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Abstract

There are few cases of pleural effusion caused by parasites, so the clinical misdiagnosis rate and
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missed diagnosis rate are high. This paper reports a rare parasite, the pleural effusion caused by
Strongyloides. Here, we report a rare case of a 77-year-old woman who held her breath for 9 days
due to chest tightness. On admission to hospital, chest CT indicated bilateral pleural effusion, the
pathology of pleural effusion drainage fluid indicated eosinophilia, and strongyloid-like serum IgG
antibody was positive by ELISA. After discharge, the patient regularly took the antiparasitic drug
albendazole, the symptoms of chest tightness and suffocation were significantly improved, and
reexamination ultrasound indicated that the amount of pleural effusion was significantly reduced.
The aim of this study was to demonstrate the importance of parasitic infection in causing eosino-
philic pleural effusion.
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Figure 1. Chest CT on 24.10.24 showed bilateral pleural effusion
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Figure 2. Comparison of thoracic water volume before and after admission
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Figure 3. Serum ELISA assay showed that Strongyloides IgG antibody was positive (+)
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Figure 4. Procedure for diagnosis of pleuroparasitic infection
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