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In 1967, a Chinese male, a resident
of Tambol Haad-sompan, Ampur Muang,
Ranong Province, was admitted to Siriraj
Hospital for treatment of disseminated

histoplasmosis.(l) This report describes

the results of an epidemiological survey

in connection with the above case.

Materials and Methods

The subjects for this study were
individuals, aged 15 years and over, who
had lived for 3 years or longer in the
districts of Ampur Muang (including the
residential area of the patient referred to
above, i.e., Tambol Haad-sompan), Ampur
Kra Buri and King Ampur Kapoe. A
total of 1,213 persons (491 men and 722
women) was available for investigation.
At Ampur Muang about half of the
subjects were labourers (mostly miners) ;
the remainder were merchants, officials,
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A survey carried out on 1,213 local
inhabitants of Ranong Province where a
histoplasmosis case had been reported,
showed 36.12 per cent of histoplasmin
reactors, of whom chest radiography
revealed 25.0 per cent positive findings.
Soil culture was negative.

Prijyanonda, Banyat, et al. :

housewives, and a few monks; at Ampur
Kra Buri, the majority were farmers but
a few merchants and officials were
included ; all subjects from King Ampur
Kapoe were farmers.

At the beginning, all subjects received
two intracutaneous tests simultaneously :
a 1 in 100 dilution of histoplasmin

* Research expenses were donated by

Mr. Tiwa Tantungtrong and friends, in

commemmoration of the late Mr. Juiy Chiemsakul, a respected Ranong citizen.
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(Parkes, Davis & Company, Detroit,
Michigan, US.A.: lot 984799C, expiry
date: May 25, 70) on the right forearm,
and a5 TU dose of Old Tuberculin (Swiss
Serum and Vaccine Institute, Berne,
Switzerland ; control No. 21443, date of
expiry—Feb. 1969) on the left. The testing
techniques were similar to those employed

elsewhere:(z ) The reaction was read
about 72 hours later, and was classified
as “positive” when the longest diameter
of palpable induration was not less than
o mm. All histoplasmin reactors were
then requested to come for skin biopsy of
the tested site and for chest radiography.
Soil samples were collected from or
around the reactors’ residences as well as
from other places chosen at random and
especially from around animals’ pens.
These samples were sent for mycological
study, using the procedure described in

the previous report.( 3)

Results

Histoplasmin Sensitivity: Table 1 shows

the sex distribution of subjects in Ranong
Province according to skin reactivity.

In the districtc of Ampur Muang,
744 persons (318 men and 426 women)
were tested; 674 (90.59%) reported
for reading, and 264 (39.16%) were

“positive”  according to our criterion.
In the district of Ampur Kra Buri, 465

persons (169 men and 296 women) were
tested; 374 (80.43 %) reported for reading,

and 113 (30.21%) were “positive” reactors.
Of 4 men, residents of King Ampur

Kapoe, incidentally tested with those at
Ampur Muang, 3 were “positive” reactors.

The overall rate of histoplasmin reactors
for Ranong Province was 36.12 per cent
(39.71% for men and 33.70% for women;
P=0.05). The difference

between Ampur Muang and Ampur Kra
Buri showed P < 0.005.

statistical

Histology of the Histoplasmin Reactions :

Biopsy of the tested skin site was made
in 8 reactors (5 men and 3 women).

One specimen was inadequately obtained.
The remainder showed histological

findings comparable with those described

in the previous report.(4)

Tuberculin Sensitivity: Tables 2 and 3 show

comparison of histoplasmin — tuberculin

concordance. The positive rates were
95.54 and 93.58 per cent for Ampur
Muang and Ampur Kra Buri respectively.
The overall rate was 94.86 per cent.

Table 2: Histoplasmin — Tuberculin Concordance (Ampur Muang)

Tuberculin
Pos. Neg. Total
Pos. 257 7 264
Histoplasmin
Neg. 387 23 410
Total 644 30 674
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Table 3: Histoplasmin — Tuberculin Concordance ( Ampur Kra Buri)
Tuberculin
Pos. Neg. Total
Pos. 111 2 113
Histoplasmin
Neg. | 239 2 | 261
Total 350 24 374

Radiographical Examination: 236 histoplas-

min reactors had their chests radiographed
(Table 4), and 59 (25.0%) showed
positive findings (Tables 5 & 6); of the
latter, 26 had probably significant lesions.
Soil Study: Mycological examination of
49 soil samples failed to reveal the
presence of Histoplasma capsulatum.

Summary and Conclusion

During the month of August 1968,
histoplasmin testing was carried out on
1,213 persons at Ranong Province, with
the aim of locating a source of infection
in connection with a known case of

histoplasmosis from Ampur Muang.(l)
There were 39.16 per cent of testees
designated as “positive” in  Ampur

Muang and 30.21 per cent in Ampur Kra
Buri; the difference was statistically
significant (P <€ 0.005). The overall rate
for Ranong Province was 36.12 per cent;
the difference between men and women
was important (P =0.05). The overall
tuberculin sensitivity rate was 94.86 per

cent. Among the 380 histoplasmin reactors,
9 were tuberculin — negative. Chest radio-
graphy disclosed 25.0 per cent positive

findings and 26 out of 59 had probably
significant lesions. Of the 59 x - ray
positive cases, 1 was tuberculin — negative.
An attempt to determine the nature of
the intra — thoracic lesions is being made.
Soil study was non — revealing.

The results of this survey, when
compared to those of the 1966 survey in

Table 4: Number of Histoplasmin Reactors Vs. Persons Radiographed.
A No. of No. of Person Radiographed
S
A Reactors Men Women Total
Muang 264 61 95 156
Kra Buri 113 34 44 78
Kapoe 3 2 0 2
Over all 380 97 139 236
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Table 5: Radiographical Findings in Histoplasmin Reactors.
.1 No. of Cases
Finding .
Muang Kra Buri Kapoe Total
Negative 119 57 1 117
Positive 37 21 1 59
(1) Calcified Lymph node 3 2 5
Parenchyma 14 5 19
(2) Fibrotic Parenchyma 1 1
Pleura 3 3 6
(3) Infiltration 9 6 1 16
(4) Cavitation
(8) Mixed: calcification + infiltration 3 3 6
calcification + fibrosis 1 1 2
infiltration + cavity 1 1
infiltration + fibrosis 3 3
Over all 156 78 2 236
Table 6: Extent of Lesions.
No. of Cases
Muang Kra Buri Kapoe Total
Minimal 33 15 1 49
Moderately advanced 4 6 10
Far advanced
Over all 37 21 1 39

medical students and student — nurses at

Siriraj Hospital,( %) show marked statis-
tical ditferences. Comparison of 39.71
per cent reactors in 423 men in this
survey to 8.87 per cent reactors in 214
men in the 1966 survey gives the value
of P<0.001, and that of 33.70 per cent
reactors from 629 women in the present
survey to 3.18 per cent reactors from 283
women in the 1966 survey gives the value
of P<0.001. The present findings appear
to support the observations made

earlier( 6= 9) that histoplasmin reactors
tend to be confined to the southern
provinces of Thailand.
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