
Dear Editor,

We read with great interest the article by
Motazedian et al. entitled ”Molecular charac -
terization and phylogenetic analysis of
Microsporidia and Cryptosporidium spp. in patients
with multiple bowel biopsies from Fars Province,
Iran” published in the Annals of Parasitology 2016,
62 (4), 321–330 [1]. On the basis of their published
article, the authors explained that only one report of
Microsporidia infection in patients from Iran had
been submitted to PubMed before their study.
While, there are also two other reports of human
intestinal microsporidiosis in patients from Iran that
had been submitted to PubMed [2,3] and one of the
authors of these articles submitted is Prof.
Motazedian from Department of Parasitology and
Mycology of Shiraz University of Medical
Sciences.

In addition, Prof. Motazedian and his colleagues
who performed their study, used positive controls
which had been obtained from HIV/AIDs patients
with chronic or persistent diarrhea by Dr. Agholi in
Department of Parasitology and Mycology of Shiraz
University of Medical Sciences and Prof.
Motazedian and his colleagues were totally aware of
this. 

On the basis of their findings, Motazedian et al.
reported that cryptosporidiosis and microsporidiosis
were significantly associated with the occurrence of

inflammatory reaction in three immunocompetent
patients with chronic diarrhea, whereas in their
article published, there is no photomicrograph
showing histopathologic changes as inflammatory
reaction and the presence of oocysts of
Cryptosporium in the brush border of epithelial cells
of the small or large intestine or intracellular spores
of Enterocytozoon bieneusi. 

Cryptosporidiosis and microsporidiosis are most
common among patients with AIDS, in these hosts
diarrhea can be chronic, persistent and remarkably
profuse, causing clinically significant fluid and
electrolyte depletion, while, less common among
patients with other types of immunocompromised,
and rare among immunocompetent hosts. In
immunocompetent persons, the illness usually
subsides after 1-2 weeks (acute diarrhea) [4].
Nowadays, several clinical laboratory tests are
carried out to evaluate immune state such as
immunoglobulin levels, delayed hypersensitivity
skin tests, test for oxidative burst in phagocytes,
consideration of flow cytometry to quantify T cells,
T-cell subsets, B cells and NK cells and so on,
which are applied techniques [5]. It is therefore
recommended that careful immunological clinical
evaluation be undertaken for patients presenting
with chronic diarrhea to rule out immunodeficiency. 

On the basis of these observations, it can be
argued that the some conclusions reported by the
authors are not entirely supported by their results.

LETTERS

Comments on article ”Molecular characterization and

phylogenetic analysis of Microsporidia and Cryptosporidium

spp. in patients with multiple bowel biopsies from Fars

Province, Iran” 

Mahmoud Agholi1,2, Ali Taghinezhad3

1HIV/AIDS Research Center, Fasa University of Medical Sciences, Fasa, Iran
2Department of Microbiology, Fasa University of Medical Sciences, Fasa, Iran 
3Department of English Language, Fasa University of Medical Sciences, Fasa, Iran

Corresponding Author: Mahmoud Agholi; e-mail: agholim@hotmail.com

Annals of Parasitology 2017, 63(1), 73–74 Copyright© 2017 Polish Parasitological Society
doi: 10.17420/ap6301.89



74 M. Agholi, A. Taghinezhad

References

[1] Mohammadpour I., Bozorg-Ghalati F., Motazedian
M.H. 2016. Molecular characterization and
phylogenetic analysis of Microsporidia and
Cryptosporidium spp. in patients with multiple bowel
biopsies from Fars Province, Iran. Annals of
Parasitology 62: 321-330. doi:10.17420/ap6204.68.

[2] Agholi M., Hatam G.R., Motazedian M.H. 2013.
HIV/AIDS-associated opportunistic protozoal
diarrhea. AIDS Research and Human Retroviruses 29:
35-41. doi:10.1089/AID.2012.0119. 

[3] Agholi M., Hatam G.R., Motazedian M.H. 2013.
Microsporidia and coccidia as causes of persistence

diarrhea among liver transplant children: incidence
rate and species/genotypes. Pediatric Infectious
Disease Journal 32:185-187.
doi:10.1097/INF.0b013e318273d95f

[4] Weller P.F. 2015. Protozoal intestinal infections and
trichomoniasis. In: Harrison’s principles of internal
medicine. (Eds. D.L. Kasper, A.S. Fauci, Hauser S.L.,
D.L. Longo, J.L. Jameson, J. Loscalzo). Mc Graw
Hill Education: 1407-1408.

[5] Chinen J., Paul M.E., Shearer W.T. 2013. Approach to
the evaluation of the immunodeficient patient. In:
Clinical immunology: principles and practices. (Eds.
R.R. Rich T.A. Fleisher, W.T. Shearer, H. Schroeder,
J. Frewa, C.M. Weyand). Elsevier Saunders: 381-390.


