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INTRODUCTION

Eyelid lesions are quite common and most of the surgically 
excised ophthalmic specimens submitted for histopathologic 
evaluation are obtained from this site. Numerous and 
diverse pathologic lesions in the eyelids are due to their 
unique anatomical features as the whole skin structures 
with its appendages, skeletal muscle, modified glands, 
and conjunctival mucous membrane are represented in 
the eyelid.1,2 Eyelid lesions can be divided into congenital, 
inflammatory, nonneoplastic masses, and neoplasms (benign 
or malignant). Neoplastic lesions can be further classified 
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Background: Eyelid pathologies are the most common surgical specimens encountered among all of the 
ophthalmic lesions and constitute a wide range of diseases by their unique histologic features.  This study 
aims to find out the histopathological spectrum of eyelid lesions, their demographic distribution, and 
preferential location prevalent in our community.

Materials and Methods: This is an observational study in which we retrospectively evaluated the data of 
692 patients retrieved from the histopathology department of National Reference Laboratory, Kathmandu, 
from May 2016 to April 2019. 

Results: A total of 701 histologic diagnoses comprised of benign, precursor, and malignant lesions and 
accounted for 86.6%, 2.6%, and 10.8% respectively with preponderance in females. The common benign 
lesions included melanocytic nevus (17.7%), epidermal cyst (11%), hemangioma (8.9%), dermoid cyst 
(8.2%), chalazion (6.7%), and squamous papilloma (6.4%). Tumour of epidermal origin was the most 
common neoplastic lesion accounting for 31.2%.  Basal cell carcinoma (50%) followed by sebaceous 
carcinoma (27.6%) and squamous cell carcinoma (14.5%) constituted the majority of malignant lesions 
prevalent above the age of 60 years with the preferential site of the upper eyelid for basal cell carcinoma 
and squamous cell carcinoma; and lower eyelid for sebaceous carcinoma. 

Conclusions: Benign eyelid lesions are more prevalent than malignant ones with overall female 
preponderance. Epidermal tumours are common among neoplasms. A malignant tumour, a disease of 
an elderly individual, is predominated by basal cell carcinoma followed by sebaceous carcinoma, an 
aggressive tumour with a high recurrence rate in our population.
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ABSTRACT
Balantioides coli, the largest protozoan, is a rare zoonotic disease in humans, predominantly detected in 
stool examination. We are presenting a case of incidentally detected urinary balantidiasis in a patient with 
genitourinary tract tuberculosis, which is the first case with such a presentation. 
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INTRODUCTION

Balantidiasis is a zoonotic disease occurring in humans, 
caused by Balantioides coli. It is the largest protozoan, 
which is the only ciliated protozoan that infects humans.1 
Contamination of water and food by faeces of pigs is the 
primary source of infection to humans.2 The cecum and colon 
are the most common sites of infection from Balantidium 
in humans. However, it may be found in extra-intestinal 
sites like the liver, lung, gastrointestinal tract (GIT), and 
peritoneum.1,3
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In this case report, Balantioides coli was incidentally found 
in the urine of a patient having lower urinary tract symptoms 
of dysuria and pyuria for two years. We are presenting this 
case because of its rarity. 

The worldwide prevalence of this disease is low at 0.02% - 
1.00%.4 Urinary infection by Balantioides coli is even rarer. 
There are only seven case reports in the literature of this 
parasitic infection at extra-intestinal sites, all before 2015. 
These reported sites were appendix, liver, peritoneum, lung 
and genito-urinary tract (GUT).3,5-10

CASE REPORT

A 37-year male patient, a resident of Maharashtra, India, a 
farmer by occupation, presented with dysuria, pyuria, and 
hematuria for two years. Patient did not have diarrhea or 
any other gastrointestinal symptoms. Urine routine and 
microscopic examination had already been done multiple 
times at other centers, with reported findings of an increased 
number of pus cells only. He did not have a fever or oliguria. 
Complete blood count, liver function test, renal function 
test, and random blood glucose were within normal limits. 
CT Urography showed three cystic lesions in the upper 
pole of the left kidney, the largest measuring 2.2 x 2.1 cm, 
showing thin septations and nodular calcifications. Bilateral 
ureters were normal. The urinary bladder was distended, 
with a thickened wall, suggestive of cystitis. The rest of the 

organs were normal. 

As a routine workup, urine samples for three consecutive 
days were received in the Cytopathology department of our 
hospital. Grossly, urine was pale yellow, hazy, and acidic. 
These samples were both centrifuged and cyto-centrifuged. 
Air-dried and wet-fixed smears were made and stained with 
Giemsa stain and Papanicolaou (Pap) stain, respectively. 
Samples of all three days showed similar morphology. The 
smears showed many parasites in the form of trophozoites 
and cysts. (fig. 1, 2) Trophozoite forms were oval to kidney-
shaped with macronucleoli and cytoplasmic vacuoles on 
one end. The body surface had multiple, delicate, small 
cilia. Cyst forms of the parasite were round to polygonal 
with one macronucleus. A few cysts showed granules in 
the cytoplasm. However, cilia were not seen. To confirm 
our findings, a fourth-day sample was also obtained, 
and wet mount preparation was done. There were large, 
ciliated organisms having rotary motility. Based on cyto-
morphological features and wet mount findings, the 
diagnosis of urinary Balantidiasis was made. In order to 
determine the source of the infection, a detailed history of 
the patient was taken again, during which it came to light 
that he was coming in contact with wild pigs on his farm. To 
rule out the presence of the organism in stool, fecal samples 
were also sent to Microbiology. However, no organism was 
detected in the stool.

Based on CT scan findings and long-standing symptoms, 
clinicians suspected tuberculosis of the urinary tract. Before 
sending the sample to the Cytopathology section, a urine 
sample had been sent for Mycobacterium tuberculosis 

culture and drug resistance. The sample was positive for 
low virulent Mycobacterium tuberculosis bacilli on Ziehl-
Neelsen staining. 

Figure 1,2: (1) Trophozoite form of Balantidum coli. (Giemsa stain, 400x); (2) Trophozoite and cyst forms of Balantidum coli. (Pap stain, 
400x)

Urinary Balantidiasis
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DISCUSSION

Balantioides coli was first described by Malmstein in 1857.10 
He identified this species as Paramecium Coli. Leukhart 
described morphologically similar species from pig’s 
intestines in 1861.11 Stein equated these two organisms and 
placed them in the genus Balantidium.12 The trophic ciliated 
organism measures 30-150 micrometers (length) x 25-120 
micrometers (width), which may be ovoid, spherical, with 
diameter of 40-60 micrometers.13 It has a mouth located at 
the tapering anterior end and cytopyge (anus) at the rounded 
posterior end. It has two nuclei – one kidney or sausage-
shaped macro-nucleus, which is visible on microscopy, 
and a rounded micro-nucleus, which is difficult to see on 
microscopy. Both asexual and sexual reproduction occur in 
ciliates. It has rotary/boring motility.1

It is present in two forms – the trophozoite and the cyst 
form.1 Cyst form is the infective form for humans. It has 
a thick cell wall, which protects it from desiccation and 
other environmental stress. It survives in a humid climate 
protected from direct sunlight. Encystment occurs in the 
colon and rectum of the host, and cysts are found in formed 
feces.14 Trophozoites are found in dysenteric stool.14 The 
ciliate’s diet is made of bacteria and food particles present 
or passing through the colon. If extensive wall damage is 
done to the wall of colon, RBCs may also be seen in these 
organisms as well, and blood can be found in the stool. 

In our case, the trophozoite forms were seen. Few parasites 
showed RBC engulfment in the cytoplasm. Presence of 
RBCs in the organism and presentation of hematuria might 
be because of extensive wall damage by the organism and 
host immune response to the organism and renal calculi. 
Balantioides coli should be differentiated from Trichomonas 
vaginalis, Entamoeba histiolytica, ciliocytophthoria 
phenomenon. Trichomonas vaginalis is a small flagellated 
motile parasite. Entamoeba histiolytica is also smaller than 
Balantioides coli, and it moves on the slide surface by 
means of pseudopods. Ciliocytophthoria are much smaller, 
anucleate cells with cilia along one edge. Schistosoma 
hematobium is 20 μm x 0.25 μm in dimension, oval in shape, 
and has terminal spine. 

To the best of our knowledge, there are only three case 
reports of isolated urinary balantidiasis from India, namely 
by Sukhpreet Kaur et al by using HE stain and Giemsa stain, 
Umesh et al on urine routine microscopy, Karuna et al, on 
urine routine microscopy.2,15,16 The rest of the case reports 
showed co-infection with Trichomonas vaginalis.2 As per 
the literature search, this is the first case report of urinary 
Balantidiasis associated with tuberculosis of the urinary 
tract. 

The patient was followed up. He was started on anti-
tuberculous treatment and Metronidazole and responded 
well to treatment.

CONCLUSIONS 

Balantioides coli infection is a rare infection, and finding 
this organism in urine is a very rare occurrence. Our 
case is the first case where both urinary balantidiasis and 
tuberculosis of the urinary tract system occurred together in 
a young male. The urine routine microscopy and cytology 
smears stained with both Giemsa and Pap smears are very 
useful in morphological identification. An experienced 
cytopathologist is an added value in the diagnosis. 

Sources of support: None

Conflicts of Interest: None

Acknowledgements: None

REFERENCES

1.	 Parija SC. Textbook of Medical Parasitology. 3rd ed. New Delhi: All 
India Publishers and Distributors; 2011

2.	 Kaur S, Gupta A. Urinary balantidiasis: A rare incidental finding 
in a patient with chronic obstructive pulmonary disease.  J Cytol. 
2016;33(3):169-171. Crossref

3.	 Ferry T, Bouhour D, De Monbrison F, et al. Severe peritonitis due to 
Balantioides coli acquired in France. Eur J Clin Microbiol Infect Dis. 
2004;23(5):393-5. Crossref

4.	 Soleimanpour S, Babaei A, Roudi AM, Raeisalsadati SS. Urinary 
infection due to Balantioides coli: a rare accidental zoonotic disease 
in an addicted and diabetic young female in Iran. JMM Case Rep. 
2016;3(1):e000102. Crossref

5.	 Dodd LG. Balantioides coli infestation as a cause of acute appendicitis. 
J Infect Dis. 1991;163(6):1392. Crossref

6.	 Kapur P, Das AK, Kapur PR, Dudeja M. Balantioides coli liver 
abscess: first case report from India. J Parasit Dis. 2016;40(1):138-40. 
PMID: 27065613

7.	 Sharma S, Harding G. Necrotizing lung infection caused by the 
protozoan Balantioides coli. Can J Infect Dis. 2003;14(3):163-166. 
Crossref

8.	 Koopowitz A, Smith P, Van Rensburg N, Rudman A. Balantioides 
coli-induced pulmonary haemorrhage with iron deficiency. S Afr Med 
J. 2010;100(8):534-6. Crossref

9.	 Rivasi F, Giannotti T. Balantioides coli in cervico-vaginal cytology. A 
case report. Pathologica. 1983;75(1037):439. PMID: 6646854

10.	 Malmsten PH. Infusorien als intestinal-thiere beim menschen. Archiv 
für pathologische Anatomie und Physiologie und für klinische 
Medicin. 1857 Aug 1;12(2-3):302-9.

11.	 Leuckart R. Ueber Paramecium coli. Malmst Arch Naturgesch. 
1857;27:80.

12.	 Stein, F. 1863. Ueber Paramecium (?) coli Malmsten. Amtl. Berl. 
Dtsch. Chem. Ges. 37:165.

13.	 Levine, N. D. 1961. Protozoan parasites of domestic animals and of 
man. Burgess Publishing Co., Minneapolis, MN.

14.	 Rees CW. Balantidia from pigs and guinea-pigs: their viability, cyst 
production and cultivation. Science. 1927;66(1699):89-91. Crossref

15.	 Umesh S. Balantioides coli on urine microscopy. Natl Med J India. 
2007;20(5):270. PMID: 18254530

16.	 Karuna T, Khadanga S. A rare case of urinary balantidiasis in an 
elderly renal failure patient. Trop Parasitol. 2014;4(1):47-9. Crossref

More N et al.

DOI: 10.3126/jpn.v15i1.44274

DOI: 10.4103/0970-9371.188063
DOI: 10.1007/s10096-004-1126-4
DOI: 10.1099/jmmcr.0.000102
DOI: 10.1093/infdis/163.6.1392
https://pubmed.ncbi.nlm.nih.gov/27065613/
DOI: 10.1155/2003/829860
DOI:  10.7196/samj.3592
DOI: 10.1126/science.66.1699.89
DOI: 10.4103/2229-5070.129165

