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A 72-year-old female with a history of congestive heart failure, diabetes, and
hypertension was admitted to a local hospital with complaints of progressive
shortness of breath. She became hypoxic and was intubated and placed on
mechanical ventilation support. X-rays performed showed pulmonary edema.
Bronchial alveolar lavage (BAL) specimens were collected and sent to
Microbiology and Hematology for routine work-up. During a cell count, one of
the technologists noted what appeared to be motile ciliated or flagellated cells.
An aliquot of the BAL specimen was also stained with hematoxylin-and-eosin,
in which similar objects were observed. (Case reported from Sparks Regional
Medical Center, Fort Smith, AR).

What parasitic infection might be involved?

Answer and Discussion of Quiz #87
The images presented in Diagnostic Quiz #87 are the following:
The objects shown in this case were detached ciliary tufts (remnants of
ciliated epithelial cells) and a diagnosis was made of No Parasites Found.
This finding is referred to as ciliocytophthoria, and can be observed in a
variety of body fluids, including peritoneal, amniotic, and respiratory
specimens. These detached cells are commonly mistaken for protozoa such
as Trichomonas, Lophomonas, and Balantidium. There are rare reports
documenting Lophomonas in human clinical specimens, and many of them
can be attributed to the misidentification of detached epithelial cells.

Comments on the artifacts (ciliated/flagellated protozoa vs human
cells):
Detached ciliary tufts (ciliocytophthoria) have been seen in a variety of body
fluids (especially peritoneal and amniotic fluids; also respiratory specimens).
These tufts are the remnants of ciliated epithelium that are found as a part of
normal cellular turnover in a number of sites: respiratory tract and sinuses,
ventricles of the brain, central canal of the spinal cord, and epithelia of the
male and female reproductive tracts. The tufts are motile, measure 10 to 15
µm in diameter, and can be confused with ciliated or flagellated protozoa.
However, when they are carefully examined on a stained smear, there is no
internal structure like that seen in protozoa. Ciliated epithelium cells can be
seen above; ciliocytophthoria are anucleate remnants of these ciliated cells.
However, in some cases, the cell nuclei are clearly visible. The ciliated tufts
can be seen on the cells below.

These cells have been found in many clinical specimens, including peritoneal
fluid. Recognition of these uncommon structures can be important in avoiding
a misdiagnosis with a suspect protozoan infection. This has also been
recognized as a potential problem in the virology laboratory. The difference
between ciliocytophthoria and ciliated or flagellated parasites becomes very
important during examination of specimens submitted for cytologic testing.
Also in performing immunofluorescence assays (DFAs) used in the virology
laboratory for the rapid detection of viruses, assessment of the cellularity of
specimens is required for the most effective use of the DFA assay.
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