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Abstract

Strongyloides stercoralis is one of the most common human pathogenic parasitic
nematodes that is able to complete a life cycle and proliferate within its host. The majority
of patients with strongyloidiasis have an asymptomatic infection or mild disease.
Nowadays, with increasing the incidence of autoimmune diseases and as well as
corticosteroids therapy and increase in diseases such as Human Immunodeficiency Virus
(HIV), cancer has been a source of concern for secondary disorders. These individuals are
more likely to develop microbial diseases including bacteria, parasites, fungi, and viral
infections, and if they are affected may be endanger the patient's life. Amongst the
parasitic infections of Strongyloides stercoralis is very important in the life cycle of the
parasite due to the specificity of the infection (Hyperinfection). Our case represents
chronic strongyloidiasis with acute lymphablastic leukemia.
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WBC: 12200 WBC: 2200 WBC: 6000
RBC: 3.27x10° RBC: 2.94x10° RBC: 2.65x10°
Hb: 8.6 Hb: 8.7 HB: 7.8
Hct: 26.5 Hct: 25.6 Hct: 23.2
Platelet: 145000 Platelet: 67000 Platelet: 170000
ESR: 60 ESR: 70 ESR: 70
Neutrophils: 80% Neutrophils: 72% CRP: 2+

Lymphocytes: 15%
Monocytes: 2%
Eosinophil: 1%

Lymphocytes: 25%
Monocytes: 3%
Eosinophil: 1%

Band Cell: 2% CRP: 2,

CRP: 2, BUN: 33.6

BUN: 30 Cr: 15

Cr:16

oSS 35 el ielae S pde 4 Ss Jlew b DLl s o 2 T0Y J g

WBC: 8300 Neutrophils: 76% BUN: 29
RBC: 4.47x10° Lymphocytes: 20% Cr:13
Hb: 12.6 Monocytes: 2% Na: 132
Hct: 40.3 Eosinophil: 2% K: 3.6
Platelet: 183000 PT: 13.2 Mg: 1.3
ESR: 5 INR: 1.2 Albumin: 3.0
CRP: 3+ PTT: 30
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