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Worm or wool? That is the question?
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With an increase in migration and travel, physicians should 
have an index of suspicion for parasitic infection. Parasitic 
worms that can affect the lung include trematodes, protozoa 
and nematodes [1]. Diagnostic investigations such as serology 
are prone to cross-reactions [2].  Blood eosinophilia may be 
absent in immunocompromised patients with Strongyloides 
hyperinfection syndrome [3]. In addition, Ascaris eggs are only 
passed in the stool following pulmonary symptom resolution, 
and many non-infectious causes of pulmonary eosinophilia 
have been described [1]. Therefore, direct microscopy is a 
valuable option to identify the parasite when larvae migrate 
to the lungs, which is common for many parasitic infections.  

However, one should be cautious not to over-diagnose para-
sitic infections in sputum samples. For example, these "worm" 
structures, lacking internal organs, are artefacts in the images 
provided (Figure 1 and 2). From a parasitologist's experience, 
false-positive causes might include plastic remnants from 
when the grooves were made for the container lid, fibers if 
cotton wool swabs were used during sample collection or pro-
cessing and organic material in stool samples. In conclusion, 
false positive identification can occur if a trained microbiolo-
gist does not view the slides. 
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Figure 1: Wrights stain. No internal structures seen. Figure 2: Wrights stain. No internal structures seen.  


