FY-Y OFAF Hles o) o ylos )+ 0590 /5 39S

3390 il S o
39 PN g g 3 S 4 (5o w0 Jlgw! g (g PUS 890 S vy S
Al ¥R 850 S0 40 juul Aoy
ToolyT gy 250 <" Y o0 Lungen 58 g ) Lo domo iS5
(S St (S gl oSS S 5 155 HUES S0 S (s s T 5 15T (Sl o+ 523 59 s

- X & a o (e ln Bt s . (& sz LY
Mwwﬁﬁ#o&wb‘ﬁsw)lgum)sfosdw&dw)%sw)lgfﬂs)liéw‘
- . & s R ER X
MW&:&@%&OMD“Lfssw)bfum;ﬁ‘)w‘é

4 oS )

k4

Pra>a 2093559 GUBghe (b oo dnlre ploj )3l 4 e lle @l SlallaS I pege Jlewl 5 3l 5 (AU (Shg IS

oot LS e 1 13T (alsl ylor allie - lodgs (b ] 53 (Hly 92 S 5 Sl e (2 5ol 315 25153 s ek i
85}«&&0[.09 Qsd})éfw' éTJLQ.w‘ wliw L) ‘ul..wl.ul J,lb‘ aJlo ¥a 6»>JA)L<~.: wlulﬂ)%.\.ﬁ M))b I°99)L’ '0945\4)9“5“;
9&,,&’2415’!;%&)@ anlae 10 el Al BU Iyl (slad s g & 9o ¢ vl i ¢ gl o Lol yon ‘a)fy_:f\“ 3935 43 439 B g oo
Sl e 05 (B S g 53 - IS 3925 (98 5 e (S SULed a3l 5 (oI oy (SLeetaleil 9 -39 Hloaush ) g Bte (5 5B
20 0040 Ad3lg0 g odao ;0 L lua A (Gl g A 319 g odme lpdl cduad 2100wl a5l g5l 3 95w 9T ;8 L0 gy rwite S i (S9l oo
59 bl (GuuS B8 (6ol yhm (g yloe ;0 ddnte (GLeS5 § b (K5 ERCPX )0 g0 (3155 poadyyguwgi ;S L S 089, (580950 50

\_

A 135 e HIV-ABR* (LS5 slgcale)]
Jlewl ¢ 53L 92 3305 ¢ 530 10519 Juls
FY-Ye AYAF lgs ) sle ) 0550 /G &

J

St
o> ool ColS b aS g yleaslidl ol all Y4 (60 10 jlo
95 JBolef 5145 SlS Ve 090 18 ()39 IS 9 S ki o (ST
39 9092 00U yien 7 )35 Ay jlow e Al L8 S A 1o (S ga 00U
9 d'é‘soJ |) L5«0[.> 65)& JJ.«aA adyluw )LM .w‘»).a).u ‘) 0,039,

855 o Sy i s ol (5Lan b ) g 5o Sl g ¢ JSUI B pu
gy dgpdnn Jadd (SMace fudod (ellds G5 (Slows ol 4o

5 Bl g oS dulas il Lpbbre Sy 5K, g deseile (69))
WBg stk ) g B anbee colys Shgiolad g b g
9 pled (30 10 g Cublad i) g O e 03B Lie ;S S

* Endoscopic Retrograde Cholangiopancreatography
** Human Immunodeficiency Virus Antibody
*** Highly Active Anti-Retroviral Therapy
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WBC: v#0+/mm’® Stool Exam: FBS: W0 mg/dL.  ALK-P: Y4

POLY: 78V WBC: '#-)A BUN: Y\mg/dL  Total Pr: #/# g/dL
Lymph: 7YY RBC: Trace Cr: +/Amg/dL  Albumin: ¥/¥ g/dL
Hb: WY gr/dl.  Giardia Cyst (+) AST: Y# U/L Na: '¥f meq/L
MCV: A fl Stool Culture (-) ALT: Y- U/L K: Y/Y meq/L

PLT: \fY-+«/mm’ PT: ¥ sec Amylase: \-f U/L Bil T: +/Y mg/dL

PTT: YA sec Bil-D: +/f6 mg/dL
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Case Report: A 39-year-old Man with
AIDS Cholangiopathy and Chronic
Diarrhea Due to Cryptosporidium

Infection

ABSTRACT

Cholangiopathy and chronic diarrhea are relatively common
manifestations of AIDS. Cryptosporidium parvum infection is the most
common cause of AIDS cholangiopathy globally. This is the first report of
documented Cryptosporidium parvum infection in a patient with AIDS in
Iran. The patient was a 39-year-old man from Afghanistan with watery
diarrhea, crampy periumbilical abdominal pain and 20 kg weight loss
during the past 6 months. He was cachectic with a distended, tympanic
abdomen. Laboratory findings were significant for hypokalemia, markedly
elevated serum alkaline phosphatase and lymphopenia. Bilirubin and
other liver function tests were in normal range. Stool exam was positive
for giardia cysts, WBC and trace RBC's. Sonography showed dilated
common bile duct and normal intrahepatic ducts. In ERCP there was
papillary stenosis, dilated common bile duct and multiple small strictures
in intrahepatic ducts. Endoscopy showed candida esophagitis, gastritis
and duodenitis. Oocysts of cryptosporidium parvum were seen on
duodenal biopsy. His HIV-Ab was positive. He was treated with
fluconazol, metronidazol, paramomycin and UDCA and referred to a
special center for antiretroviral therapy. Govaresh/ Vol. 10, No. 1, Spring 2005;
30-33
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