Human Mammomonogamus laryngeus Infection
(Syngamosis) : The second case report in Thailand
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Abstract : A case of bronchial infection with Manmomonogamus laryngens ina 17-year-old man in
Central Thailand is described. Following presentation with chronic unproductive cough, haemoptysis and
weight loss, two pairs of worms were expelled. Treatment with albendazole resulted in resolution of the
symptoms, Some aspeets of Mammomonogamaus laryngeus infection related to human parasitism, diagnos-
tic and the approach, treatment, and prophylaxis are also discussed,

Key words : Mammomonogamus laryngens, Human Syngamosis, Svnpamus laryngens, Case report, Parasitic
infection

=l " - -
LFEAEE N1SARALSANED Mammomonogamus laryngeus (Human Syngamosis) :ﬂtra'lu'luﬂ'ﬂ'iﬁ
=] =l
71w 2 anvlurlszmalng
qand Axnnaduladl awu, 9, PhD, 4nd axulye Wt afdni agiain an.as
NIATIIIRATINE, AMSUNREAEATATIINEILE, NUIINEIGENTAR, NPIINLYINAT
10700, **IrawenuisinsNsIMs, 850 nuulzzaady, wmleraiu, nmMyENINAT 10800.

FAITATTIY 2547 56: 82-86.

meandilsenaineety 17 O Senimesssuumiadiuwiela Mieenmend Mammomo-
riogamus laryngeus finufiaanslafeds lodhu@en uas fdwinfanae sannsmsmaams wudhfinetd
fittanunusagiudug 2 ¢ foldFunrinendsen albendazole wlidannnsiiu suasBoniafimes
Tuwdsingg 1y nsitiada nasfnen mstlaaiu ldauododunsdifnedely

INTRODUCTION Martinique®®, In Thailand, the first case of M.
Mammomeonogamuys laryngeus is not patho- faryngens infection was identified and reported after
genic in human beings. The nematode worm is a para- the infection oceurred in Malaysia®. Little clinical

site commonly found in the respiratory tract of  information about this parasite is available, The case
cattle?, water buffalo, occasionally sheep, goats and described here is the second case of human
rarely in man', Most cases of human syngamosis syngamosis lo be reported in Thailand, A review of
originated in the Caribbean Islands or Brazil, about the clinical manifestations in humans, diagnotic
half of which were found on the island of approach and treatment are also discussed.
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CASE REPORT

A 17-year-old male presented al the oulpa-
tient clinic of Nam Naow Hospital, Petchaboon
Province, with a sore throat and chronic dry cough
for 2 months after returning from a 3-month trip (o
Malaysia. While staying in Malaysia, he and his
friends, including his father, went hunting and gath-
ering hetbs in the rainforest. His symptoms began in
Malaysia before returning to Thailand. During the
second month in Malaysia, he became sick with a
cough, thick mucoid sputum, followed by weight
loss and malaise without pyrexia. The others also
developed an unproductive cough. He developed
haemoptysis two days before coming to Nam Naow
Hospital.

An initial physical examination reported his
blood pressure at 1 20/80 mm Hg, respiratory rale 24-
28 times per minute, pulse rate 84 times per minute
with no pyrexia. In general appearance he was de-
scribed as having good conscious, dyspnea, tachyp-
nea, no cyanosis, no pallor, and no allergic skin re-
action, He had a prolonged expiratory phase with
rhonchi over both lung fields. His cardiovascular
system report was normal §land 52, no murmur, point
of maximum intensity (PMI) at 4" intercostal space
midelavicular line.

The initial treatment was administration of
bronchodilator via nebulizer resulling in tmprove-
ment of dyspnea and tachypnea, A chest radiograph
taken on admission showed no definite pulmonary
infiltration and hyperaeration. Sputum was negative
for acid fast bacilli, Other laboratory tests revealed
haemoglobin of 13.94 g/dl, haematocrit of 1%,
white cell count of 142,000/mm? with 69% neutro-
phils, 22% lymphocytes, 8% eosinophils and 1%
monocyte. Platelet was adequated and non-reactive
for anti HIV by ELISA (enzyme-linked immuno-
sorbant assay), The prescription given was cough sup-
pressant, mucolytics and short acting brochadilator.
On the third day of admission at Nam Naow Hospi-
tal, he developed thick mucoid sputum with observ-
able red-brown worm-like objects.

The worms were sent to the Department of

Parasitology, Faculty of Medicine Siriraj Hospital,
Mahidol University for species identification. The
sputum examination was done with [resh prepara-
tion in normal saline solution. Results showed a white

blaod count of 30-50 cell per HD, red blood count of
10-20 cell per HD, and no Paragonimus or other para-
sites were found, Stool examination revealed hook-
worm ova, WBC 0-1 cell per HD, and only 1-2 cell
per HD of RBC. His symptoms initially improved
after treatment with albendazole 800 mg per day for
5 days.

PARASITOLOGICAL DESCRIPTION

The worms taken from the sputum of the
patient during admission were identified as
Mammomonogamus laryngeus. The males and
females found in permanent copulation looked bright
red, and examination by the naked eye showed that
these pairs had a typical Y-shape. The male length
was 3.0 10 6.3 mm, width 360 1o 380 pm, with or
without spicules. Spicules were 23 to 30 pm long.
The female length was 8.7 to 23.5 mm, width 550 to
570 pm. The vulva was in the anterior part of the
body®. The worm recovered in this case was in copula
(Figure 1). The male worm was 4.8 mm long with a
maximum widith of 0.43 mm. The female worm was
15,0 mm long with a maximum width of 0.70 mm. A
thick muscular wall, the cuticular rim, and several
teeth were seen in the buccal cavity (Figure 2).
Under the microscope, the mouth opening was wide,
without leal-crowns, and the buccal capsule was cup-
shaped. The teeth of M. laryngens, which are not
using for attachment to the host, were small and
located deep in the buccal cavity”. The eggs in the
[emale measured 75 to 80 pm by 45 to 60 pm (Figure
33, and had a thickened operculum at either pole.

DISCUSSION

To date, only 23 cases of human syngamosis
have heen reported in electronic citations. On
Martinique, in 37 patients chronic cough was the
initial reason for seeking medical treatment®. In Thai-
land, the first reported case of human syngamaosis
accurred in oa 32 year old Thai farmer from Khon
Kaen Province who spent four months cutting wood
in the rainforest of Kalantan state, Malaysia. In that
report, Lhe parasites were diagnosed as Mammonoga-
mus laryngeus, the same species as those in this
report. Since then, there have heen only four other
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Figure |. The worm recovered in this case was in
copula,

Fignre 3. Eggs in the female.

Figure 2. A thick muscular wall, the cuticular rim,
and several teeth were seen in the buceal
cavity,

reports of M. laryngeus infection in humans: one from
the state of Sao Paulo, Brazil™, another case from
Brazil again two years later”, a female from New
York, USA who came back from a 1-week trip to
Jamaica®, and most recently, the first recognised case
of human syngamosis in Korea',

Patients with M. laryngens infection have
few abnormal laboratory test results. Eosinophilia
has been an inconsistent finding. In our case, the
patient had eosinophil counts greater than 6% or
vosinophilia. This may be a clue for diagnosis of
parasitic infection. Only 4 of 12 patients for whom
eosinophil data were available has eosinophilia®™'®
M The clinical presentation of this case is similar
1o that of previous cases™™ %1% The diagnosis of
Muanunemonogamus infection is based on morpho-
logic characteristics of intact adult worms, or made
by fibreoptic bronchoscopic examination which
reveals the Y-shaped worms in the bronchi or based
on the characteristic eggs in the sputum or feces, Eggs
in distilled water at room temperature develop (o a
first stage larva by the seventh day, and motile larva
by the tenth day’ The diagnosis of human
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syngamosis is much easier if the worm is expelled
with the sputum.

However, physicians must keep in mind the
possibility of syngamosis in patients with symptoms
af asthma who have recently traveled 10 endemic
areas' . Therapeutic use of treatment of Mammo-
monogamus infection such as with thiabendazole®
and mebendazole” has been reported. In this case
albendazole also successfully eliminated the infec-
tiom,

SUMMARY

Mammaomonogamns laryngeus” life cycle is
unknown'. [t has been proposed that it is similar Lo
that of the bird parasite Syngarmues trachea. Infection
may occur directly by ingestion of infeclive eggs or
larvae. However, it is well established that severe field
infections are associated with the ingestion ol hosts
such as carthworms, snails, slugs, and arthropods (e.g.
flies). Gapeworm larvae may encyst and survive for
years within an invertebrate host'. In cattle, M.
laryngeus has been found on the posterior side of the
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