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Introduction case 

21 Sep 2015 – LUMC/KML receives a stool sample  

Info: 59-year-old Dutch male 

Regional hospital, via GP 

Information to the lab: duration of diarrhoea unknown 

Agreement: only microscopy (FEC) 

 

FEC – performed: negative 

Together with report: Because of limited clinical information, only basic 

microscopy has been performed.  
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Introduction case 

25 Nov 2015 – LUMC/KML receives 2nd stool sample  

Info: ongoing diarrhoea after visit Indonesia, Cyclospora? 

<based on previous experiences of physician> 

FEC (Ridley): negative 

Auto-fluorescence: negative 

 

PCR Cyclospora: Ct 33.5 

 

 

Retrospectively sample of 21 Sept: Ct 26.1 

 

Patient treated with Cotrim  (Trimethoprim-sulfamethoxazole; TMP-SMX) 
Immunocompetent adults: 960 mg, per os, 2dd, 7-10 days 
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Cyclospora cayetanensis 

Coccidia, protozoa 

Sporulation occurs after days or weeks at 

temperatures between 22°C to 32°C 
Two sporocysts, each containing two elongate sporozoites 

 

Fresh produce and water can serve as 

vehicles for transmission 
http://abcnews.go.com/topics/lifestyle/health/cyclospora.htm 

 

The oöcysts excyst in the gastrointestinal 

tract, freeing the sporozoites which invade 

the epithelial cells of the small intestine 
 

 Inside the cells they undergo asexual multiplication and 

sexual development to mature into oöcysts, which will be 

shed in stools 
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http://abcnews.go.com/topics/lifestyle/health/cyclospora.htm
http://abcnews.go.com/topics/lifestyle/health/cyclospora.htm
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Cyclospora cayetanensis - microscopy 

Direct smear/Ridley sediment 

• oöcysts often not recognized 

• 8-10 µm, round 

 

 

 

 

 

Modified acid-fast staining 

• variability of staining 

• wrinkled appearance 
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Cyclospora cayetanensis - microscopy 

Autofluorescence  (UV microscopy) 

microscopes must be fitted with a 340-380nm excitation filter  

• clear ring 

• round 
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Cyclospora cayetanensis – molecular diagnosis 
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SSU rRNA gene => real-time diagnostic PCR 

 

 

 

 

 

 

 

 (Cysto)isospora positive stool samples => Cyclospora signal 



Cyclospora cayetanensis 

 Travel and food related: 

 (sub) tropics – sporadic in Africa 

 

 Periods (intermittent) of: 

•  explosive watery diarrhoea 

•  vomiting 

•  severe weight loss 

(abdominal pain, myalgias, low-grade fever, and fatigue) 

 

Incubation ≈ 1 week  

Self limiting in healthy cases (10-12 weeks) 

 Treatable 

 Severe in immuno-compromised 
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Geographical distribution 

Geographic Distribution 

Cyclosporiasis has been reported in many countries, but is most common in 

tropical and subtropical areas.  
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What is detected by the Cyclospora PCR? 
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Geographical distribution 

Geographic Distribution 

Cyclosporiasis has been reported in many countries, but is most common in 

tropical and subtropical areas.  

 

 

 

 

 

 

 

 

Since 1990, at least 11 foodborne outbreaks of cyclosporiasis, affecting 

approximately 3600 persons, have been documented in the United States and 

Canada. 
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UK outbreak in summer 2015 
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Discussion about outbreak management 
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Take-home messages: 

• Cyclospora is easily missed 

• PCR > microscopy 

• PCR often not routinely performed 

• Outbreaks 

• Seasonal 

• Regional 

• Food related 

 

• Commercial platforms, based on outbreaks: trend to include Cyclospora 
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Department  

of Parasitology 

Klik om de stijl te bewerken 

Van Lieshout &Roestenberg (2015)  
Clinical consequences of new diagnostic tools for intestinal parasites. 

Clinical Microbiology and Infection 21:520-528 

Communication with lab 

Clinicians be aware: 
Which targets 
routinely covered? 
When to ask for 
more? 


