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Diverse opinions are held regarding the pathogenic réle of
Endawmoeba histolytica in cases of intestinal amebiasis which
present neither a present nor past history of dysentery. Certain
clinicians tend to attach clinieal significance only to the dysenterie
manifestations of the organism; others attribute to E. histolytico
a wide range of protean symptomatology. Although the view-
points of the majority are at neither of these two extremes, there
is a considerable lack of apreement as regards both the nature
and the frequency of symptoms in amebic infections and their
clinical importance when dysentery is absent.

Dobell (1) in his monograph states that probably less than 10
per cent of persons who become infected with E. hislelylica ever
suffer to any appreciable extent from their parasitism. Faust
(2) believes that 90 to 95 per cent of persons harboring the or-
ganism are apparently symptomless carriers. More recently,
Wenrich, Stabler, and Arneth (3) noted little evidence of patho-
genicity in carriers found in an examination of college students,
and obzerved that a control group seemed fo have as many or
more signs of ill health than those in their series who were car-
riers of E. hisfolytica.

Findings contrary to these have been reported by other
workers, Cralg (4), who has had wide experience in clinical
amehiasiz, states that in his experience about 65 per cent of
carriers have had syvmptoms referable to their infection, and that
these symptoms disappeared after the eradication of the parasite.

1 Medies]l Corps, United States Navy.
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Philiptschenko (53) reports that one-hall of 400 apparently
healthy carriers found in a survey of Leningrad food handlers
had various intestinal disorders. Johnstone and his co-workers
(6) found that 52 out of 92 infections among a prison group were
associated with notable gastro-intestinal upsets.

In addition to the diserepancies in the frequency with which
symptomatology is associated with E. histelytica infections, it is
to be noted that agreement is also lacking regarding the nature of
the symptoms, Certain observers have ineriminated the or-
ganism as the causative agent of symptoms far remote from the
gastro-intestinal tract. DBoyers (7), in an analysis of 1961 com-
plaints presented by persons found to be infected, believes his
results show symptomatology referable to many other systems
of the body. Craig (4), although mainly emphasizing the gastro-
intestinal manifestations, notes that frequently nervous and cir-
culatory disorders are attributed to E. hisfolytica. Arthritis,
iritis, Hodgkin’s disease and other conditions have been suspected
of being caused by the organism, but no convincing etiological
relationship has been demonstrated in such cases and those
claims have not at present gained any acceptance.

Many features lend particular importance to the problem of
non-dysenteric amebie infections. Primarily to be considered
is the concept that E. histolytica is an obligate tissue parasite
and that in every individual harboring the organism there is a
process of invasion and repair accompanied by more or less in-
jury, the amount of disease, in all probability, being dependent
on host resistance. As reliable estimates place the ineidence of
the organism to be about 10 per cent in the United States, it
becomes important to reach some agreement on what proportion
of the cases of amebiasis show evidence of injury.

METHODS

It is obvious that no single set of observations can clear up the
many diflicult aspects of the so-called carvier state in amebiasis.
In the present investigation it was planned to handle a small
number of cases of amebie infection with some thoroughness.
Only cases which presented neither a past nor a present history
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of dysentery were included as studies embracing both the dysen-
teric and the non-dysenteric phases do not clearly picture the
more latent phases of ameblasis. Whenever possible, parallel
control studies have been included in the investigation. Efforts
were made to aseribe signs and symptoms to the organism only
after a clinical study had ruled out other etiological factors.

In all, 216 cases of amebiasis came under observation. One
group of 106 individuals harboring E. histelytica was composed
of apparently healthy Navy men carrying on their regular ac-
tivities; the other included 110 infections found in patients ad-
mitted on the Army wards of the Gorgas Hospital in the Canal
Fone. The former group was examined to ascertain the fre-
quency and severity of any symptomatology that might be refer-
able to their parasitic infections. In the hospital group it was
possible to make a thorough clinical study of all cases thereby
ruling out symptoms of other etiology which might be present
and otherwizse be aseribed erroneously to the parasite. It is to
be noted that the ambulatory Navy group was a particularly
valuable group to study as there was little likelihood of other dis-
abilities complicating the picture.

The routine of stool examinations was similar in both groups.
Almost without exception three examinations were made on each
individual. A mild ecathartic of cascara sagrada was employed,
a procedure which appeared especially efficacious in detecting
protozoal infections and, with the multiple examinations, prob-
ably revealed a large majority of the infections. Normal saline
preparations were examined first and subsequently all diagnoses
were confirmed by smears fixed in Schandinn’s solution and
stained with iron-hematoxylin.

Controlled study of the frequency of symploms encountered in ap-
parently healthy carriers of Entamocba histolytica

To determine the frequency of symptoms in E. histolytica-
positive cases, stool examinations were done on a group of 450
Navy men. Following the fecal examinations, a clinical history
was taken and a physical examination done on each individual.
This work was carried on by a single observer without knowledge
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al the time of what parasites were harbored by any given person.
In the history taking, stress was placed not only on gastro-intes-
tinal symptoms but also on those referable to other systems. The
complaints presented were usually those which had ocewrred a
year or two prior to examination as symptoms at more remote
fimes were apt not to be reliable.

The results are shown in table 1. 106 of the cases harbored
. histelyfica and of this number 46 presented complainis, a
percentage incidence of 43.4. Two other groups were selected,
one of 108 men in which the fecal examinations had not revealed
protozoa, and another of 236 men harboring protozoal species
other than E. histolytica. These two latter groups were used as
controls and showed 7.4 and 16.1 per cent, respectively, to have

o TABLE 1
Controlled study of the eccurrence of symploms in apparently healthy ecarviers of
Entamoeha kistolylice and in individuals harboring offier species
of intestinal prolozoa

[ |mm:m~|m-:}z
HNOMHER | ATIC | SY:‘PL;E:HB
Coses positive for & Rdebolybfea. .. .....ooooo 0. 106 | 46 43.4
Control: Cases showing no intestinal protozoa... .| 108 & 7.4
Cazes with one or more protozoal species but not
- heetoliplead - nRi e e SR i R e L e | 28 i6.1

complaints similar to the E. Ristolytica group. Thus, allowing
for the symptomatology encountered in the protozoal-negative
group, approximately one-third of the amebiasis cases in a par-
ticularly healthy and physically-fit group presented complaints
referable to their infections.

Occurrence of symploms in persons harboring non-pathogenicspecies

It was noted that a rather high percentage of hosts of presum-
ably non-pathogenic species had symptoms. A further eclassi-
fication was made to determine the occurrence of these symptoms
with various species of amebae and flapellates. The numbers in
each proup were somewhat small for aceurate comparison but
E. coli, E. nana, and 1. bitschlit showed no higher percentage of
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symptoms than those not harboring protozoa. Of 44 cases of
Dientamoeba fragilis, 27.3 per cent presented complaints, a find-
ing which again suggests a pathogenic rile for this organism as
has been suggested by Iakansson (8) and Wenrich ef al (3).
Similarly, all the flagellates seemed capable of producing symp-
toms, the percentage for each being higher than the expected fig-
ure obtained from the negative control.

The oeccurrence of a greater number of symptoms in these
latter cases cannot be interpreted, however, as evidence that
these organisms are pathogenic. No convincing anatomical
study has shown any of these species to invade tissue, whereas
the invasive character of E. hislolylica has been well established.

*

TABLE 2
Sewverity of symploms presented by opparendly healthy covviers of Frnlamecha
hisfolyfica
iy S o | m?ﬂ}:ﬁrm S
Moderately ssvere.............. 14 30.4 13.2
D s s g e 13 | 5.3 12.3
NMermmnld: e e st 19 | 41.3 17.9
IO EF DR e s vwin v ymseras i) | A6
o T S 106 | 10 100

A reazonable hypothesis seems to be that in certain gastro-intes-
tinal disorders conditions become favorable for inereased activity
on the part of ordinarily harmless species, in which cases such
activity may quite possibly materially aggravate a disease process
primarily of other origin.

Severify of symptoms

A classification of the severity of the symptoms (table 2)
sheds important light on one of the main controversies which is
that concerning the frequency with which symptoms oceur in
amebic infections. Of the total number of cases harboring 5.
histolytica only 14, or 13.2 per cent of the 106, presented com-
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plaints of any severity. Much of the symptomatology presented
by the other cases appeared frivial, being of such a mild nature as
to have caused little concern to the parasitized individual.
Although medical advice was easily accessible to these Navy
men, but few of those with complaints had sought advice or relief.
Actually, therefore, it appears that but few individuals “suffer
appreciably’” from the presence of the parasite, yet including mild
symptomatology, a large proportion have symptoms referable
to their infections. It is apparent that the lack of agreement in
the percentages of carriers which have complaints is a matter of
the significance with which the individual observers have regarded
the milder symptoms. Despite their trivial nature in gome cases,
it is nevertheless remarkable that in the Navy group, where resist-
ance is probably of a high order, definite clinical manifestations
were presented by so many of the cases.

Nalure of symploms and signs

As shown in table 3, none of the cases, although carefully
questioned, gave a history of dy=entery. It is of interest that 5
had recently been operated upon for appendicitis, a finding which
appeared of increasing significance as other facts were obtained.
Subjective complaints primarily referable to the upper gastro-
intestinal tract oceurred with rather surprising frequency.  Ab-
dominal pain was by far the most common complaint, 39 out of
the 46 presenting this symptom. In many eases it was cramp-
like and poorly localized ; in others it was dull and aching in nature
and maximal in the lower quadrants, Only rarely was the pain
severe. In many of the cases the pain simulated the early picture
of appendicitis and a considerable number of cases had been
placed under observation for this discase.

One-third of those questioned had bowel habits normal in every
respect. Constipation as the sole complaint was about as fre-
quent as diarrhea. In regard to this latter symptom most of the
men complained of periods where the number of stools was only
slightly increased, the stool, however, being of an unusually
mushy or watery consistency. The frequently mentioned symp-
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tom of alternating diarrhea and constipation oceurred in only 8
ecazes. None of the cases had noted blood and mueus in their
stools.

TABLE 3
Subjective complaints ond objeciive signs in 4§ apparenily healthy carriers of
Frigmoeba hislolylica

FPast history:
A T O e L e B L L e S VR P e e L e b
Anpendicrties il st iia s b ie s I S e e e

L= =

Bubjective cc:-mplainta:
Mausea, et e A P S e L S e e e K A e
‘I.-’ormt.mg P R B o s e e S A e Sl T
Distention a.nd ﬂa&ulenw ................................................ 14
) TR0 o AP il — e el 0 ot vl SO Wil il ol 0 11
b oD AR S N R e R R ki ]

§ 1 o1 iAo e e SR S bopimsnd erre e i ndy A R SR e e &

T TR T v e g et B Dt e L o e o R e i P e i
| T L e L B e

Generalized. . 5 S e s e S e e R

Bowel nmvcment.s normn.l ............................................... 13
Bowel movements AbROTIBLl. .. oo v oo s e et e e e e D]
g BT e L e e b e e 13
Constipation, ; i T b e e e gl 1]
DJ"LI‘I‘bE"{&TldLU!JHt]}lHtiDR.......................................... 8
EBloody diarchea. .. S It T E T RN s WS Ly [N TS R wh LU Rt TS VPS |
]Icatlaﬁhea.....................................
i i o hy o - R e e ey o R e R R e e
B T I e e R e e N s S T :
o B Ao L ot S et B e B R TR e e ] L

an =1 ot o

Phvsical signs:
O e L DR GTERATIAL 3mSR WL e R e B et i

Epigastric. .
Clacum., . Sl e e
Aa-:‘endmg r'-ul:m .................................................
Transverse. i .
Diegeending Lmd s]gmmd.
Generalized, colonic

—
E=ches B == T R

There seemed to be no unusual predominance of such com-
plaints as fatigability, nervousness or loss of weight in this series.
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Physical signs

One of the most striking findings was the presence of ahdom-
inal tenderness. No less than 29 gave this sign. The most
prominent localization was at McBurney’s point. In several
instances this sign was so marked that had the individual com-
plained concurrently of the symptoms encountered in appendiei-
tis, operation would have appeared advisable. Circulatory ab-
normalities were not observed.

Blood examinations

In table 4 are summarized the results of blood examinations in
61 cases harboring . histolytica, comparisons being made with a
control group not parasitized with the organism.

The red cell counts showed little variation in the two groups,
there being a slight tendency to lower counts in the control
group. Hemoglobin estimations, done by the Dare method,
showed somewhat lower readings for the parasitized individuals
as noted both in the dispersion and averages of the cases. An
examination of the data for cases presenting symptoms referable
to their amebiasis did not reveal lower red counts or hemoglobin
values than those obtained in the cases of symptomless carriers.
Total white counts were not done but the differential counts in
the amebiasis and control groups were similar. There was
neither eosinophilia or preponderance of mononuelear leucocytes
as has been reported by others.

Clingeal significance of the findings of E. histolytica as noted in
vartous hospitalized groups

Clinical studies were continued on hospitalized patients. In
these cases the object was to ascertain the nature of the more
severe symptom complexes of non-dyzenteric amebiasis. Of
importance was the fact that the mild symptomatology encoun-
tered in the Navy group suggested the possibility that there
would be but few cases severe enough to require hospitalization
for complaints due to E. hisfolyltica infections. In this regard it
was of interest to ascertain the incidence of F. histolytica infec-
tions in patients admitted to the hospital primarily for gastro-



NON-DYSEMTERIC INTESTINAL AMEBIASIS a5

intestinal disorders, and to compare this incidence with that of
cases admitted for all other conditions, this latter group serving
as 4 control.

In a group of 361 cases comprising medical and surgical cases
under treatment for such conditions as fracture, hernia, heart

TABLE 4
Blogd fndings (61 apparently healthy corriers of Entomoesba histolylica
wraRocys coues g
ok m:ﬂ;an i .
Cheer 5.0 11 10
4, 55,0 32 24
4,04 4 16 | 18
3.5-3.9° 2 T,
Total number of ¢a8e8. . .voooeociciaiir, fil il
: BEMOGLOTNIN )
T per genk
Over 90 7 a7
B-80 28 1
TO-74 b i
GO-655 1 ]
Total number of ca8es., .. ... oL il Gl il
Means obtained in red and differential white cell counts (61 cazes in each group)
i : POSITIVE FOMIT K, NEGQATIVE FOIC K,
HIFTGLTTICA HIFTGLTTICA
B L e e e 4,640, 000 4,606, 700
1] ] 1 v S B 00 02T,
Polymorphonucleata. . oo i | 53.0 54.4
Lympheytassn il s | 385 39.0
Eomnophiles i g pam s ismemenny { 2.5 2.5

DRIV YA vy tms st i 3.5 i 31

disease or other disorders bearing ne relation to amebic infection,
54, or 14.9 per cent harbored . histolytica. In contrast, a group
of 244 patients admitted for gastro-intestinal disease revealed 56,
or 23.0 per cent harboring the organism, a significantly higher
infection index than that shown by the control group. The data
in this series therefore indicates that cases of non-dysenteric
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amebiasis made up an important proportion of the total number
of cases admitfed to the hospital for treatment.

By segregating the 244 pastro-intestinal admissions into those
with complaints primarily referable to the lower gastro-intestinal
tract and into those mainly referable to the upper gastro-intes-
tinal tract, E. hisfolytica indices of 29.7 and 12.5 per cent, respec-
tively, were obtained, this suggesting that the organism tends to
produce symptoms only referable to the lower tract. IHowever,
further analvsis of the 244 cases showed that this was not true
for after clinical study, cases were exeluded which were found to
be suffering from definite entities which ecould not have been
canzed by E. hisfolptica and, by including only those in which no
other etiological factor than E. histelytica was present to explain
the syndrome, the incidence of upper and lower gastro-intestinal
complaints proved to be 28.6 and 34.5 per cent, respectively.
Thus, in cases which even after careful cliniecal study remained
of an indeterminate nature, the evidence suggests that many
were of amebic etiology, and further, that upper and lower
gastro-intestinal traet symptomatology oceurs in amebic infee-
tions with about equal frequency.

An interesting finding was that 9 E. histolytica infeetions were
found in 102 cases of the gastro-intestinal group despite the fact
that the syndromes in these cases proved not to be amebic. Car-
cinoma, duodenal uleer and like conditions accounted for the
symptoms in these cases, a finding which shows the care neces-
gary before aseribing any symptom-complex to the organism with-
out ruling out all other possible dizeases. Similarly, it is to be
remembered that the control group showed a 14.9 per cent E.
histolytica incidence and in these caszes there was no causal rela-
tionship of the parasitie infection to the cause of admission. It
iz the obscure gastro-intestinal eases which are often left with
such unsatisfactory diagnoses as gastritis or enteritis, cause un-
determined, which form the important group in which the finding
of the parasite becomes of etiological significance.

Nature of symptoms

An analysis was made of 47 cases in which there was no eti-
ological factor other than the parasitic infection which would
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adequately explain the syndrome. To these were added 7 cazes
in the control group who, although admitted for treatment for
some unrelated condition, were found to be suffering concur-
rently with symptoms referable to their E. histolytica infections.

TAELE &

Subjective comploinis and objective signs in 54 hospital cozes harboring I, histalylice
in which no olker cliologioal factor would adeguately sxplain the
-}iy]‘-!-fj?'ﬂ?ﬂ-[:

Past history:
APpend ol Ties o e et R LR el e e e e

Praszent history:
‘i-’u:n'mhn;’.1 ; R T e o e D e S et S s e
Dibtm:tmn ar ﬂ:'J..LuIE.']mE:. o o e e (B s 15
ST et by R A Bt L L L e e, o T W TN <O TR 12
Abdominalepatns s B aiEn R nel T e e ke A e L Bl
B R el o s e o e e e e R e 13
L o T | | Sy Lo S A g dmod e g L ol Ry O
Right lamar quadraiibe. o nn it e s A AR S A
e ftelapraradvanmts o i L s S e R i
Generalized. . sz RS e e e S i B O e B LD
T!nmrlmmrﬂ:mnts.normg,]_ o S s W reyecs B M gt L W ) et Lo 2
Fowel movements abmormaal. . oo .o e e e e e s SRR 26
et o1 - C S iy e e e e e ey e b e L R A el 9
O D T i T o S e s S o e 12
Diarrhen and constipation. . ......cooovuiiriiniziaraeanaeaiiiiia, B
b i I A e e e e R e R R P T i
FRtieabiiEy - o d i = Ben st G b e v e s s e 014
I T UL T e o o o i gt i Aottty s it ot & )
TR AR T e L L ey i

FPhysieal signa:

I LB T OS] GETTI s i im0 o R T 2 i b s
e e L LA el s e ) AT B S A P L
;’hsﬂ:endmgcu]nn R P L o
Tranaverav:ulan N | L L e L i
Diescending colon or mgmmd ........................... T 140

As noted in table 5, similar symptoms and signs to those found
in the Naval group were presented, although in these cases the
complaints were more varied and of a more severe nature. Al-
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most one-half had at some recent time come under observation
for appendicitis. Occasionally, upper gastro-intestinal com-
plaints oceurred to the exelusion of all other complaints. Pain
was the most frequent symptom. The bowel movements were
normal in over one-half of the cases. Constipation was a more
frequent complaint than diarrhea, this latter symptom occurring
in but a small proportion of the cazes. Nervous and circulatory
disorders oceurred but almost always in association with and
subordinate to the gastro-intestinal complaints. Tenderness in
various regions of the colon was elicited in 37 of the 54 cages and
again the sign was commonly localized over the cecum.

TABLE &
Tentative admission dingnoses on 47 cases in which later elindeal study revealed no
adequale cause lo exploin the syndrome other than (he presonce of
: Findomoeha hisfolyiica

NUMEBEER OF CASESR

Appendicitis, submecute or chronde. ... o 18
Peptic uleer or chronie gastritia. ... .. ....... ...l 110
Enteritis, ehronie. .. .. 7
Gell hladder dizeage. .. .. .. 4
Gestro-enteritis, acute. ..., ... .. .. 3
Appendicitie, aeute. ... .. ... ..ol 3
Inemalaalie oo s e e s T e e 2
Gl R T S e R e R L e 47

The tentative admission diagnoses made in 47 cases are listed
in table 6. They demonstrate the wide variation of conditions
gsimulated by amebic infections. The large number of cases
thought to be appendieitis is consistent with other observations
recorded in this series, Of those cases which eame to operation,
only those were included in which the pathological report of the
appendix revealed no evidence of disease. It is to be noted that
the larger number of cases were considered subacute or chronie
manifestations of appendiecitis, most of which were discharged
without operation.

In table 7 the chief complaints are summarized. The most
frequent was pain, being presented by 34 out of the 47 cases. In



NON-DYSENTERIC INTESTINAL AMEBIASIS a9

3 of the cases the complaint was mainly of weakness and in 1 the
chief symptom noted by the patient was headache.

Duration of sympioms

In Table 8§ the duration of symptoms according to the patient’s
statement, as presented by both the ambulatory and the hos-

TABLE 7

Chief complaint in 47 coses horboring Entamoeba histolylica in whick there was o
adequate cause o coplain the syndrome other than the presence of
the organism

Pain.. ] e T e e T L I e e L e
Lplgastrm .11
TUmbilical .. i
Right ]-::uwer quadrant 8
Generslized . 5 B
e T R e e i S e e e e e R R D e S

T e S et oL e e P P e Pty 1

Conatipation. . 4

Diisrrhea. . 3

Mfaruaung constupau-ﬁn n,:nd dmrrhea 1

Headache. .. L

Weakness. ... . g

TABLE 8
Duration of symptoms in 100 cases with complaints refevable to Entamoeba histolytica
nfections
| "H‘am"eﬁ\m” NEAMTAL GROTE ToTALs

Less than 1 week....... e 7 7

Iweelto 1l month, . coovnrncno o 3 fi 9

TtarBammtha o i e et 11 14 25

Gitoul S o bhiEy S T e T 5 12

1 RO A v A e i in B 16

DO R FEREE . L s o e b fi 11

o T o L 1 oo P R A G i 12

[ T T o e R R B o 4 i 8
ikt T e e 465 i 54 100

pitalized groups, is recorded. The marked chronicity of the
majority of the infections is indicated by the fact that the
symptoms in almost half had persisted for over a year. Recur-
rency was a characteristic presented by almost all of the cases.
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Resulls of treatment

Table 0 combines the results of treated and untreated cases
in both groups and comprises only those cases which prior to
treatment had symptoms referable to their infections. Carbar-
sone in 0.25 gram capsules administered twice daily for a period
of 10 days was given as 4 routine. The follow-up examinations
were made between six and twelve months after treatment.
Approximately three-fourths obtained reliefl following carbarsone

TABLE &

Reaults of treatnient of Entamocha hislolytica cases presenting complaints referable
ta the dnfection

e | g | gy ReEmzER

Number of cases given specific therapy. . IFie, | 227 44
Gomplate relief- ity s ra i i G 14 3 52.3
Bartinl reliel o romaren s 4 Lo | it 20.4

Toproned: - oo e T |+ 08 19 3z 7.7
No change in condition. .. ..........0. 0] 4 7 11 25.0
T G TOEER oo i i e e 1 1 .3

Hnmproved. o sosan s s 4 8 12 | 2R
Number of cages not given apecific ther-

AT IlEOnEral i e T 14
i ey L R e S e 3 21.4
Condition unchanged............. .. ... & 57.2
B el i T - s P ) | 3 21.4

administration. Although but few cases are included in which
no treatment was given, it iz of interest that the results were
exactly opposite, the majority stating either that their symptoms
had persisted or had become apgravated.

COMMENT

Judging from the rarity with which diagnoses of non-dysenteric
phases of amebiasis are made in medical practice, and considering
the prevalence of B. histolytica, one would come to the eonclusion
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that elinical manifestations of the organism without dysentery
are rarely of such severity as to require medical assistance. In
the present investigation, however, quite the contrary proved to
be so. Even in what may be presumed to be a highly resistant
group, some of the infected individuals presented complaints
which could not be regarded as unimportant. In the hospital
study an impressive number of cases proved to be of amebie origin
and had not the presence of the parasite been demonstrated, the
final diagnoses in these cases would have fallen in that large and
unsatisfactory group in which neither the true cause nor the na-
ture of the disorder is known.

The most striking feature of the cases studied in the investiga-
tion was the dissimilarity of their clinical manifestations as com-
pared to the symptomatology encountered in amebic dysentery.
Whereas the presence of dysentery, or blood and mucus in the
stools, immediately brings to mind the possibility of an amebic
process, the same organism is capable of producing disorders
which give but seant clues to the nature of the disease. This
observation becomes of greater importance in view of the fact
that the largest proportion of amebic infections are of this latter
type. This was demonsirated in a recent Naval survey (9) in
which only 4.6 cases of dysentery were found for each 1000 in-
dividuals harboring E. hislolytica. Thus despite the less serious
nature of the non-dysenteric cases of intestinal amebiasis as
compared with those presenting dysentery, the difficulties in
their diagnosis and their prevalence constitute a problem of some
irnportance in clinical medicine.

It appears that a large number of apparently obscure gastro-
intestinal cases which seek relief in hospitals and clinies are
actually cases of amebiasis and that frequently these cases are
not being diagnosed. The lack of recognition of the non-dysen-
teric syndromes is due to the fact that a positive diagnosis is
dependent on the demonstration of the organism in the stool
examination. It is known that rarely should the organism be re-
ported in any less than 5 per cent of routine stool examinations,
vet too often hospital laboratory reports fail to reveal any such
incidenee of infection. Where this is o, the infections cannot be
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diagnosed and this situation has led to a false impression regard-
ing the clinical importance of non-dysenteric manifestations of
I, histolytica.

Certain clinical aspects of these cases are characteristic enough
to bring to mind the possibility of an amebic infection and lead
to an intensive search for the parasite by stool examination.
From the elinician’s standpoint, a clear understanding that blood
and mucus need not be associated with amehie infections is of
fundamental importance. Usually the non-dysenteric case is
first suspected of being some well-defined and common gastro-
intestinal entity, but a study shows so much to be atypical that
the anticipated diagnosis cannot be reached. It is this very
atypicalness which should suggest amebiasis, and with abdominal
pain as a prominent complaint, and when the symptoms are
characterized by chronicity and recurrency, these features all
become especially suggestive of amehiasis.

Of special interest in the present investigation was the common
oceurrence of a syndrome simulating subaeute or chronie appendi-
citis. Appendicitis was particularly apt to come under consider-
ation in the disorders encountered in these groups, but the fre-
quency with which the various attending physicians were led to
consider the possibility of disease of the appendix was a striking
feature of the investigation and one which indicated the organism
to have an important réle in such syndromes. The possibility
of a large proportion of the non-dysenteric cases suffering from an
amoebic typhlitis suggests itself. Many of the cases harboring
the organism were subjected to operation. In none of the in-
fections were ill effects noted as a result of operation, and in a few,
serious results undoubtedly would have followed had operation
been withheld. The significant faet was that in many ecases the
signs were too mild to indicate surgery, while in others there
was a return of like symptoms after operation, these facts suggest-
ing the advisability of anti-amebic therapy in connection with
other indicated treatment in these cases.

SUMMARY

In the present elinical investigation only cases of intestinal
amebiasis in which there was neither a present nor a past history
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of dysentery were studied. The cases comprised both symptorn-
less carriers of B. histolytica and infected individuals with com-
plaints of varying severity. Control chservations were made
whenever feasible. Only those symptoms and signs were as-
cribed to B. histalytica after other possible causes had been ruled
out. In all, 216 cases of non-dysenteric amebiasis were studied,
of which 100 were found to have symptoms.

1. A study of the oceurrence of symptomatology in a selected
group of 106 apparently healthy men harboring [, histolytica
showed 46 or 43.4 per cent to have symptoms. A control group
of 108 eases negative for intestinal protozoa revealed but 8 or
7.4 per cent to have complaints. Of the 106 cases of ameblasis
only 13.2 per cent of the complaints were of any appreciable
severity.

2. Of 236 individuals harboring various intestinal protozoal
species, but not E. hislolylica, the percentage with symptoms was
similar to that found in the non-parasitized group, with the ex-
ception of Digntamoeba fragilis in which 27.3 per cent of 44 cases
presented symptoms. Similarly, some of the flagellates presented
higher percentages than the control. An explanation of this
apparent pathogenicity was offered.

3. A study of the blood findings in 61 cases of apparently
healthy earriers of E. histolytica showed no significant differences
fram the results obtained in a control group of an equal number of
individuals not harboring the parasite.

4, Despite the apparent trivial nature of the complaints pre-
sented by most of the cases in an ambulatory group, it was found
by a study of various hospitalized groups that a considerable num-
ber of non-dysenteric amebie infections are severe enough to re-
quire hospitalization. In 47 such cases the disease picture was
so obscure that only the finding of the parasite in the stool led
to the proper diagnosis, and in these, specific anti-amebic treat-
ment gave good results where other methods had failed.

5. A study of the nature of complaints revealed these to be
primarily referable to the gastro-infestinal tract, yet without
blood and mueus in the stools and usually without bowel ab-
normalities which might suggest an amebic process. Complaints
referable to both upper and lower gastro-intestinal tracts ap-
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peared with equal frequency. Complaints referable to other
systems were seldom encountered. Chronicity, recurrency and
mildness of the symptoms were characteristic features.

6. A symptom-complex simulating subacute or chronic appen-
dicitis was the most commonly observed syndrome in this series
of non-dyzenteric cases of amebiasis.
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