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Abstract
Amoebiasis is a very common disease in tropical countries and represents the second cause of death from parasitic disease in the world but in Western Europe and
in United States is very uncommon. A common symptom is colitis and a rare complication is ameboma. This complication occurs as a mass of granulation tissue and
it mimic colorectal cancer.
It is important to make a correct differential diagnosis whenever there is a case of abdominal pain and/or diarrhoea in patients who have been to countries where
Entamoeba is endemic.

Amoebiasis is a very common disease in tropical countries and
represents the second cause of death from parasitic disease in the world
[1] but in Western Europe and in United States is very uncommon [2].
Nevertheless, cases of amebiasis may occur also in these countries,
so it is important to make a correct differential diagnosis whenever
there is a case of abdominal pain and/or diarrhoea in patients who have
been to countries where Entamoeba is endemic.
We describe a case of intestinal amoebiasis in a young Italian man.
A.M. is a 52-year-old man who works as cook in Guinea for
about five months. He has come back in Italy to carry out a medical
examination for persistent diarrhoea. At the medical visit the patient
appeared in poor general conditions, with diffused abdominal pain.
He referred bloody diarrhoea for about fifteen days. An abdominal
ultrasound was performed showing a mass in the right colon. A rectal
exploration showed another mass at the rectum.
Considering the clinical pattern and the suspicion of a multifocal
tumour, the patient was hospitalized. Hematic examinations found only
a modest electrolyte imbalance and a slight alteration in liver function.
A CT scan was performed showing thickening of the right colon
walls from the hepatic flexure to the cecum (Figure 1), associated with
the presence of multiple lymph nodes in the perivisceral fat tissue, with
a maximum diameter of about 18 mm. Even the walls of the terminal
ileus appeared thickened and oedematous. Furthermore, the distal
rectus and sigma appeared thicker with associated multiple enlarged
lymph nodes, with a maximum diameter of about 8-9 mm. In the
rectum there was a luminal tissue vegetation (Figure 2).
The patient was then subjected to colonoscopy that showed
extensive ulcerated areas with mild tissue necrosis and oedema of the
intestinal mucosa from rectum to sigma (Figure 3). Multiple biopsies
were performed on the rectum and the sigma. The pathologic report
described the presence of microorganisms morphologically related
to Entamoeba Histolytica (Figure 4), in the context of active chronic,
ulcerative colitis (Figure 5). Intravenous antibiotic therapy with
Piperacillin/Tazobactam, Amikacin and Metronidazole was started.
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Figure 1. CT scan image of the right colon walls thickening

In a few days, the patient has a progressive improvement in the
clinical conditions. A CT scan was then performed with reduction of
lymphadenopathy and an initial reduction in the thickness of the colon
wall (Figure 6).
Eight days after hospitalization, the patient was discharged and
continued antibiotic therapy at home under close medical monitoring.
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After one week, the patient performed an abdomen ultrasound that
showed a further progressive regression in bowel thickening. Patient
was asymptomatic, control blood tests were normal.
Amoebiasis is caused by a protozoan parasite called Entamoeba
Histolytica.
The human and some primates are the only natural hosts of this
amoeba. The transmission is orofecal, by ingestion of cysts present in
food or water contaminated with faeces of infected subjects or, more
rarely, by oral or anal sex.

Figure 5. Histological sample of ulcerative colitis

Figure 2. CT scan image of the thickening with luminal vegetation of the rectum
Figure 6. CT scan image after one week of treatment

Entamoeba Histolytica is present all over the world but is more
common in countries where there are poor hygienic standards and it is
responsible for about 40,000 to 100,000 deaths per year [1].

Figure 3. Endoscopic image of intraluminal granulation tissue of colon and rectum

Our patient lived in Guinea for months, which is a developing
country. In addition, his job is related to close contact with local semiprocessed materials used for food production. Hygienic standards
are often not guaranteed. For these reasons this patient was at risk of
colonization by Entamoeba Histolytica.
Most people with Entamoeba Histolytica are asymptomatic and
only 4-10% of these will develop symptoms in subsequent years [3,4].
When the infection becomes symptomatic, it can affect several body
regions; the most common are the gastrointestinal tract, the liver, the
respiratory tract, the brain, but there are cases of amoebiasis of urinary
tract, genitalia, perineal region and skin [5-7].
Regarding the bowel, the most common symptom is colitis.
Occasionally, amoebic colitis may be fulminant, with acute abdominal
pain, fever, leucocytosis, bloody diarrhoea, peritonitis [8,9].

Figure 4. Entamoeba Histolytica in histological sample
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In the large part of cases amoebic colitis onset is gradual and
symptoms last for weeks. Mucoid stools and diarrhoea are typical
but also rectal bleeding without diarrhoea can be present [10,11]. A
rare complication of amoebic colitis is ameboma. This complication
occurs as a mass of granulation tissue, usually found in the cecum
ad the ascending colon and it is related to amoebic chronic infection.
Ameboma may mimic colon carcinoma, Crohn’s disease, carcinoma of
the colon, non-Hodgkin’s lymphoma, tuberculosis, fungal infection,
AIDS-associated lymphoma and Kaposi’s sarcoma [12]. It can also
evolve in perforation, obstruction, intussusception, anorectal fistula
and appendicitis [13,14].
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In the described case, the patient reported the beginning of
symptoms with bleeding, which he attributed to piles. Subsequently,
modest but persistent for week mucosal diarrhoea appeared, associated
with asthenia and modest weight loss. Despite the typical symptoms of
amoebiasis, these manifestations mimic the typical symptomatology of
colorectal tumour. Furthermore, the CT scan showed the amebomas
in colon and rectum, that consistent with a neoplasm. Although the
clinical history and lifestyle of the patient were highly suggestive to
a parasitical disease, it was essential to get a diagnosis to define the
therapeutic strategy.
The identification of Entamoeba Histolytica in stools allows the
diagnosis. Sometimes Entamoeba Histolytica is not detectable in
stools from the very beginning. In these cases a mucosal biopsy made
by colonoscopy represents a useful method for the diagnosis [15,16]
and allows to make differential diagnosis and to start the appropriate
treatment properly.
Metronidazole is considered the drug of choice for the amoebiasis
treatment, in association with a luminal-acting cysticidal agent. Therapy
must be administered from 5 to 10 days.
As already mentioned, amoebiasis is a very uncommon disease in
Europe. Nevertheless, in the last few decades, immigration phenomena
and travels from/to developing countries, both for business and tourism,
are increasing. These factors can, as in the case described above, lead to
improvement of amoebiasis infections observed even outside typical
geographic areas.
In addition, intestinal amoebiasis has symptoms and patterns
of presentation that can mimic other common pathologies such as
neoplasms, but requires timely surgical therapy, especially in cases
of perforation or occlusion. Therefore, is important to analyse the
patient’s history and to obtain a definitive diagnosis before starting any
treatment.
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