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Abstract

(Key words: Capillaria philippinensis, Intestinal capillariasis,
Chronic diarrhea, Nested PCR, Capillaria Molecular diagnosis).

C. philippinensis is a parasite of the small intestine that causes a severe
enteropathy and at times death in cases of delayed diagnosis or
inappropriate treatment. Molecular-based approaches offer greater
sensitivity and specificity over the existing diagnostic tests and it can help
in the diagnosis of Capillaria infected cases. The aim of our study is to
develop a molecular diagnostic method, by utilization of PCR-based
assay for detection of C. philippinensis. This study was conducted over
250 patients attending the outpatient clinics of Beni-Suief University
hospital. Stool samples were collected and subjected to copro-
parasitological examination and copro- nested PCR (nPCR) assays. By
microscopic examination, C. philippinensis was detected in stool samples
of 36 (24%) individuals, all were complaining of chronic diarrhea. By
nPCR assay, Copro-DNA was detected in the fecal samples of these 36
positive cases and in fecal samples of other seven individuals whose stool
samples were negative for Capillaria by microscopic examination. C.
philippinensis-specific PCR method has been successfully used and
evaluated in this study. It is a rapid specific and accurate test that
identifies infection with this parasite avoiding the delay in management
and possible complications



Introduction

1. Introduction

Human intestinal capillariasis is a parasitic disease caused by
Capillaria philippinensis, a nematode parasite of fish-eating birds.
Although man is accidentally infected by this parasitic disease, its
outcome may be fatal if untreated in due time (Soukhathammavong et al.,

2008 and Attia et al., 2012).

C. philippinensis, first documented in the Philippines in 1963 by
Chitwood et al. (1964) Subsequently, it has been reported in the
Philippines and Thailand, and sporadic cases of the disease were
diagnosed in other areas (Austin et al., 1999). In Egypt, Yousef et al.,

1989, reported the first case.

Intestinal capillariasis is a life-threatening disease in humans that
causes severe enteropathy (Cross, 1998). The most common pathological
features are the thickening of the intestinal wall, the deepening of the
crypts, and the atrophy of the villi leading to malabsorption of all
nutrients (Sangcha et al., 2007). The infestation of the small bowel by
this parasite leads to weight loss, chronic diarrhea, abdominal pain,
borborygmi, muscle wasting, cachexia, weakness, edema, ascites and/or

pleural effusion as a complication of hypo-albuminaemia. Death may

Preliminary study for detection of Capillaria philippinensis Copro-DNA in diarrheic
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