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Immundeficiency 

Travel / migration 

new and re-emerging 

infectious agents 
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Role of the pathologist ? 

• First diagnosis of unsuspected infection  

• rapid diagnosis when culture is slow 

• clue to the nature of organism 

 

• diagnosis when culture is difficult or unavailable 

Could it be infection ? 

• Microorganism is evident 

 

• Histological pattern suggests infection 

 

• Question included in the clinical differential diagnosis                                                    
(immune status, travel history, sexual orientation, epidemiologic situation) 
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HE                           Gram                  Ziehl-Neelson 

          Warthin-Starry             Grocott (GMS) 

Electron microscopy, 

immunohistochemistry,                 

and molecular techniques 
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Histological patterns 

• Acute inflammation, granulocyte predominant 

 

• „Specific“ inflammation, histiocyte predominant 

 

• Viral cytopathic effects 

 

• Lympho-plasmocytic infiltration, pseudotumors 

 

• (Minimal reaction) 

Infectious enterocolitis  (“self-limited“) 

DD:   drug induced 

          early IBD 
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Phlegmonous gastritis 

Pseudomembranous colitis 

 
most often C. difficile toxin A, post-

antibiotic  

 

DD ischemia 
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necrotizing-hemorrhagic 

inflammation 
 

Combination of ischemic, toxic  

and infectious injury 

 

in debilitated patients 

(NEC) 

EHEC 

Eosinophilia 
 

   helminths 

   protozoa 

   some arthropods 

 

DD vasculitis, Crohn‘s disease  
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„Specific“ 

histiocyte predominant  

inflammation 

 

 

granulomatous 

 

 

 

 

 

 

 

 

diffuse 

 

CMV HSV 

Adenovirus 
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Predominantly lympho-

plasmocytic infiltrate 

 

Inflammatory 

pseudotumors 

Minimal tissue reaction 
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Woman, 37 

4 months history of right lower abdominal pain 

Inflammatory pseudotumor  

with purulent sinus tracks 
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Actinomyces israelii 
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Woman, 20 

Acute appendicitis 

Yersiniosis  
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    Isolated granulomatous appendicitis is only  

    very rarely followed by Crohn‘s disease! 

 

Whipple‘s disease by  

Tropheryma whippelii 
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Whipple‘s disease 

• Rare(?) bacterium of unknown natural reservoir 

• No transmission from person to person 

• Specific defect of macrophage function(?) 

 

• PCR not to be used in isolation to establish a diagnosis.  

Ziehl-N. 

Mycobacterium avium 

intracellulare 

in an AIDS patient 
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Man, 35, HIV+, having 

traveled to Thailand 19 months 

ago. Penicillium marneffei 

Woman, 82 

 

Kidney transplantation at age 62.  

 

Acute enterocolitis 
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IHC CMV 

 

More often late and atypical CMV infection after solid organ 

transplantation 

 

 

(Symptoms may be attributed to immunosuppressive 

drugs) 
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CMV infection 

as complication 

of ulcerative 

colitis 

IHC CMV 
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HSV 1 

Woman, 64, CLL,            

acute ulcerative stomatitis 

• Woman, 66, with AML under chemotherapy                    

(in view of stem cell transplantation) 

 

• Acute abdominal pain, ileus and sepsis 
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Hemorrhagic-necrotizing-inflammation 

„Mucormycosis“ 

(infection by fungi of the order 

mucorales) 
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PCR 

• positive for mucormycosis (Rhizopus, Rhizomucor and 

Mucor species)  

 

• and Aspergillus 

 

• No Aspergillus found histologically  

 

• Galactomannan antigen negative in the four preceding weeks 

 

• Actual aerial load of spores of Aspergillus: 

Aspergillussporen im Vergleuch zum letzten Jahr
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Candida 

Aspergillus 

„Mucor“ (order mucorales) 

Candida versus  

Torulopsis and 

Cryptococcosis 
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Aspergillus versus  

„other, acute angle 

branching, septate hyphi“ 

(mainly Scedosporium, 

Fusarium spp and 

pigmented hyphi) 
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• Median rhomboid glossitis 

    (lingua Brocq-Pautrier) 

 

• persistent tuberculum impar, with chronic candidal 

infection 
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Young healthy woman with abdominal discomfort and 

diarrhea after a camping trip 

 

Normal upper endoscopy 

Giardiasis by Giardia lamblia 
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Boy, 10 years: 

diarrhea following a summer camp 

 

15 years: bone age of 11 years 

 

Dysgammaglobulinemia and chronic 

giardiasis 

 

Complete catch-up of growth and 

development 

 

 

 

 

Schweiz Med Wochenschr 1998;128:623/8 

Man, 44,  trip to Pakistan 

 

One month later hemorrhagic 

diarrhea 

 

ulcerative pancolitis, R>L 
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„Intestinal spore forming protozoa“ 

• Small organisms on the epithelial surface or within apical 

enterocytes of the small intestine 

 

• causing chronic diarrhea and malabsorption in 

immunocompromised patients 

 

• Oo worldwide distribution 
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Cryptosporidiosis Isosporiosis 

Microsporidiosis 


