Residéncia P Pediatrica

p,,/ somedade
7 brasileira

de pediatria Publicagao Oficial da Sociedade Brasileira de Pediatria

Submitted on: 08/14/2020

Approved on: 04/13/2021 CASE RE PO RT
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Giardia lamblia, Giardia sp. is one of the most common intestinal parasites in humans and ranks as the main cause of intestinal parasitic
Reactive Arthritis, infection in infants aged two years and younger. Besides enteric symptoms, this parasitic disease may trigger ophthalmic,
Giardiasis, dermatologic, urinary tract, and musculoskeletal symptoms. These may include arthritis, which, when occurring secondary
Arthritis to enteropathic arthritis or genitourinary conditions, may cause reactive arthritis. However, reports of associations with
child. post-infectious arthritis are relatively scarce and cases of arthropathy secondary to giardiasis may be underdiagnosed.
The aim of the present paper is to report a case of synovitis associated with Giardia sp. infection. An 18-month-old female
infant with acute synovitis of the right hip was treated with a non-steroidal anti-inflammatory drug for five days, with
improvement of symptoms. However, 29 days later she presented similar symptoms in the contralateral joint and was
prescribed a non-steroidal anti-inflammatory drug. The patient had an ova and parasite test performed, which came
back positive for Giardia lamblia. The patient became asymptomatic five days after the initiation of treatment. Giardiasis
should be included in the roster of conditions that may cause reactive arthritis, especially in cases of recurrence, since the
clinical presentation of this condition is nonspecific and prevalence is high among young children in developing countries.

! University Center of Volta Redonda - UniFOA, Medicine Program - Volta Redonda - Rio de Janeiro - Brazil.

Correspondence to:

Mariana Bruno Rodrigues.

Centro Universitario de Volta Redonda. Av. Dauro Peixoto Aragdo, 1325 - Trés Pogos, Volta Redonda -
RJ. Brazil. CEP: 27240-560. E-mail: marianabrunor@gmail.com

Residéncia Pediatrica; 2022: Ahead of Print. DOI: 10.25060/residpediatr-2022.v12n4-440

This work is licensed under a Creative Commons Attribution 4.0
[ International License. 1



INTRODUCTION

Giardia sp. is one of the most common intestinal
parasites in humans and is the leading cause of intestinal
parasitic infections in children aged two years or younger®.
Giardiasis affects almost 2% of adults and 8% of children
in developed countries. Moreover, estimates show that
almost 33% of the population in developing countries have
been infected by the parasite?. In Brazil, prevalence ranges
from 12.4% to 50% depending on the study, region, and age
group analyzed. The disease is predominantly diagnosed in
children between zero and six years of age®. The Oswaldo
Cruz Institute (IOC/Fiocruz) performed ova and parasite
tests in 89 children attending a daycare center in a com-
munity in Rio de Janeiro and found that almost 50% were
positive for giardia®.

A notable feature of giardiasis is the spectrum
of symptoms that may occur in infected individuals?®,
which range from asymptomatic involvement to pre-
sentations with chronic or severe diarrhea and chronic
post-infection disorders, which typically include watery
diarrhea, nausea, epigastric pain, and weight loss®. The
disease can also cause extraintestinal manifestations. A
2016 cohort study reported that 33.8% of the included
patients complained of at least one ophthalmic, derma-
tologic, urinary tract, or musculoskeletal symptom. Ar-
thritis may also occur, which, when occurring secondary
to enteropathic arthritis or genitourinary conditions, is
known as reactive arthritis’.

Reactive arthritis is inflammatory arthritis that
manifests within several days or weeks of a gastrointes-
tinal or genitourinary infection. Major diagnostic criteria
include: presence of asymmetric mono- or oligoarthritis
involving lower extremities with symptoms of enteritis or
urethritis preceding the onset of arthritis within a time
interval of three days to six weeks&.

Several organisms have been implicated in the
etiology of reactive arthritis, with most cases presenting
associations with Chlamydia trachomatis, Shigella, Salmo-
nella, Yersinia and Campylobacter infections®. Although
they account for a significant portion of enteric infections
worldwide, Giardia lamblia infection has been scarcely
associated with post-infectious arthritis?.

Although apparently uncommon, arthropathy
secondary to giardiasis may be underdiagnosed. Therefore,
the aim of the present study is to report a case of synovitis
associated with Giardia sp. infection, in order to contribute
to further research on the subject, as well as to aid in the
early diagnosis and treatment of the disease.

2 CASE REPORT

An 18-month-old female infant with claudication
and pain in the right hip joint for three days was brought
to the pediatric outpatient clinic by her mother. Accord-
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ing to her mother, she did not have fever or respiratory
symptoms or a medical history of diarrhea, abdominal
pain, or previous hospitalization. When asked about social
parameters, the mother said that they lived in a house
with basic sanitation and drank mine water daily. Fruits
and vegetables were sanitized with water and vinegar. No
one in the family suffered with gastrointestinal symptoms
similar to the ones seen in the infant. On physical examina-
tion, the patient was in good general condition, afebrile
and without signs of inflammation such as heat, redness or
swelling, but remained in an antalgic position when resting,
and showed pain as she walked and performed external
rotation of the hip joint.

The patient was referred to a pediatric orthope-
dic surgeon for investigation, and was diagnosed with
transient synovitis of the right hip. No laboratory tests
were performed.

Twenty-nine days later, the patient presented
similar symptoms in the contralateral joint. An ultrasound
scan of the affected site showed thickening and bulging
of the iliofemoral capsule about 0.4 cm from the femoral
neck, and no involvement of the adjacent muscles. In a
reevaluation with a pediatric orthopedist, the patient
was diagnosed with transient synovitis of the left hip and
prescribed ibuprofen again for five days. Her symptoms
subsided. Electrocardiogram, echocardiogram, complete
blood count, erythrocyte sedimentation rate (ESR), C-
reactive protein (CRP), mucoprotein, anti-streptolysin O
(ASO), antinuclear antibody (ANA), and rheumatoid factor
tests had normal results. The HLA-B27 antigen test was
negative. The only alteration was found in the ova and
parasite test, which was positive for Giardia lamblia in
the three samples examined. The patient was prescribed
benzoilmetronidazole.

Upon the initiation of drug therapy, the infant’s
family started to drink filtered water and to sanitize veg-
etables and fruits with sodium hypochlorite. Eventually,
the result of the ova and parasite test was negative for
Giardia lamblia. The infant has been asymptomatic for
13 months.

3 DISCUSSION

Goobar!! was the first to describe the associa-
tion between Giardiasis and arthralgia in 1977. Since
then, a number of case reports and series have demon-
strated the association involving young children, travel-
ers, and immunocompromised individuals as high-risk
groups!?. The infant described in this report had bilateral
synovitis of the hip as the only clinical manifestation of
giardiasis, with symptoms subsiding after the introduc-
tion of treatment for the joint condition and giardiasis,
thereby emphasizing the importance of considering the
etiology of joint involvement.



Giardiasis has been associated with a 51% in-
crease in cases of arthritis or joint pain’, mainly of lower
extremity joints such as the knee and ankle!?. Other joints
such as the hip, wrist, shoulder, and elbow may also be
affected!™®3. In the case described, the affected joint was
the hip - initially on the right and later on the left side.

Intestinal symptoms may or may not be present. It
is generally accepted that the maximum interval between
infection and arthritis is four weeks!?. This period could
not be defined precisely in the case presented, since the
patient had no intestinal symptoms and was diagnosed
with giardiasis only after the onset of arthritis.

The search for the etiology of reactive arthritis
is based on gathering detailed patient medical history, a
time consuming and potentially costly endeavor®. Most
of the causes studied in literature involve viruses and
the development of specific symptoms, which facilitates
diagnosis in some cases and disregards parasitic infec-
tion in others®. Therefore, giardiasis should be included
in the roster of etiologies in the differential diagnosis of
reactive arthritis, since the symptoms of this disease are
nonspecific and prevalence is high in young children in
developing countries®.

The diagnostic test for giardiasis is based on the
identification of Giardia lamblia cysts and trophozoites
in stool®. However, this test produces a high percent-
age of false negative results with the direct search for
trophozoites or cysts. Thus, it is important to resort to
other diagnostic methods that may not be accessible,
such as immunomagnetic separation coupled with im-
munofluorescence assays (IMS-1FA) or ELISA (enzyme-
linked immunosorbent assay), which have greater efficacy
compared to ova and parasite tests?. Since the protozoan
was found in stool in the ova and parasite test, no other
diagnostic procedures were required.

Regarding the diagnosis of reactive arthritis, ESR
and CRP, for the most part, are normal, while ANA and
rheumatoid factor are negative'*'*1¢, The prevalence of
HLA-B27 in reactive arthritis is estimated at 30% to 50%;
prevalence increases to 60-80% in more severely affected
patients®. HLA-B27 correlates with severity of disease,
but is not a diagnostic test. The patient was negative for
HLA-B27 antigen.

Diagnostic arthrocentesis is sometimes required to
rule out septic arthritis®>, but it was not indicated in this
case, since the infant had no fever, nor phlogistic signs in
the involved joints.

Giardiasis is a highly prevalent condition that must
be considered in cases of reactive arthritis refractory to
non-steroidal anti-inflammatory drugs in patients with
extraintestinal symptoms. Antimicrobial treatment leads
to recovery free from sequelae®. Therapy may include
Secnidazole, Tinidazole or Metronidazole. Studies have
indicated that Albenzadole is as effective as Metronida-
zole, causes fewer side effects, and has simpler dosing
schemes. However, more studies are needed to define the
best course of therapy®.

Contaminated water and uncooked food are the
main sources of Giardia lamblia. Good hand hygiene is
required to prevent transmission?2,

Giardia lamblia is one of the most common in-
testinal parasites in humans, with a high prevalence in
young children in developing countries. However, not all
extraintestinal symptoms it causes, such as reactive arthri-
tis, are known. Therefore, giardiasis must be considered
in the roster of conditions that cause reactive arthritis,
especially in cases of recurrence. Individual hygiene and
collective sanitary measures must also be implemented,
since infection by giardiasis is facilitated by the ingestion of
contaminated water and poorly washed or uncooked food.
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