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Abstract:  

A total of 1768 stools samples were collected from random population (Mansoura,  Talkha, Belqas and 

Aga) of  Dakhalia Province of Egypt. All the stool specimens were examined by direct wet, formalin 

concentration and diphagic culture method for the detection of Blastocystis hominis infection. 

Prevalence rates of 6.95%, 9.56% and 11.71% were found by direct wet, formalin concentration and 

culture method respectively. A questionnaire of information about health status and other relevant 

informations were filled out for each one. Abdominal pain was the common complaint (35.74%) 

among symptomatic bastocystosis individuals. There was significant difference in the proportion of 

submitted specimens positive for Blastocystis between asymptomatic and symptomatic individuals 

(64.73% vs 35.2%, P = 0.03). The highest prevalence of this organism was in the group aged 6 to 20 

years. 
 

 

Introduction:  

Blastocystis spp. are common in a range of 

mammalian, avian, reptilian hosts including 

domestic animals, pets and other animals in 

close contact with human.
1,2

 Zaman  and Khan
3
 

suggested that cockroaches may act as vectors 

of blastocystosis. 

 

Blastocystis hominis is an intestinal protozoan 

parasite that is frequently not diagnosed in 

laboratories in human stool specimens because 

its clinical relevance remains controversial.
4,5

 

B.hominis may cause symptoms like 

abdominal pain, diarrhea, vomiting and nausea 

when present in large numbers in the stools.
6-9

 

Symptom less blastocystosis infections are also 

common and no doubt are frequently 

undetected as clinicians or pathology 

laboratories have regarded B. hominis as 

harmless commensal and hence infections are 

over looked and consider that symptoms may 

have been attributed to other causes. 

 

The main aim of the present work was to find 

out the blastocystosis population of Dakhalia 

Province in Egypt, and also to investigate 

morbidity due to B.hominis.  

  

Materials and Methods:  

Collection of stool specimens: The present 

study was carried out at four centers 

(Mansoura, Talkha, Belqas and Aga), 

population of Dakhalia Province of Egypt. 

Stool samples were collected from 1768 

random individuals, aged less than 5 to more 

than 40 years old during across sectional study 

for 7 months in 2009 and 2010 in closed 

plastic tubes. 

 

Examination of stool specimens: Direct saline 

and iodine wet preparations for each sample 

were made according to the standard 

parasitological method for the detection of 

parasites in stool smears. 

Faecal concentration for parasites, present in 

stools as made by formalin sedimentation 

technique as described by Cheesbrough.
10

 

Modified Ziehl-Neelsen staining technique was 

used for the detection of Cryptosporidium 

oocysts. 

 

Culture method: All collected stool samples 

were cultured in Boeck and Drobhlav's 

diphagic medium described previously.
11

 

 

Results:  

Table 1 shows the prevalence of Blastocystis 

hominis among Mansoura , Talkha, Belqas and 

Aga, population by direct smear, concentration 

and culture method. In -vitro culture method 

appeared  to be more sensitive than direct 

smear and concentration of stools for the  

detection of B.hominis. 

Co-existing of B.hominis with other intestinal 

parasites were reported among seventeen 

symptomatic (8.21%) cases. 
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Giardia lamblia and Crypto sporidium (n=6), 

Entamoeba histolytica +G.lamblia (n=7) and 

E.histolytica + G. lamblia and 

Cryptosporidium (n=4). 

There was significant difference in the 

proportion of submitted stool specimens 

positive for B.hominis between asymptomatic 

and symptomatic individuals (P=0.03). 

Out of 207 Blastocystis positive individuals 74 

(35.74%) were complaining of abdominal pain, 

51 (24.63%) people were complaining of 

diarrhea, 47 (22.70%) individuals were 

complaining of nausea and 35 (16.90%) cases 

were complaining of vomiting. 

The agewise distribution of B.hominis is 

shown in Table 2. Prevalence rate showed the 

detection rate significantly higher in 6 to 20 

years old age group than other aged groups. 

  

Table 1. Distribution of Blastocystosis among population of Dakhalia Province. 

 

Locality 
Number 

examined 

Detection Methods 

Direct smear Concentration Culture
*
 

Mansoura 442 39 (8.82) 52 (11.76) 64 (14.48) 

Talkha 663 34 (5.13) 49 (7.39) 61 (9.20) 

Belqas 294 28 (9.52) 35 (11.90) 43 (14.65) 

Aga 369 22 (5.68) 33 (14.65) 39 (10.10) 

Total 1768 123 (6.95) 169 (9.56) 207 (11.71) 

Figures in parentheses indicate percentrages. 

*P<0.05. 

 

Table 2. Distribution of B.hominis among population from different age groups. 

 

 

Age group (years) 

 Detection Methods 

Direct smear Concentration Culture 

Up to 5 10 (8.13) 16 (9.47) 19 (9.18) 

6 – 20
*
 56 (45.52) 68 (40.24) 93 (44.93) 

21 - 40 39 (31.70) 59 (34.91) 63 (30.43) 

> 41 18 (14.63) 26 (15.38) 32 (15.46) 

Total 123 (6.95) 169 (9.55) 207 (11.70) 

Figures in parentheses indicate percentrages. 

*P<0.02 

 

Discussion:  

Generally, detection of Blastocystis hominis in 

stool specimens is based on direct smear 

microscopy of fresh faecal samples. Culture 

methods remain controversial for the detection 

of B.hominis in stools (4). Kukoschke et al
12

 

stated that in-vitro culture had no advantages 

over light microscopy for the detection of 

B.hominis in fresh stool specimens. In the 

present study, however, short-term cultivation 

significantly increased the detection of 

B.hominis in stool samples. A similar report 

was found by others.
4,11,14

 The increased in the 

detection efficacy  of culture method than 

direct smear, and concentration methods is 

probably attributed to the parasite increased in 

numbers and size by cultivation and possible 

transformation of unusual forms of the 

B.hominis to vacuolar and granular forms 

which are easily recognized by light 

microscopy.
2,4,11

 Absence  of other forms than 

vacuolar and granular in cultures may be due 

to the possible development of these forms 

especially cyst from into the vacuolar and 

granular form from the vacuolar form.
13,14

 Also 

cysts and multivacular forms are very small in 

size (2-5 um), hence they can be easily 

undetected or unrecognized in direct smear 

microscopy. 

 

In the present study, among 1768 randam 

individuals, the overall prevalence rate of 

B.hominis was 11.70%. A similar prevalence 

rate (10%) was reported by El-Shazly et .al.
8
 

among individuals from six villages and a city 

in Talkha Center, Dakhalia Governate, Egypt. 

Al most similar prevalence of B. hominis is 

also reported in other parts of the world.
15-17

 

Significantly higher positivity rate of B. 

hominis was found among 6 to 20 years old 

age group. Higher prevalence in adults than in 
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children has been found in a number of 

studies.
1,11,18,19

 However, Zuckerman et. al.
20

 

found that B. hominis was more common in 

older persons as a sale of agent. The 

prevalence rates between males and females 

were 44.93% and 55.07% respectively. The 

difference was not statistically significant 

(P>0.05). Several reports indicate that males 

were more infected than females with B. 

hominis.
11,21,22

 

 

In the prevent study, B.hominis was found both 

in asymptomatic and symptomatic individuals. 

El-Shazly et. al.
8
 also reported that B.hominis 

was found in stool samples of both 

asymptomatic and symptomatic individuals in 

Dakhalia Governate, Egypt. Shilm et. al.
23

 and 

Leder et. al.
5
 also reported that no, correlation 

between clinical symptoms and presence of 

B.hominis in stools of immunocompetent 

individuals and detected the organism during 

both asymptomatic and symptomatic periods. 

 

The most common complaint in symptomatic 

patient of blastocystosis was cramping 

abdominal pain. Similar results are reported by 

other,
9,23-25

 who found abdominal pain was 

significantly associated with presence of B. 

hominis in stool samples of patients. 

Based on these observations, false negative 

faecal specimens in direct smear microscopy 

should not be regarded as negative and did not 

considered as insignificant for B. hominis, and 

also beneficial when dealing with clinical cases 

in the laboratory. 
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