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Introducere. Strongiloidiaza este 0o nematodoza umang, in-
dusa de Strongyloides stercoralis, depistata la primate si caini
domestici. Infestarea copiilor are loc la ingerarea larvelor
sau penetrarea cutanata a lor, generand eruptii pruriginoase
la locul penetrarii. Diagnosticul coproparazitologic frecvent
este negativ. Scop. Evidentierea provocarilor diagnostice si
terapeutice intr-un caz pediatric de strongiloidiaza cronica
cu Larva migrans visceralis cu afectare cutanatd, diagnostic
dificil si rezistenta la tratament. Material si metode. Drept
material si metode au fost utilizate datele personale ale pa-
cientei de 6 ani, din fisa medicald de monitorizare si eva-
luare a copilului de 5-7 ani, precum si rezultatele clinice si
de laborator, inclusiv coproparazitologice, imunoserologice
si ale sonografiei abdominale, obtinute cu consimtamantul
informat al familiei. Rezultate. La 3 ani, pacienta din mediul
rural a fost diagnosticata cu eruptii cutanate eritematoase
difuze, pruriginoase, toxico-alergice, refractare la terapia
simptomatica. Clinic si paraclinic s-a constatat hepatome-
galie (+2 cm), fara afectarea functiilor hepatice, si hipereo-
zinofilie de 9%. Examenul coproparazitologic repetat a fost
negativ, dar 1n sange s-au detectat anticorpi IgG cu avidita-
te Tnalta pentru Strongyloides stercoralis si Toxocara canis.
Pacienta a urmat 5 cure antiparazitare fara ameliorare, cu
persistenta dermatitei, negativarea anti-Toxocara canis 1gG
si persistenta anti-Strongyloides stercoralis IgG. Concluzii.
Strongiloidiaza asociata cu Larva migrans viscerala la copii,
poate fi subdiagnosticata, iar 1n lipsa unei terapii adecvate
poate evolua in forme cronice, uneori severe la cei imuno-
deprimati. Diagnosticul necesita acuratete la interpretare
si o terapie adecvata prelungita. Cuvinte-cheie: strongiloi-
diaza, pediatrie, eozinofilie, dermatita, serologie
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Introduction. Strongyloidiasis is a nematode infection
caused by Strongyloides stercoralis, with reservoirs in pri-
mates and domestic dogs. In children, infection occurs via
ingestion or skin penetration of larvae, causing pruritic
eruptions at the entry site. Stool parasitology diagnosis
often yields negative results. Objective. To highlight di-
agnostic and therapeutic challenges in a pediatric case of
chronic strongyloidiasis with visceral larva migrans, cuta-
neous involvement, difficult diagnosis, and treatment re-
sistance. Material and methods. Materials and methods
comprised personal data of a 6-year-old patient, obtained
from the medical monitoring and evaluation records for
children aged 5-7 years, alongside clinical and laboratory
findings, including stool parasitology, immunoserology, and
abdominal ultrasound results, all provided with the family’s
informed consent. Results. At the age of 3, the patient from
a rural area was diagnosed with diffuse erythematous, pru-
ritic, toxic-allergic skin eruptions refractory to symptomatic
therapy. Clinical and paraclinical evaluation showed hep-
atomegaly (+2 cm) without liver dysfunction and 9% hyper-
eosinophilia. Repeated stool parasitology was negative, but
blood tests detected high-avidity IgG antibodies to Strongy-
loides stercoralis and Toxocara canis. The patient underwent
five courses of antiparasitic treatments without clinical
improvement, with persistent dermatitis, negativization of
anti-Toxocara canis IgG, persistence of anti-Strongyloides
stercoralis 1gG antibodies. Conclusion. Strongyloidiasis
with visceral larva migrans in children is frequently un-
derdiagnosed and, without proper treatment, can progress
to chronic, severe forms in immunocompromised patients.
Accurate diagnosis and prolonged, appropriate therapy are
crucial for favorable outcomes. Keywords: strongyloidiasis,
pediatrics, eosinophilia, dermatitis, serology.



