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INTRODUCTION AND PURPOSE
Dientamoeba fragilis is an intestinal protozoan, globally widespread. Its life cycle and ways
of transmission have always been controversial: it’s transmitted from person to-person by
fecal-oral route or by eggs of Enterobius vermicularis and other nematodes. The worldwide
prevalence varies from 1.4% to 19% (in Italy from 0.1% to 21.4%), but these data, obtained
by microscopy, are underestimated due to the "fragility" of the protozoan, the time of
survival if not stored in a proper fixative, and the difficulty of detection. The aim of this
work is to compare the performance of traditional techniques used in laboratory with the
molecular method, in order to improve routine diagnostics.

INTRODUCTION OF MOLECULAR TESTING FOR THE CLINICAL DIAGNOSIS OF 
DIENTAMOEBA FRAGILIS

METHODS
100 faecal samples of 85 patients in SDS For Unifix Zinc PVA (MCC) container were tested.
After concentration by modified Ritchie, a direct microscopic observation with Dobell’s
solution staining (Lugol solution diluted 1: 5), a coloured slide with Giemsa stain and one
with modified Ziehl-Neelsen stain were performed. We used One Step Real-time PCR
AllplexTM Gastrointestinal Panel Assay (Seegene) for simultaneous identification of: Giardia
lamblia, Entamoeba histolytica, Cryptosporidium spp., Blastocystis hominis, Dientamoeba
fragilis and Cyclospora cayetanensis.

RESULTS
One patient was positive for G. lamblia, both with microscopy and PCR, despite the low number
of cysts (paediatric patient already in therapy).
B. hominis was found in 6 samples with traditional techniques and in 8 samples with molecular
method. The 9 positive D. fragilis samples were not seen with microscopy except in a patient
with a high rate of infection. Co-infections with B. hominis involved the patient with G. lamblia
and 6 patients with D. fragilis.

CONCLUSIONS
Despite the indications, only in 5 cases 3 samples of the same patient were sent to the
laboratory. Even the small number of samples, the low sensitivity of microscopy emerges, also
operator-dependent and time consuming. The new method allows simultaneous detection of
different pathogens and multiple infections, has got high sensitivity and specificity, positive even
at low rate of infection and not dependent on parasite’s life-cycle.
It also allows to bypass/reduce the number of antigenic tests, serological tests and permanent
stains, decreases the number of samples to be analysed and TAT, and increases the sensitivity
and specificity.

Microscopy Real-time PCR

G. lamblia 1 1

D. fragilis 1 9

B. hominis 6 8

E. histolytica 0 0

Cryptosporidium spp. 0 0

C. cayetanensis 0 0

Dientamoeba fragilis. Giemsa stain and direct microscopic observation
(http://www.atlas-protozoa.com).

1. Giardia intestinalis: direct microscopi observation. 2. Blastocystis spp. Lugol stain. 3. Entamoeba histolytica/dispar:
direct microscopy observation. 4. Cryptosporidium spp. e Cyclospora spp.. :Ziehl Neelsen stain. (http://www.atlas-
protozoa.com) .
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