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The Use of Cyst Antigen in the Serodiagnosis
of Amoebiasis

E. H. YAP,' V. ZAMAN 2 & S. E. AW 3

The choice ofa specific andpure antigen is one ofthe manyproblems in the serodiagnosis
of amoebic infection. Microbial associates in amoebic cultures have often given rise to
confusing results in these tests. Entamoeba histolytica trophozoites grown axenically
provide a useful source of antigen but the axenic medium is expensive and cumbersome
to prepare.

The authors have successfully investigated the use of E. invadens cysts as a relatively
inexpensive source of bacteria-free antigen which can be employed in routine diagnostic-
work. Indirect haemagglutination tests using the easily prepared cyst antigen show'
remarkable sensitivity and reproducibility in detecting anti-amoebic antibody levels in,
patients sufferingfrom amoebiasis. The cyst antigen appears to be superior to E. histolytica
trophozoite antigen in detecting cases ofacute amoebic dysentery.

Serodiagnostic tests are of considerable value in
the diagnosis of chronic intestinal and extra-intestinal
amoebiasis as in these conditions the parasite may
not be readily found in the faeces. In view of this, a
number of serological tests have been described.
However, the main difficulty associated with these
tests is to obtain antigen which is specific and free
from microbial components. To avoid problems
arising owing to impurity of antigen, intact amoebae
have been used in the immobilization reaction (Cole
& Kent, 1953; Zaman, 1960; Biagi & Buentello,
1961). The immobilization reaction, although simple
to perform, is not sensitive enough to detect anti-
bodies involved in all human cases. The fluorescent
antibody test, extensively studied by Goldman (1954)
and Goldman et al. (1962), appears to be more
useful for routine diagnostic work. This test, how-
ever, presents certain difficulties in interpretation
because an accurate assessment of fluorescence is not
always possible. Confusing results have been
obtained with tests using soluble antigens (Rees et al.,
1942; Elsdon-Dew & Maddison, 1952; Maddison &
Elsdon-Dew, 1961), this being mainly due to the
presence of concomitant bacteria in the growing
medium. Improved methods for the cultivation of
Entamoeba histolytica have been made possible by
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the successful growth of these organisms in an axenic
medium (Diamond, 1961), which is now widely
employed as a source ofantigenic material. However,
there are certain difficulties associated with the
propagation ofE. histolytica axenically. The medium
is cumbersome to prepare, expensive and will not
support all strains of E. histolytica satisfactorily.
Besides, strong fluorescence has been observed in the
components of this medium, affecting the usefulness
of this antigen in fluorescent antibody studies
(Schneider & Gordon, 1968). In view of these
difficulties, we have investigated the possibility of
obtaining antigens from the cysts of E. invadens, a
species which encysts very readily in a number of
simple and inexpensive media. The advantages of
using the cysts are manifold. The cysts, unlike the
trophozoites, can be washed completely free of all
medium and sterilized by antibiotics or other chemi-
cal treatment. The sterilized suspension of cysts can
then be stored at 5°C for a number of weeks without
any loss of viability or sent to other laboratories
where the antigens can be prepared. Further to
evaluate the diagnostic value of the cyst antigens a
comparative study employing E. histolytica tropho-
zoites was also undertaken.

MATERIALS AND METHODS

Entamoeba species, culture media and cultivationi
E. histolytica trophozoites were obtained from a

strain originally isolated in 1965 from a case of acute
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amoebic dysentery. The parasite was cultured in
Jones' (1946) medium. The original bacterial flora
of this strain were modified with antibiotics to obtain
a monoxenic strain growing with a single species
of Alcaligenes.

E. invadens were obtained from a monoxenic
strain growing with streptomycin-sensitive Enta-
moeba coli. This species grows luxuriantly in Jones'
(1946) and Balamuth's (1946) media. In our labora-
tory, the strain was maintained in Balamuth's
medium as this is one of the cheapest to prepare and
does not require horse serum as one of its constitu-
ents. The parasite was incubated at 270C and cysts
were obtained regularly over a period of 9-10 days
from the date of inoculation. When large quantities
of antigen were required, both E. histolytica and
E. invadens were grown in 1-litre, low-form, conical
culture flasks (Pyrex) containing approximately
300 ml of their respective media.

Preparation of E. histolytica trophozoite antigen
The flasks were cooled in iced water to dislodge

trophozoites adhering to the glass wall. The contents
were gently centrifuged at 1500 rev/min for 3 minutes.
The supernatant was removed and the sediment,
containing organisms together with some rice starch
and other debris, was resuspended in sterile normal
saline. Centrifugation and further washing with
saline were repeated 3 or 4 times until the super-
natant was clear. The sediment containing amoebae,
rice starch and a minimal number of bacteria was
resuspended in saline. Duplicate haemocytometer
counts of amoebae were made. The organisms were
fractionated by ultrasonication for 10 minutes, using
a Tominaga Sonic Vibrator Model TI-IOOB (10 Kc;
300 mA; 100 V). A small sample was examined
microscopically after ultrasonication to ensure
complete disintegration of the amoebae, failing which
an inconsistent concentration of antigen would
result. Further centrifugation for 30 minutes at
4000 rev/min removed all particulate matter and the
slightly opalescent supernatant was frozen and
stored at -20°C.
The E. invadens cysts were concentrated by

centrifugation and washed repeatedly with sterile
distilled water until a clear supernatant was observed.
The concentrate, which may contain some viable
trophozoites, was resuspended in sterile distilled
water and kept in the refrigerator at 4°C for 4-5 days.
This procedure was repeated until all the tropho-
zoites had disappeared. After further washing with
water, the concentrate was treated with 200 mg

streptomycin per ml and kept in the refrigerator for
48 hours. Streptomycin and bacterial remains were
removed by further washing with sterile normal
saline. The population of resultant cysts was counted
and made up to the required concentration in saline.
As the cyst wall was much thicker than the tropho-
zoites', they were ultrasonicated for 30 minutes.

Despite possible errors from haemocytometer
counts, it was our experience that duplicate counts of
amoebae were adequate to provide reproducible
results with different lots of amoebae. However,
protein concentrations of the organisms were
estimated by the Biuret method (Campbell et al.,
1964) using Pro-sol (Standard Scientific Supply
Corporation) as standards, and correlated with the
approximate number of amoebae counted.

Serological tests
Haemagglutination (HA) test. Sheep red cells

were prepared according to the method of Czismas
(1960) and the technique was generally that of Stein
& Desowitz (1964).

Antigen concentration required for the sensitiza-
tion of sheep red cells was observed to be the
critical factor and this was estimated for each new
batch of sheep cells employed in the test. After
inactivation of the sera by heating at 56°C for
30 minutes, the heterophile agglutinins for the red
cells were removed by making an initial dilution of
1: 5 of the inactivated sera with a 2.5% suspension
of unsensitized erythrocytes. The mixture was left on
the bench for 1 hour before the cells were removed
by centrifugation. The stabilizer used for suspending
the red cells was 0.125% crystalline bovine albumin
(Fraction V, B grade Calbiochem) in M/15 phos-
phate-buffered saline. The last tube showing clear
evidence of agglutination indicated by the formation
of a complete carpet of red cells was read off as the
antibody titre.

Three controls were performed. The first con-
sisted of tanned, unsensitized cells in the test serum
at the initial dilution; the second was tanned,
unsensitized cells in the stabilizer without serum; and
the third was tanned, sensitized cells in the stabilizer,
also without serum.

Agar-gel (AG) diffusion test. For this, 10 ml of
1% agar (Oxoid Ionagar No. 2), buffered at pH 7.0
and with the addition of 0.1 % sodium azide to
inhibit microbial growth, were poured into dispos-
able Petri dishes 8.5 cm in diameter. A template was
used to cut 4 wells, each 0.65 cm diameter, in the
agar. Single charges of undiluted serum and antigen
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were made into the wells. Diffusionwas allowed to pro-
ceed for 3 days and the results were noted during this
period. Occasional weak precipitin bands were made
more distinct by flooding the agar with 5% acetic acid.

Sera
All the sera collected over a period of 18 months

were from patients domiciled in Singapore. Most
were from patients with intestinal and extra-intestinal
amoebiasis, but sera from patients with infective
hepatitis, cancer, diabetes and a variety of other
diseases were also included in order to study the
effects of possible cross-reacting antigens and the
anti-amoebic antibody levels in the hospital com-
munity. Amoebic cases were classified into the
following categories: Hepatic amoebiasis: (la)
amoebic liver abscess-patients with fever and en-
larged, tender livers in whom amoebic liver abscess
was confirmed by aspiration of typical bacterio-
logically sterile " anchovy-sauce" pus; (lb) amoebic
" hepatitis "-patients with fever and enlarged,
tender livers in whom no pus was obtained on
aspiration but who showed a favourable response to
anti-amoebic therapy; (1c) amoebic lung abscess
patients showing abscess in the lungs as revealed by
radiological and other findings along with hepatic
involvement suggestive of amoebiasis; (Id) amoebic
empyema-this was diagnosed in one patient who
developed the condition after rupture of an amoebic
liver abscess into the right pleura. Intestinal amoe-
biasis: (2a) chronic amoebic colitis or chronic
intestinal amoebiasis-patients showing tenderness
of the large bowel, with a previous history of amoebic
dysentery and passing E. histolytica cysts in stools;
(2b) acute amoebic dysentery-patients suffering
from severe or mild diarrhoea with bloody stools
containing trophozoites of E. histolytica.

Absorption of haemagglutinins
Five known positive sera were treated with equal

volumes of packed sheep erythrocytes sensitized with
the cyst antigen at 37°C for 1 hour. Controls were
performed, using non-sensitized cells. Complete
removal of haemagglutinins required 2 absorptions.
AG tests were then performed with the control and
the test sera.

RESULTS

In the course of our preliminary studies on the
stability of the trophozoite and the cyst antigens, the
same numbers of bands were detectable by the AG
tests and no significant changes in the HA titres were

observed after alternately freezing and thawing the
antigens 5 times. Storage of the antigens for periods
of up to 2 months at - 20°C did not result in any
apparent loss in antigenic potency. No attempts
were made, however, to lyophilize the antigens
because fresh batches were prepared each time and
titrated against 2 reference positive and negative sera.

Table 1 displays the results of the serological tests
performed with a total of 241 assorted sera of
patients. Parallel control tests, utilizing components
of Jones' and Balamuth's media as antigens, showed
negative results. HA titres of 1 : 100 or more were
taken as diagnostic because lower titres were
occasionally encountered in the sera of some patients
with no clinical symptoms of amoebiasis. By
conventional titration, the optimum E. invadens cyst
concentration in the HA test was 26.8 mg protein
(corresponding to approximately 96 x 108 cysts) per
ml, and that of E. histolytica trophozoites was 6.2 mg
protein (approximately 24 x 10) per ml.

It will be observed that, in patients with amoebic
liver abscesses, relatively high titres and good
correlation in HA tests using E. histolytica and
E. invadens cysts were obtained. One to 4 precipitin
bands were demonstrable in AG tests using the
trophozoite antigen while only 1-2 bands, many of
them weak, were evident with the cyst antigen. In
HA and AG tests using both the antigens 100%
positive results would have been obtained (Table 2)
but for serum 23, taken from a 74-year-old male
patient 21/2 months after drainage was done. It was
highly probable that haemagglutinins and precipitins
developed during the course of infection, but
gradually decreased to hardly detectable amounts
after drainage and therapy.

All patients (16) with amoebic " hepatitis"
showed positive results detected by HA tests using
both antigens. In the AG tests of this group,
75% were positive against the trophozoite antigen
compared with only 18.8% positive against the cyst
antigen. This discrepancy demonstrates the relative
weakness of the cyst antigen in precipitin tests.

In 1 case of empyema, both high HA titres and
strong, single precipitin bands were observed in tests
employing both antigens.

In 2 cases of amoebic lung abscess, relatively
high HA titres were obtained using both antigens.
The trophozoite antigen detected multiple bands in
the AG tests, while the cyst antigen showed a single
band in 1 case.
High HA titres and distinct precipitin bands were

observed in 2 cases of chronic amoebic colitis.
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TABLE 1

RESULTS OF HAEMAGGLUTINATION (HA) TESTS AND AGAR-GEL (AG) DIFFUSION
TESTS OF PATIENTS' SERA USING E. HISTOLYTICA TROPHOZOITE, ALCALIGENES SP.

AND E. INVADENS CYST ANTIGENSa

E. histolytica trophozoite Alcaligenes sp. E. invadens
antigen antigen cyst antigen

SerumT no. 1 A
Srmn- AG HA AG HA AG HA

(No. of (reciprocal of (No. of (reciprocal (No. of (reciprocal of
bands) titre) bands) of titre) bands) titre)

Amoebic liver abscess

1 2 3 200 0 0 2 3200
2 1 3 200 0 0 1 3 200
3 1 1 600 0 0 1 6 400
4 2 6 400 0 0 (1) 6 400
5 (2) 6 400 0 0 2 6 400
6 3 3 200 1 400 1 6 400
7 (1) 200 0 0 (1) 800
8 3 6400 0 0 2 12800
9 2 800 0 0 (1) 1 600
10 1 6 400 0 0 1 6 400
11 2 6 400 0 0 1 12 800
12 1 6 400 0 0 i 1 6 400
13 1 3 200 0 0 1 3 200
14 2 6 400 0 0 (1) 1 600
15 (1) 400 0 0 (1) 800
16 (1) 800 0 0 (1) 800
17 1 6 400 0 0 1 6 400
18 1 6 400 0 0 1 1 600
19 1 1 60U 0 0 1 3 200
20 1 3 200 0 0 1 1 600
21 2 3200 0 0 1 6 400
22 (1) 1 600 0 0 (1) 800
23 0 0 j 0 0 0 100
24 2 6 400 0 0 1 6 400
25 2 6 400 1 200 1 800
26 1 3200 0 0 (1) 1 600
27 1 1 600 0 0 1 6 400
28 4 12 800 0 0 1 12 800
29 3 12 800 0 0 2 3 200
30 2 800 0 0 (1) 800
31 2 6 400 0 0 1 1 600
32 3 1 600 0 0 (1) 800
33 1 6 400 0 0 (1) 3 200
34 2 1 600 0 0 1 1 600
35 1 1 600 0 0 (1) 6 400

Amoebic hepatitis"

36 1 100 0 0 (1) 6 400
37 3 3 200 1 200 0 6 400
38 3 1 600 (1) 50 0 100
39 1 1 600 0 0 0 100
40 1 1600 0 0 0 800
41 1 1 600 0 0 0 3200
42 1 6 400 0 0 0 12 800
43 0 3 200 0 0 0 800
44 0 100 0 0 0 200

a Parentheses indicate a very faint reaction.
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TABLE 1 (continued)

E. histolytica trophozoite Alcaligenes sp. E. invadens
antigen antigen cyst antigen

Serum no. AG HA AG HA AG HA
(No. of (reciprocal of (No. of (reciprocal (No. of (reciprocal of
bands) titre) bands) of titre) bands) titre)

Amoebic " hepatitis " (concluded)

45 1 1600 0 0 0 800
46 (1) 200 0 0 0 100
47 (1) 100 0 0 0 200
48 0 800 0 0 0 200
49 1 1 600 0 0 (1) 1 600
50 3 6 400 0 0 1 3 200
51 0 100 0 0 0 6 400

Amoebic empyema

52 1 6 400 0 0 1 12 800

Amoebic lung abscess

53 3 12 800 0 0 1 6 400
54 2 800 0 0 0 1 600

Chronic amoebic colitis

55 4 12 800 0 0 2 6 400
56 2 12 800 0 0 1 6 400

Acute amoebic dysentery

57 2 1 600 (1) 50 0 1 600
58 3 1 600 0 0 1 12 800
59 1 800 0 0 0 0
60 1 6 400 0 0 0 3 200
61 (1) 6 400 0 0 0 200
62 1 6 400 0 0 1 12 800
63 1 3 200 0 0 0 6 400
64 (1) 1 600 0 0 0 3 200
65 1 800 0 0 0 0
66 1 6 400 0 0 1 6 400
67 (1) 100 0 0 0 400
68 1 800 0 0 0 1600
69 0 3 200 0 0 0 3 200
70 0 400 0 0 0 200
71 1 6 400 0 0 0 1 600
72 0 100 0 0 0 400
73 0 200 0 0 0 800
74 1 3 200 0 0 0 6 400
75 0 200 0 0 0 6 400
76 0 0 0 0 0 3 200
77 1 6 400 0 0 0 6 400
78 (2) 800 0 0 0 800
79 0 800 0 0 0 1 600
80 1 6 400 0 0 0 6 400
81 0 0 0 0 0 400
82 (1) 400 0 0 0 200
83 0 0 0 0 0 200



E. H. YAP, V. ZAMAN & S. E. AW

TABLE I (concluded)

E. histolytica trophozoite Alcaligenes sp. E. Invadens
antigen antigen cyst antigen

Serum no. AG HA AG HA AG HA
(No. of (reciprocal of (No. of (reciprocal (No. of (reciprocal of
bands) titre) bands) of titre) bands) titre)

Acute amoebic dysentery (concluded)

84 0 0 0 0 0 100
85 (1) 3 200 0 0 0 400
86 1 6 400 0 0 0 200
87 0 0 0 0 0 100
88 0 0 0 0 0 3200
89 2 3 200 1 400 0 200
90 0 100 0 0 0 800
91 1 3 200 0 0 0 800
92 0 100 0 0 0 200
93 0 0 0 0 0 6 400
94 1 1600 0 0 0 100
95 0 0- 0 0 0 100
96 0 6 400 0 0 0 100
97 0 0 0 0 0 100
98 1 3 200 0 0 0 400
99 2 800 0 0 0 200
100 0 0 0 0 0 800
101 (1) 1600 0 0 (1) 1600
102 1 6 400 0 0 0 400
103 1 6 400 0 0 0 800
104 3 12 800 0 0 1 3 200
105 0 6 400 0 0 0 3 200
106 1 1 600 0 0 0 1 600
107 1 1600 0 0 0 800
108 (2) 200 0 0 0 3 200
109 2 6 400 0 0 0 3 200
110 0 100 0 0 0 100
111 0 200 0 0 0 400

Non-amoebic cases

112 to 216 0 0 0 0 0 0
217 to 225 0 0 0 0 0 50
226 to 230 0 50 0 0 0 0
231 to 237 0 0 1 100 0 0

238 0 200 0 0 0 800
239 to 240 0 100 0 0 0 0

241 0 0 0 0 0 100

In 55 sera from acute amoebic dysentery, 60%
gave 1-3 bands in AG tests using the trophozoite
antigen. In contrast, only 9.1 % of sera reacted
against the cyst antigen. Higher percentages of
positive results were evident from the apparently
more sensitive HA tests. It is interesting to note that
higher percentage positive results (96.4%) were
observed in HA tests using the cyst antigen than the
trophozoite antigen (81.8% positive).

In 130 non-amoebic cases investigated, relatively
few false positive results were encountered, and of

these, none showed any precipitin bands with either
amoebic antigen in the AG tests. Relatively low
titres, if any, were obtained in the HA test, except for
patient 238 who was diagnosed as suffering from
septicaemia.

Parallel tests using Alcaligenes sp., the bacterial
associate in the culture of E. histolytica, as antigen,
showed low percentage positive results in the sera
tested. Since this is a relatively common luminal
bacterium, these results are not unexpected. How-
ever, the HA titres observed were low, but some care
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OVER-ALL PERCENTAGES
TABLE 2

POSITIVE IN THE HA AND AG TESTS IN VARIOUS GROUPS
OF PATIENTS

Ttl E. histolytica Alcaligenes E. invadens
nTotal trophozoite sp. antigen cyst antigenCondition nof antigen

patients AG HA AG HA AG HA

Amoebic liver abscess 35 97.1 97.1 5.7 5.7 97.1 100.0

Amoebic " hepatitis" 16 75.0 100.0 12.5 12.5 18.8 100.0

Amoebic empyema 1 100.0 100.0 0 0 100.0 100.0

Amoebic lung abscess 2 100.0 100.0 0 0 50.0 100.0

Chronic amoebic colitis 2 100.0 100.0 0 0 100.0 100.0

Acute amoebic dysentery 55 60.0 81.8 3.6 3.6 9.1 96.4

Non-amoebic 130 0 2.3 5.4 5.4 0 1.5

must be taken to distinguish the non-specific
precipitin bands arising from Alcaligenes sp. from
specific amoebic bands in theAG tests by running the
trophozoite and its bacterial associate antigens
against the patient's serum.

Fig. 1 shows an AG test representative of positive
patients' sera. The single band observed when
serum 58 (from a patient with acute amoebic dysen-
tery) was reacted against the cyst antigen showed
complete identity with that of serum 28 (from a
patient with liver abscess). However, this single band
demonstrated a reaction of complete non-identity
with bands from the same sera reacting against the
homologous trophozoite antigen. However, in
Fig. 2, serum 55 (from a patient with chronic
amoebic colitis) yielded 2 bands when tested against
the heterologous cyst antigen and 4 bands when
reacted against the trophozoite antigen. It is inter-
esting to note that this was the only serum sample
which showed a complete coalescence between one
band from both the cyst and the trophozoite antigen,
indicating that at least one identical antigenic com-
ponent exists in the trophozoite of E. histolytica
and the cyst of E. invadens.

In AG tests of sera in which the haemagglutinins
were removed by absorption, no change in the
precipitin patterns were observed when compared
with the same positive sera treated with non-sen-
sitized erythrocytes. This suggests that the haemag-
glutinins differ from the precipitins in tests of
human sera using the cyst antigen.

DISCUSSION

Our results show that antigens from E. invadens
could be used for estimating anti-E. histolytica anti-
body levels, especially by the indirect haemagglutina-
tion test. Good agreement was obtained in parallel
tests using E. histolytica trophozoites as antigens.
Apart from being free of medium components, the
cyst antigen is easily obtainable in large quantities at
relatively low cost. The cysts are viable for many
weeks if stored at 5°C and a soluble antigen obtained
from the cysts can also be frozen and stored without
apparent loss of activity for at least a few weeks.
The results are comparable to those of other

workers who have used E. histolytica trophozoites
for the diagnosis of various forms of amoebiasis
(Lewis & Kessel, 1961; Kessel et al., 1961, 1965;
Meerovitch & Khan, 1964; Thompson et al., 1968).
In the present series, 100% positive results were
obtained for amoebic liver abscess in the HA test
with the cyst antigen and 97.1 % positives with the
trophozoite antigen. Most of the sera had high
HA titres of above 1: 800. Equally favourable
results were evident in cases of amoebic " hepatitis ".
All cases were detected with relatively high titres by
the HA test. Prakash et al. (1968), employing the
HA test, found only 54.6% positive in a similar
group of patients. Similarly, sera from amoebic lung
abscess, empyema and colitis cases were positive in
all HA tests with both the cyst and the trophozoite
antigens. Comparable results using the E. histolytica
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trophozoite antigen were shown by Prakash et al.
(1968) in chronic amoebic colitis cases, and by
Halpern et al. (1967) in amoebic empyema patients.
A wide range of positive results, from 50% to 100%,
was reported by earlier workers (Lewis & Kessel,
1961; Kessel et al., 1961, 1965; Meerovitch & Khan,
1964; Maddison et al., 1965; Halpem et al., 1967;
Prakash et al., 1968) in HA tests on patients with
acute amoebic dysentery. We obtained 81.8%
positive results with the trophozoite antigen. How-
ever. a significantly higher percentage of positives
(96.40°) was obtained with tests using the cyst
antigen (X2 test: P <0.05). It is our opinion that the
cyst antigens were better able to detect cases of
acute amoebic dysentery than the trophozoite
antigen.
The over-all results in our serological tests, using

both the trophozoite and the cyst antigens, de-
monstrate the apparent superiority in sensitivity of
the indirect HA tests over the AG tests. Although
no significance can be attached to titre levels in the
HA test, it is a satisfactorily sensitive and specific
technique for detecting anti-amoebic antibodies.

The difference in the sensitivities of these two tests
can be attributed partly to the different components
of antibody detected. Complete absorption of haem-
agglutinins, by treating positive sera with sheep red
cells sensitized with the cyst antigen, yielded similar
precipitin patterns to those with sera from which
haemagglutinins were not removed. Similar observa-
tions were made with E. histolytica trophozoite
antigen by Maddison et al. (1965, 1968), who
postulated that the haemagglutinins and precipitins
in human amoebiasis are different antibodies.
Further evidence of this is indicated in our results:
out of 111 positive sera tested with the cyst antigen,
109 positives (98.2%) were obtained by the HA test,
but only 46 (41.4%) were detected by the AG test.
From these sera, only one, with a high HA titre,
showed a common band when reacted against the
cyst and the trophozoite antigens, which reflects the
possibility that haemagglutinins and precipitins are
different.

Further characterization of the cyst antigen is in
progress and should improve prospects for further
immunodiagnostic research.
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RESUME

EMPLOI D'UN ANTIGfENE DE KYSTES POUR LE SERODIAGNOSTIC DE L'AMIBIASE

11 est aise d'obtenir la croissance d'Entamoeba inva-
dens sur des milieux de culture simples et peu coOteux.
Les kystes produits regulierement dans ces conditions
fournissent un antigene dont les possibilites d'utilisation
pour le serodiagnostic de l'amibiase ont ete etudiees lors
d'epreuves d'hemagglutination indirecte et d'immuno-
diffusion en gel de gelose. Aux fins de comparaison, ces
memes tests ont ete pratiques simultanement avec un
antigene prepare a partir de trophozoltes d'E. histolytica.

Les investigations ont porte sur un total de 241 serums
preleves sur des malades hospitalises a Singapour, dont
111 etaient atteints de l'une ou l'autre forme d'amibiase
et 130 presentaient une affection de nature non amibienne.

Pratiquees a l'aide de l'antigene de kystes, les epreuves
d'hemagglutination ont donn6 des resultats positifs dans

100% des cas d'abces hepatique amibien (35 malades),
d'o hepatite * amibienne (16 malades), d'empyeme ami-
bien (1 malade), d'abces pulmonaire amibien (2 malades),
de colite amibienne chronique (2 malades), dans 96,4%
des cas de dysenterie amibienne aigue (55 malades) et
dans 1,5% des cas d'affections d'origine non amibienne
(130 malades). Les taux de positivite des epreuves
d'immunodiffusion effectuees avec le meme antigene ont
ete dans les divers groupes de patients respectivement de
97,1%, 18,8%, 100%, 50%, 100%, 9,1% et 0%. Des
resultats concordants ont e obtenus lorsque les serums
ont e eprouves en presence de l'antigene de trophozoites
d'E. histolytica.

Lors d'epreuves d'immunodiffusion pratiquees apres
elimination des agglutinines par absorption, on n'a
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FIG. I AND 2
AGAR-GEL DIFFUSION TESTS OF PATIENTS' SERA AGAINST E. INVADENS CYST ANTIGEN

AND E. HISTOLYTICA TROPHOZOITE ANTIGEN a

a Arrow in Fig. 2 denotes common antigenic component in the E. invadens cyst antigen and E. histolytica
trophozoite antigen.
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constate aucune. modification des lignes de precipitation,
ce qui appuie 1'hypoth&se selon laquelle les hdmaggluti-
nines et les precipitines sont des anticorps diff6rents.
De 1'ensemble des resultats, il ressort que 1'epreuve

d'hemagglutination indirecte est plus sensible que
l'epreuve d'immunodiffusion. Pratiquee a l'aide de
I'antigene de kystes, elle apparait comme la methode de
choix pour le diagnostic de la dysenterie amibienne aigue.
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