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Table 1 Prevalence of Acanthamoeba From Different Villages and Natural Water Sources.

Water source within villages

Water source in rice fields

Villages
No. positive/Total (%)

No. positive/Total (%)
No. positive/Total (%)

Ban Mae Ka Huai Khian
Ban Mae Ka Thok Wak

4/11 (36.7%)
2/4 (50.0%)
7/8 (87.5%)
0/4 (0.0%)

Ban Mo Kaeng Thong

Ban Zou

2/5 (40.0%)
1/7 (143%)
4/12 (33.3%)
9/9 (100.0%)

6/16 (37.5%)
3/11 (27.3%)
11/20 (55.0%)
9/13 (69.2%)

Total 13/27 (48.1%)%

16/33 (48.5%)° 29/60 (48.3%)

a. Fisher's Exact Test: x2 = 0.001, p = 0979
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Figure 1 Morphological Observation of Acanthamoeba Cyst and Trophozoite in Wet Smear.
(A and B) Group | of Cyst; (C and D) Group Il of Cyst; (E) Group Ill of Cyst; 259
(F) Trophozoite; Scale Bar = 20 um. (ec: Ectocyst, en: Endocyst, nu: Nucleus,

ac: Acanthopodia).
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Table 2 Prevalence of Acanthamoeba According to Morphology of Cyst.

Number of Acanthamoeba cyst (%)

Acanthamoeba
Mae Ka Huai Khian Mae Ka Thok Wak Mo Kaeng Thong Ban Zou Total
9roup (n = 16) (n=11) (n = 20) (n =13) (n = 60)
Group | 0 (0.0%) 0 (0.0%) 0 (0.0%) 1 (7.7%) 1 (1.7%)
Group I 0 (0.0%) 0 (0.0%) 2 (10.0%) 8 (61.5%) 10 (16.7%)
Group I 4 (25.0%) 3 (27.3%) 6 (30.0%) 0 (0.0%) 13 (21.6%)
Group Il and I 2 (12.5%) 0 (0.0%) 3 (15.0%) 0 (0.0%) 5 (8.3%)

Total 6/16 (37.5%) 3/11 (27.3%) 11/20 (55.0%)  9/13 (69.2%) 29/60 (48.3%)
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Survey of Acanthamoeba in Natural Water Sources

in Communities Around the University of Phayao,

Chittakun Suwancharoen” Watcharapong Srichoom”

ABSTRACT

Acanthamoeba is a free-living amoeba
found in the natural environment. This parasite
causes opportunistic infection in humans
known as Acanthamoeba keratitis (AK) and
granulomatous amoebic encephalitis (GAE).
This study aimed to survey the prevalence
of Acanthamoeba cysts in natural water
sources around the University of Phayao,
Phayao Province, Thailand. A total of 60
water samples were cultured and observed
for morphological cysts using Pussard and
Pons criteria. According to the experiments,
Acanthamoeba was found in 48.3% of the
total water samples. No significant difference
was found between natural water sources
within the villages and rice fields regarding
the cyst detection rate (p>0.05). Based on
Pussard and Pons criteria, Acanthamoeba cysts
were classified as group |, Il and Il at 1.7%,

16.7% and 21.6% respectively, and some

J Public Health 2017; 47(3): 255-263

Phayao Province, Thailand

samples were found to be a mixed detection
of groups Il and Ill at 8.3%. In this survey,
detected cysts were morphologically similar
to A. castellani, A. polyphaga, A. triangularis
and A. culbertsoni as groups Il and Il members,
which are associated with Acanthamoeba
keratitis cases in Thailand. Thus, the local
people are occasionally infected with Acan-
thamoeba from natural water sources. However,
the morphology and identification of cysts is
commonly an initial classification, and inaccurate
and insufficient identification of pathogenic
Acanthamoeba have occurred. Further studies
on mouse inoculation for pathogenicity and
molecular techniques for species identification

are vital.

Keywords: Acanthamoeba, morphology,
keratitis, natural water sources,

Phayao Province
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