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A Case of Toxoplasmosis Infected in the Laboratory

Sug Eun Kim, M.D., Yang Ree Kim, M.D., Wan Shik Shin, M.D., Moon Won Kang, M.D.
Byoung Kee Kim, M.D.,* Ho Woo Nam, Ph.D.** and Won Young Choi, M.D.**

Department of Internal Medicine, Clinical Pathology* and Parasitology**
Catholic University Medical College, Seoul, Korea

A 34-year-old male patient was hospitalized because of lymphadenopathy of axilla and elbow after

needle stick in the laboratory during experimental procedure dealing with T. gondii.

The serologic tests for T. gondii including Sabin-Feldman dye test, indirect latexagglutination test
and enzyme-linked immunosorbent assay were all positive, and the lymph node biopsy showed diffuse
follicular hyperplasia and heavy infiltration of macrophages in the germinal centers.

The patient was medicated with pyrimethamine and sulfadoxine. The lymphadenopthy subsided 2

weeks later.

We report a case of toxoplasmosis caused by needle stick in the laboratory with a review of

literatures.
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Fig. 2-1. Reactive follicular hyperplasia in cortical zone of lymph
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Fig. 1. Chest roentgenogram shows no specific abnor-
malities.
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center (HE stain x 200).
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Fig. 2-2. Macrophages containing necrotic materials within germinal

Table 1. Complete Blood Count

Date #17 #24 #31 #38
Hb (g/dl) 14.4 14.3 13.2 14
WBC (/mm?) 8,500 7,400 7,700 6,600
Seg. (%) 48 57 72 56
Lymph./ Mono. (%) 35/5 36/3 20/6 32/9
Eosino. (%) 9 4 1 2
Baso. (%) 3 0 1 1
Platelet (fmm?) 214,000 240,000 238,000 304,000
Total Eosinophil (/mm?) 605 308 55 110

# post-infection day.
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Table 2. Serologic Tests

Date #17 #24 #31 #38 #45 #52

ILA* 1:512 1.6 1:256 1:64 1:64 1:32
ELISA** — 0.264 0.298 0.167 0.167 0.133
Sabin—Feldman dye test*** - — 1:64 - 1:64

* |LA : indirect latex agglutination (> 1

: 32 as positive)

** ELISA : enzyme-linked immunosorbent assay (> 0.15 optical density as positive)

*** Sabin—Feldman dye test (=1
# post-infection day

: 16 as positive)
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