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Abstract

Case presentation. A seven-year-old female patient, with no previous medical history, originally from a rural area of the
department of San Miguel, who presented febrile process plus long-term right bipalpebral edema of six weeks of evolution,
without accompanying symptoms. Immunoglobulin M for Chagas was positive, direct microscopy by fresh drop and Strout
technique was performed with negative results. In community interventions, the presence of the vector and its positivity
were identified, as well as the diagnosis of a chronic case in another family member. Treatment. The patient was treated
with nifurtimox 150 mg every eight hours for 60 days, subsequent controls were performed to investigate side effects of the
treatment, and control tests. Outcome. With the treatment, the patient evolved with a slight decrease in appetite, and was
managed with gastric protectors. Strout's concentrate and fresh gout were negative and the other laboratory tests were
within normal ranges.
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Resumen

Presentacion del caso. Se trata una nifa de siete afios de edad, originaria de una zona rural del departamento de San
Miguel, quién consulté por presentar fiebre y edema bipalpebral derecho indoloro, de seis semanas de evolucion, sin otros
sintomas acompanantes. El estudio para el diagnéstico de enfermedad de Chagas fue realizado en una clinica privada;
la Inmunoglobulina M para Chagas tuvo un resultado positivo, luego, se realizd la microscopfa directa mediante gota al
fresco y técnica de Strout con resultado negativo. En las intervenciones comunitarias se identifico la presencia del vector
y la positividad del mismo, asi como el diagndstico de un caso crénico en otro miembro de la familia. Intervencién
terapéutica. Se indicé tratamiento con nifurtimox 150 mg cada ocho horas por 60 dias y se realizd el seguimiento clinico
de la evolucion y control de efectos secundarios del tratamiento y exdmenes de laboratorio. Evolucién clinica. Evoluciond
con leve disminucion del apetito, se manejo con protectores gastricos. El concentrado de Strout y la gota al fresco resultaron
negativos y los demds exdmenes de laboratorio se mantenian en los rangos normales.

Palabras clave
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Introduction transplantation, consumption of food or
drink contaminated by the vector or its
feces, and transmission from mother to
fetus during pregnancy.”

It is perceived as a disease linked to
poverty because it was once limited to
rural areas of Latin America but has spread
through  migration to  non-endemic
areas and countries. "

Chagas disease is a neglected tropical
disease present in the Americas. The proto-
zoan parasite Trypanosoma cruzi, the agent
of Chagas disease, is a zoonotic pathogen
transmitted by triatomine insects.
Transmission can also occur through
transfusion of blood components, organ
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Chagas disease is endemic in 21 coun-
tries in the Americas and affects an estimate
of six million people. In the region, there are
30000 new cases eachyear, 12000 deathson
average, and approximately 9000 newborns
infected during gestation.” El Salvador has
long been endemic for Chagas disease; the
first case was identified in 1913

Prevalence in the country is estimated
to be between 1.3 % and 3.7 %. Acute cases
are rare because most cases are asymp-
tomatic, and only 1-2 % of infected persons
experience symptoms. i

Transmission is no longer limited to
the Americas, as cases are reported in
multiple regions worldwide"" Triatomine
insects act as vectors and acquire the
parasite when they feed on the blood of
an infected mammal. Infected triatomines
transmit the parasite in their feces when
they defecate during or immediately after
feeding® Vector-borne transmission was
the first mechanism of infection described
in the history of Chagas disease.

In a small number of cases, entry signs,
such as an indurated skin lesion (chagoma)
or unilateral bi-palpebral edema (Romana's
sign), can be detected. Most cases are accom-
panied by mild symptomatology (95-99 %)
and go unnoticed. However, persistent fever,
fatigue, lymphadenopathy, hepatomegaly,
splenomegaly, rash, and edema may occur*

The treatment of Trypanosoma cruzi
infection consists of drugs authorized for
more than 50 years: nifurtimox (launched by
Bayer in 1965) and benznidazole (launched
by Roche in 1971); their efficacy is condi-
tioned by the stage of infection and the age
of the patients therefore, timely diagnosis
and knowledge of the disease become
relevant in public health

The acute phase may be asymptomatic
or present with nonspecific general symp-
toms or complications such as myocarditis
or meningoencephalitis, and the diagnosis
in this phase is a challenge for physicians

Case presentation

The patient is a seven-year-old girl with
a three-day history of unquantified fever
and right bi-palpebral edema, painless, of
six weeks of evolution, and no other symp-
toms (Figure 1), and no history of previous
diseases. She was diagnosed with an ocular
abscess and treated with doxycycline 50 mg
orally every 12 hours and ibuprofen 100 mg
orally every 12 hours for 10 days.

The patient did not improve after
completing the treatment; she consulted a
private clinic, where she was examined by
an ophthalmologist who suspected Chagas

disease and immediately ordered the immu-
noglobulin M (IgM) test for Chagas disease
at a private clinical laboratory. The test result
was positive. Consequently, she as referred to
the nearest first-level healthcare facility and
then directed to the second-level hospital.

NG N -
Figure 1. Right bi-palpebral edema, with one month
of evolution

The patient attended the hospital
after five weeks due to difficulties in the
access to public transportation in the area
where the home is located to travel to
the healthcare facility.

The physical examination described
bi-palpebral edema of the right eye, with no
other findings, and direct microscopy studies
(fresh drop) for T. cruzi, which consists of direct
microscopic observation in search of mobile
trypomastigotes in the drop of blood, " were
negative, as were the Strout concentrate and
the other laboratory tests (Table 1).

In addition, in a follow-up after one week,
samples were taken for testing the family
group (mother, father, paternal grandmother,
and two adolescent sisters), which consisted
of taking Strout's concentrate, blood count,
and general chemistry.

Three weeks later, laboratory tests were
completed (Strout's concentrate, complete
blood count, general chemistry, and IgM for
Chagas disease), of which the IgM for Chagas
disease was positive, and the patient was
diagnosed as a confirmed case of Chagas
disease and classified as a case of Chagas
disease that does not affect the heart. Finally,
it was registered in the epidemiological
surveillance system of El Salvador as a case
of Chagas disease in the acute phase.

Treatment

The second-level vector control team
conducted a community visit where they
identified the house in a rural area of the
department of San Miguel. The house is
located in an area of difficult vehicular
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access, through a dirt road, in an area
that does not have public transportation
service (Figure 2). The house is made of
clay and wood masonry, with a tin roof,
distributed in a single space, divided into
sections by plastic and with a dirt floor, on
a large plot of land of approximately 7000
m? with a lot of vegetation and crops, with
multiple piles of firewood stacked in the

peridomicile and with dogs and chickens as
domestic animals (Figure 3).

During entomology control, nine
bedbugs were collected with Triatoma
dimidiata characteristics; three were positive
for Trypanosoma cruzi. In addition, the test of
the paternal grandmother resulted in a case
of chronic Chagas disease; she had lived in
the place for 20 years.

Table 1. Laboratory test results

Test performed Medical control 1

Medical control 2

Hemoglobin 12.0 g/dL
Hematocrit 34.5%
Leukocytes 100 x10°
Neutrophils 517 %
Lymphocytes 324 %
Platelets 248x10°
Protombin time 14.1 sec
Thromboplastin time 24.2 sec
Blood type ORh +
Direct Bilirubin 0.025 mg/dL
Indirect Bilirubin 0.17 mg/dL
Total Bilirubin 0.38 mg/dL
Creatinine 0.6 mg/dL
Urea Nitrogen 7.2 mg/dL
Uric acid 2.3mg/dL
Sodium 142 mmol/L
Potassium 4.1 mmol/L
Chlorine 99.7 mmol/L
Aspartate aminotransferase 326 U/L
Alanine aminotransferase 175 U/L

Triglycerides -
Fresh drop for T cruzi There is no evidence of T. cruzi in the preparation
Strout concentrate There is no evidence of T. cruzi in the preparation

Quialitative IgM Chagas Positive

123 g/dL
362 %
8.25x10°
53.5%
405 %
370x10°

0.04 mg/dL
0.18 mg/dL
042 mg/dL
0.6 mg/dL
7.6 mg/dL
2.4mg/dL
139.8 mmol/L
4.0 mmol/L
99.1 mmol/L
283 U/L
17.5U/L
89.8 mg/dL
There is no evidence of T. cruzi in the preparation
There is no evidence of T. cruzi in the preparation
2,27 Reactive

Source: clinical record
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Figure 2. Geographical location of the house
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The treatment for the patient was
nifurtimox, at a dose of 18 mg/kg/dose,
150 mg every eight hours for 60 days,
and medical follow-up and laboratory
tests every two weeks.

Clinical evolution

A clinical improvement was evidenced.
In the second follow-up, after 27 days of
treatment, the patient presented mild
hyporexia as a secondary symptom to the
drug and was prescribed omeprazole 20
mg daily. In addition, the results of Strout's
concentrate and fresh gout were negative
and the complementary tests (hemogram,
liver, and renal function tests) were within
normal ranges (Table 1).

Clinical diagnostic

The diagnosis of Chagas disease was
confirmed by an IgM test, with two posi-
tive results through different times of
the disease (Figure 4).

Discussion

The case describes a seven-year old girl
with manifestations of the disease in its
acute phase. After the study of the clinical,
epidemiological, and biological factors, the
disease and the presence and positivity
of the vector were proven. In the initial
clinical picture, she presented Romana sign
and febrile process and had a positive IgM
result for Chagas disease.

When no improvement N
Patient was noted, the patient Paatt'tehnetﬁs}setﬁﬁf? IgM for
presented consulted a private clinic, care and referred Chagas is
bi-palpebral where a qualitative test to the second level performed,
edema for Chagas disease was f positive result
indicated of care
4 8 12 16 20 24 28 4 8 12 16 20 24 28 4 8 12 16 20 24 28 4 8 12 16 20 24 28
February March April May
Year 2023

| —

] N Consultation at Start
Patient consults first Positive result Antivectorial the second level treatment
level of care, diagnosed of IgM for actions by of care, thick with
as an ocular abscess Chagas second level drop and Strout's nifurtimox
of care concentrate:
negative

Incubation period: 5-14 days

Figure 4. Timeline
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Entomological surveillance consisted of
analysis of the vectors found in the dwelling
with a positivity index of 33.3 %; a high-risk
infestation index is considered when it is
higher than 5.0 %, according to entomo-
logical parameters

The diagnosis of Chagas disease depends
on the stage of the disease the patient is
found ™ Most patients are asymptomatic
during the acute phase; about 30 % prog-
ress to detectable organ damage involving
mainly the cardiovascular and digestive
systems. The acute phase lasts four to eight
weeks before it resolves spontaneously,
leaving most patients chronically infected
if untreated. The parasite in the acute phase
can only be detected directly by micro-
scopic observation of a fresh drop, which
has motile parasites among red blood cells,*
or through Strout's method, which allows
the parasites to settle to the bottom of the
tube where the sample is processed* In
El Salvador, according to the guidelines for
the prevention, surveillance, and control
of vector-borne diseases and zoonoses,
"in the acute phase of Chagas disease, the
diagnosis must be confirmed using direct
methods without prior concentration (fresh
drop), or direct concentration methods
(microhematocrit and Strout technique).

As for the diagnosis of the case, in the
acute phase, there may be a decrease in the
parasite load one month after the primary
infection. The sensitivity of diagnostic
methods is limited in patients with low
parasitemia, who present negative succes-
sive examinations. If the parasite is difficult
to find during the acute phase, it is useful to
apply the diagnostic search through specific
IgM for T. cruzi. >

The drugs used have some disad-
vantages, including their efficacy only
in the acute or early stages of infection,
making early diagnosis of the disease of
vital importance

On the other hand, the timeline evalu-
ation shows that there were limitations in
the diagnosis due to the lack of inquiry into
the epidemiological links of the disease, as
a result of the delay in follow-up and treat-
ment due to the difficult access to health-
care services by the patient and the family
group, which constitutes a geographical
and socio-economic barrier in the search
for medical care and the initiation of
timely medical treatment.®

It is a known fact that the disease is
transmitted by the vector residing in the
mud walls of rural houses in developing
countries; in this sense, the investigation of
the epidemiological link is part of the clin-
ical evaluation in those cases that present

symptoms suggestive of the disease for
proper diagnosis and treatment. In addition,
in this sense, serious health complications
are prevented in the future
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