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Characterization of Entamoeba histolytica in feces: a report of 5 cases DENG Shuang, ZHAO Hong-ying,
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[ Abstract] Objective To characterize the Entamoeba histolytica of 5 cases in feces to avoid missing inspec-
tion. Methods Five stool samples from the patients with Entamoeba histolytica infection but missed diagnosis in the
other hospitals were analyzed using normal saline smear, iodine staining and hematoxyline staining under microscopy.
Results The amebic cyst and amebic trophozoite of Entamoeba histolytica displayed unique characteristics by using
normal saline smear, iodine staining and hematoxyline staining. Conclusion For the patients with suspected intesti-
nal amoeba, stool specimens should be sent to the laboratory repeatedly and timely for analysis. The Entamoeba histo-

lytica should be identified by using different methods. Special attentions must be paid to identify the Entamoeba histo-

lytica and distinguish it from phagocytes and Entamoeba dispar.
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