolates. 1 Increasing resistance to azoles and
amphotericin B has been reported both from India and other
countries.1,2 Given the paucity of data from southern India on
the profile of yeast isolates and prevailing patterns of
susceptibility to antifungals we speciated 77 yeasts obtained
from culture of clinical specimens [Respiratory 22 (27.8%),
blood 22 (25.3%), vaginal 12 (15.2%), urine 13 (16.5%) and
others 10 (12.7%)] and estimated susceptibility to antifungal
drugs. The study period was from September 2004 to March
2005. Isolates of Candida were identified by Gram stain of
colony morphotypes suggestive of yeasts and were
presumptively reported as C. albicans or Candida spp. based
on the positive or negative germ tube test. Species level
identification and antifungal susceptibility were done using
the API ID 32C for identification and ATB Fungus 2
(bioMerieux, France).3 Manufacturers’ instructions were
strictly followed and adequate quality control measures were
undertaken to ensure sterility and efficacy of media and
reagents used.

The distribution of Candida spp. and their susceptibility
is portrayed in the table. The common isolates were C.

albicans 36(47%), Candida tropicalis 18(23%) and Candida
pelliculosa 5(6%). These three species accounted for 76% of
Candida isolates. C. pelliculosa was isolated only from blood
cultures of newborn in the neonatal ICU.

Germ tube test was positive in 89% of isolates speciated
as C. albicans and 5% of C. tropicalis. The loss of
susceptibility of C. albicans to azoles (fluconazole -30% and
itraconazole 75%) is of concern although amphotericin B and
flucytosine continue to show good efficacy. It is necessary to
start presumptive therapy with either of these two antifungals
when C. albicans is reported. Of the other Candida species
only C. pelliculosa showed 100% susceptibility to the azoles.
Flucytosine displays no efficacy against C. pelliculosa, C.
krusei and C. parapsilosis. With multiple antifungals and
varying susceptibility patterns of Candida it has now become
necessary to perform antifungal susceptibility testing real-time
and make reports available to the clinician for effective
therapeutic outcome.
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Table: Profile of Candida isolates and their susceptibility

Isolate Number (%) FCNZ (% S) ICNZ (% S) AMPB (% S) FLUCY (% S) GT (+) (%) GT (-) (%)

Candida albicans 36 (47) 30.6 75 100 97.2 89 11
Candida tropicalis 18 (23) 22.2 77.8 88.9 72 5 95
Candida pelliculosa 5 (6) 100 100 60 0 - 100
Candida krusei 7 (9) 0 14.3 42.9 0 - 100
Candida parapsilosis 4 (5) 0 75 100 0 - 100
Germ tube (-) isolates 45 (57.7) 29.5 65.9 79.5 59.1
Germ tube (+) isolates 33 (42.3) 27.3 78.8 100 97

FCNZ- Fluconazole, ICNZ – Itraconazole, AMPB – Amphotericin B, FLUCY – Flucytosine, GT – Germ Tube
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