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 Blastocystis hominis is a common intestinal parasite causing diarrhea in 

Blastocystis human and animals in developing countries. The present cross-

sectional study was carried out during the period from October to 

December, 2021 in Wasit province of Iraq. A total 60 stool samples from 

both gender and different ages (two years to the 60 years) suffering from 

primary gastro-intestinal disorders. All stool samples were examined 

microscopically by the direct method for identification of B. hominis and 

for the presence of other intestinal parasites. The number and percent of 

infection rate with B. hominis among the examined samples 60 was 20 

(40%) in both of adults and children groups, the age group (14 – 35) year 

showed the highest rate of infection 8(40 %) and the lowest rate 3 (15%) 

was in (1-60) years old. The number and percent of infection among 

children were 4 (20 %) and among age group of (36 – 50 years) were 

5(25%). The number and percent of the infection among males were 12 

(60%) while among females were 8 (40%). According to the residence, 

urban areas were reported 13(65%) and rural areas were 7(35%). The 

vacuolated type was more recorded from all examined stool samples during 

this study. Out of 60 stool samples examined 20 (40%) were positive with 

other intestinal protozoa. The most prevalent pathogenic intestinal parasites 

were Entameba histolytica and Giardia lamblia. The abdominal pain and 

distention were the most frequent symptoms associated with B. hominis 

infection followed by diarrhea. 
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1. INTRODUCTION 

Blastocystis spp. are anaerobic parasites that inhabit human intestinal tract, besides a wide range of animals 

[1]. Blastocystis spp. are reported as the most common eukaryotic organism reported in human fecal samples, 

as infection is common in tropical, subtropical, and developing countries, with a prevalence rate ranging from 

30 to 50% in some developing countries compared with 1.5-10% in some developed countries [2- 4]. 

Regarding the pathogenic potential of Blastocystis spp., it was widely debated in the literature during the last 

two decades because it may be found in both symptomatic and asymptomatic patients [5]. Throughout the 

literature, the organism has been reported as a commensal organism, but also as a pathogen. In recent years, 

numerous studies have been published reporting that the infection with B. hominis is common in 
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immunocompromised individuals [6], [7]. Blastocystis spp is a eukaryotic protozoan. It is a single-celled 

intestinal parasite found in the intestinal tract of humans and various animals. It is clear that most carriers of 

Blastocystis hominis appear asymptomatic, its place in human health remains very controversial; commensal 

or opportunistic. At the morphological level, Blastocystis spp. is a polymorphic protozoon with four main 

forms described in stools and/or in-vitro cultures: vacuolar, granular, amoeboid, and cyst forms [8]. The 

water-resistant infective cyst represents its transmissible form [9], whereas the irregular amoeboid form has 

been suggested as the pathogenic form [10]. The present study aimed to determine the prevalence of B. 

hominis in patients suffering of gastroenteritis symptoms at Wasit province, Iraq. 

 

2. Materials and Methods 

 

2.1 Stool specimens collection 

A total of 60 stool samples were obtained randomly in patients who suffering from diarrhea in Al karamah 

Teaching Hospital in Wasit province from October to December, 2021. Before analyzing the fecal samples 

the special questionnaire form was prepared to denote full information from each patient which was relevant 

to various epidemiological factors that might be responsible for parasite infection which included patient 

name, age, gender, region, period of infection, and treatment. The stool samples were collected in clean 

universal screw cap bottles from patients and it was divided into 2 parts; 1st part it placed in dry plastic 

container and transported to the laboratory for microscopically examination and the 2nd part kept in freeze (-

20 C) until used in PCR method. 

 

2.2 Isolation and identification of B. hominis in collected sample 

All stool specimens were examined under microscope after taking small amount on glass slide with normal 

saline and covered with cover slip to examined under 40X. Two types of direct stool wet smears were done 

for each specimen at the same time, one with normal saline (0.85 %) and the second with Lugol´s iodine 

(5%). The detected oocysts of B. hominis were identified according to their Morphological descriptions [11]. 

 

2.3 Statistical analysis 

Descriptive analysis was used with percentages to express the positive samples of Blastocystis hominis. 

 

3. Results and Discussion 

By the examination of 60 stool sample of outpatient in Al-Karamah-teaching hospital in Wasit province; only 

20 (40%) samples were positive for B.hominis according to the two groups was mentioned in (Table 1),which 

is examined under microscope examination showed B. hominis ( figure 1). 
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Figure1. Vacular form of B.hominis 

 

The study showed that the rate of infection with intestinal parasites was 40% among diarrheal cases for B. 

hominis. and 0.0% among control subjects. The results of the statistical analysis showed that there is a 

significant difference at the level (P ≤ 0.05) between the two groups as shown in (Table 1, Figure 2). 

 

Table 1. Distribution of B. hominis infection under study 

Groups Number Examined Samples Positive Samples No. (%) 
    

Diarrhea 50 20 (40%) 
    

Control 10 0 (0%) 
    

Total 60 20 (40%) 

    

Significant ** 
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Figure 2. Distribution of B. hominis infection under study 
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The present study recorded 20 (40 %) persons infected with B. hominis parasite, these results were similar to 

the other studies in Egypt stated by [12], who found a prevalence rate of B. hominis was 46.6% in Shibin 

ElKom and Monofiya provinces. Also, the findings of the current study agreed with [13], who reported that 

B. hominis infection rate was 42.3%, but it disagreed with [4]. The reason for the differences may be attributed 

to many reasons, the most important of which are the service and environmental situation, as well as public 

hygiene, attention to personal culture, and the difference in the standard of living and social status. 

 

The highest infection 8 (40%) of Blastocystis hominis was recorded in age group (14-35) years old, while the 

lowest infection was 3 (15%) in age group (51 - 60) years old as in (Table 2, Figure 3). 

 

Table 2. Distribution of B. hominis infection according to age groups and residence 

 

Age groups / Years 
 

Positive(%) 
 

Rural(%) 
 

Urban(%) 

2-13 4(20%) 2(10%) 2(10%) 

14-35 8(40%) 2(10%) 6(30%) 

36-50 5(25%) 2(10%) 3(15%) 

51-60 3(15%) 1(5%) 2(10%) 

Total(%) 20(100%) 7(35%) 13(65%) 

Significant ** 

 

 
Figure 3. The frequency distribution of B. hominis infection according to age group and residence 

 

The highest prevalence of B. hominis infection (40 %) was among the age group (14-35) years old followed 

by (36-50) years (25%), >50 years old (15%) and finally (2-13) years old (20%) with statistically significant 

difference between different age groups as in table (2). our finding was in accordance with [14], who stated 

that the highest prevalence rate of B. hominis infection was observed in two age groups (15-30) years and 

(>30) years old, while the age group (< 15 years) showed the lowest positive percent. On the other hand, other 

studies found that the Blastocystis spp. infection was more prominent in the old age group [15]. Also, [16] 

who reported that patients aged (0- 14) years were mostly affected (26.3%) followed by patients aged (15-

49) years (22.2%) and patients aged over 50 years were the least affected (13.6%). Our finding can be 

recognized to the more frequent exposure to sources of infections as young adults commonly favor the junk 

food. 

 

Table 3 and Figure 4 showed the distribution of patients according to the Gender, the highest parasite 
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infections were 35 (58.33 %) cases in male and 25 (41.66%) cases in female. 

 

Table 3. The percentages of B. hominis infection by gender 

Gender Number Examined samples B.hominis infection % 

Male 35 (58.33%) 12 (60%) 

Female 25 ( 41.66%) 8 (40%) 

Total 60 (100%) 20 (100%) 

Significant ** 

 

 
Figure 4. The percentages of B. hominis infection by gender 

 

The current study appeared that B. hominis infection in males (60%) were more exposed to infection than 

females (40%) with statistically significant difference between them (table 3) .This was in agreement with 

[13] who reported that B. hominis infection rate among males (69.4%) was higher than females (30.6%) and 

it agreed with [17] who reported that Blastocystis infection rate among males (12%) was higher than in 

females (9%), but it disagreed with [18], who revealed that the higher prevalence rates were recorded in 

females. 
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