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Abstract | Sarcocystosis is a zoonotic disease caused by coccidian/apicomplexan protozoa in humans and animals. The
prevalence of muscular sarcocystosis among 100 patients with non-specific rheumatic diseases was determined. An
indirect fluorescent antibody test (IFAT) using the Sarcocystis fusiformis antigen was used. The sero-prevalence among
all examined patients was 52%. Patients with myositis have the highest percentage of positivity (39.5%). Statistical sig-
nificance was between positive and negative cases in group A (non-specific rheumatic diseases) with highly significant
results in the myositis subgroup. 39 out of 52 (75%) seropositive patients expressed eosinophilia (7-18%). There was no
cross reaction with Zoxoplasma positive serum. Muscular sarcocystosis may be an important cause of the non-specific
rheumatic diseases especially myositis with increasing percentages over years in our locality. Further studies, for the

source of infection, early diagnosis and treatment are necessary, as they remain unclear.
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INTRODUCTION

Sarcocystosis is a cosmopolitan zoonotic disease. It is
caused by Sarcocystis which is an intracellular apicom-
plexan/coccidian parasite, with more than 120 recognized
species. Recurrent outbreaks of muscular sarcocystosis
among tourists visiting endemic areas focused the interna-
tional attention on this disease (Tappe et al., 2014; Fayer
et al., 2015). Human sarcocystosis has two forms. In the
first form humans act as intermediate hosts via ingestion
of water or food contaminated with carnivores, reptilian
or unidentified species. Faeces containing sporocysts lead
to muscular sarcocystosis (no intestinal phase). It is found
in skeletal, cardiac, smooth muscles and neural tissue (Ab-
dul-Rahman et al., 2002; Fayer, 2004; Jehle et al., 2009;
Prakas and Butkausas, 2012; Fayer et al., 2015). The second
form is intestinal sarcocystosis which results from eating
raw or undercooked meat containing mature Sarcocystis
cyst. Infective oocysts are shed with stool (no muscular

phase). It can be prevented by cooking or freezing meat.
Intestinal sarcocystis is caused by §. hominis and S. sui-
hominis which cause non-invasive self-limiting diarrheal
symptoms, while muscular Sarcocystis is caused by S. linde-

manni (Lingappa et al., 2015).

Muscular sarcocystosis is typically biphasic, infection de-
velops early in the vascular endothelium, with difficult di-
agnosis characterized by a prodromal stage of one week
with headache, fever and myalgia followed by two-week
asymptomatic lastly the development of intramuscular
cysts with myositis leading to long-lasting fever with se-
vere myalgia, eosinophilia and an elevated creatine kinase
(CK) level. Diagnoses are confirmed by finding Sarcocysz-
is cyst in muscle biopsy (Tappe et al., 2013; Slesak et al.,
2014; Fayer et al., 2015).

Non-specific rheumatic manifestations and myositis with
undiagnosed causes are common. Symptoms are over-
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lapped and there is no specific diagnostic test. Some of
these are associated with parasitic infections as muscle sar-
cocystosis (Habeeb et al., 1996; Crum-Cianflone, 2008).
Many cases have been recently reported and some are
clinically diagnosed as eosinophilic myositis (Arness et al.,
1999). Muscular sarcocystos is described in many parts of
the world, 21% of the patients in Southeast Asia, 47% in
U.S. military team in rural Malaysians, 19.8% in Malay-
sia, 60 cases in the United States and 26% patients in Iraq
(Wong and Pathmanathan, 1992; Arness et al., 1999; Ab-
dul-Rahman et al., 2002; Kiel, 2002; Al-Taee et al., 2009).
Sero-positivity for sarcocystis among patients with rheu-
matic complains was recorded in many Egyptian governo-
rates. It ranged from 13%-15.6% among rheumatoid ar-
thritis (RA) patients and from 21.7%-30% among patients
with chronic myositis (Azab et al., 1990; Habeeb et al.,
1996; El-Nazer and Abdel-Azeem, 2000; Abdul-Rahman
et al., 2002).

Little information is known about Sarcocystis for practicing
clinicians and patients (Esposito et al., 2012). Its diagnosis
is difficult due to nonspecific clinical manifestations de-
pends on muscle biopsy which is invasive and not reliable
(Mandour, 1969; Ndiritu et al., 1996; Fayer, 2004). More-
over, fetal growth retardation was recorded in pregnant
woman. The patients with musculoskeletal affection are
chronic patients and those dependent on systemic steroids
or non-steroidal anti-inflammatory drugs. Both drug reg-
imens have well known side effects (Slesak et al., 2015).
Therefore, proper diagnosis of muscular sarcocystosis could
relieve them from continuous pain and therapy side effects
(Azab and El-Shennawy, 1992). So, there is rising demand
for serological diagnosis of sarcocystosis (Arness et al.,
1999). IFAT as a specific and sensitive serologic test was
developed for its diagnoses (Al-Taee et al., 2009; Durate
et al., 2003; Crum-Cianflone, 2008). IFAT was used in
the diagnosis of Sarcocystis infection in animals and hu-
mans (Azab et al., 1990; Habeeb et al., 1996; Al-Taee et
al., 2009). Its sensitivity was 88.70 % - 94.44 % in different
animals (Sovobodova and Nevole, 1990). The aim of the
present study is to throw some light on the magnitude of
the sero-prevalence of muscular sarcocystosis in patients
with non-specific rheumatic diseases by (IFAT) in Assiut
Governorate, Egypt.

MATERIALS AND METHODS

PATIENT GROUPS

'This study involved a total of one hundred parasitic free
patients by stool examination (direct wet mount and for-
mal-ethyl concentration technique) and urine examination
to exclude the presence of other parasites causing eosino-
philia and/or cross-reacting Sarcocystis cysts antigens. The
history of allergy was excluded as a cause of eosinophilia.
They were admitted in the Department of Rheumatolo-

gy and Rehabilitation, Assiut University Hospital, Assiut,
Egypt. Patients had actual musculoskeletal complaints, es-
pecially myalgia and myositis, but no intestinal complaint
regardless of their age and sex. The duration of complaints
ranged from months to several years. They were classified
into two groups:

Group (A): This group involved a total of 38 patients with
non-specific rheumatic diseases. They were divided accord-
ing to the Department diagnosis into two subgroups:
1) Eighteen patients presenting with myositis in
different muscles, with predilection to the quadriceps
muscle (Bohan and Peter, 1975).
2) Twenty patients with musculoskeletal manifesta-
tions such as arthralgia mostly in big joints especially
the knees.

Group (B): This group involved a total of 62 patients were
with autoimmune connective tissue disease. They were di-
vided according to the Department diagnosis into three
subgroups:
1) Rheumatoid Arthritis (RA) 26 diagnosed patients
(Arnett et al., 1988).
2) Juvenile Idiopathic Arthritis (JIA) 11 patients
with chronic arthritis with no apparent etiology
(Huang, 2012).
3) Systemic Lupus Erythematosus (SLE) 25 diag-
nosed patients (Hochberg, 1997).

CONTROLS AND SAMPLES

Positive control 20 serum samples from naturally infected
cattle with macroscopic cysts of Sarcocystis fusiformis were
collected. Negative controls were tested by using Phosphate
Buffer Saline (PBS). Human serum from 20 patients con-
firmed to be positive for Toxoplasma was tested to detect
cross reactivity (IMohamed, 2013). Several investigations
in the Department of Rheumatology and Rehabilitation
were conducted to exclude other rheumatic diseases, trau-
matic and degenerative disorders. Difterential blood count
for eosinophilia was done. Serum was collected from all
patient groups and stored at -20°C until use.

INDIRECT FLUORESCENT ANTIBODY TEST (IFAT)

IFAT was used to test the presence of Sarcocystis antibod-
ies. Sarcocystis fusiformis cystizoite antigen (Ag) was pre-
pared from macroscopic esophageal cysts of buftaloes as
Ag coated slides and stored at -20°C. The tested serum
samples were diluted by PBS starting from 1:8 and the end
point was 1:32. 25 pl of the diluted serum was added to the
fixed antigen on the slide. The anti-Human Conjugate was
polyvalent fluorescin isothiocyanate labelled antihuman
immunoglobulin G (IgG) for chronic infection with 0.02
Evan’s blue as a counterstain (Immco Diagnostics, USA).
'The mounting buffer (purchased from Sigma Company)
was added and cover slips were applied to slides. The slides
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were examined with the fluorescence microscope. The slide
was considered positive with prominent florescence cres-
cent-shape cystezoites in dark background illumination
(Habeeb et al., 1996; Abdul-Rahman et al., 2002; Mo-
hamad, 2013).

STATISTICAL ANALYSIS

'The collected data were analyzed using the program SPSS
(Statistical Package for Social Sciences), version 20 for
Windows (IBM Enterprize, Armonk, New York, USA).
The statistical method was the descriptive method using
chi-square test.

ETHicAL CLEARANCE

This study was approved by the Institutional Ethics Re-
view Board of the Faculty of Medicine, Assiut University,
Assiut, Egypt. Oral consent was obtained from the patients
before they were recruited into the study.

Figure 1: IFAT positive case (x 40)

Table 1: Detection of Sarcocystis antibodies by IFAT in
each group

Result No.of p

+Ve -Ve patients value
Group A Patient 21 17 38
non-specific count i
rheumatic disease . .
(myositis, arthralgia) % 55.3 44.7 -
mocomectie oo 31 31 €2
tissue disease (RA, 0.587
SLE,JIA) % 50.0 50.0

RESULTS

Sarcocystis antibodies were detected in patients’ serum
by IFAT as prominent florescent crescent-shape cystiz-
oite in a dark background in 52 out of 100 (52%) of all
groups (Figure 1). A titer of 1:8 -1:32 was used. Group A

(non-specific rheumatic diseases) was higher in positivity
than group B (autoimmune connective tissue disease) (55.
3%) and (50%), respectively (Table 1). In group A myositis
positivity was (39.5%) which is the highest percentage in
these results in all subgroups, followed by SLE (22.6%),
RA (17.7%), arthralgia (15.8), and finally JIA subgroup
(9.6 %) (Table 2 and 3). Statistical significance was detect-
ed between positive and negative cases in group A (Table
1 and 2) with highly significant results in the myositis sub-
group (Table 2). The differential blood count of 39 Sar-
cocystis seropositive out of 52 (75%) showed eosinophilia
that ranged from 7-18%. All positive control bovine serum
samples were positive (100% sensitivity) by the test, and
there was no cross reaction with 7oxoplasma positive serum.

Table 2: Detection of Sarcocystis antibodies by IFAT in

Group A
Result P. value
+Ve -Ve
Myositis Patient count 15 3 0.001**
% 39.5 7.9
Arthralgia Patient count 6 14 0.037*
% 15.8 36.8

Table 3: Detection of Sarcocystis antibodies by IFAT in

Group B
Result P. value
+Ve -Ve
RA Patient count 11 15 0.374
% 17.7 24.2
SLE Patient count 14 11 0.496
% 22.6 17.7
JIA Patient count 6 5 0.754
% 9.7 8.1

Chi-squared test was used; *: Significant difference at p value
<0.05 between positive and negative cases inside the same group;
**: Highly significant at (P <0.001)

DISCUSSION

In the present study, the seropositivity of muscular sarco-
cystosis was 52 out of 100 (52%) in all examined groups.
The highest positivity in our results was (39.5%) in the
myositis subgroups, SLE (22.5%), RA (17.7 %), arthral-
gia (15.8) and JIA (9.7 %). Statistical significance was be-
tween positive and negative cases in group A with highly
significant results in myositis subgroup. The results of the
present study were higher than those obtained by other re-
searchers. In Iraq, Al-Taee et al. (2009) by IFAT, detected
26 out of 100 (26%) in humans and (45%-82%) in differ-
ent animals. In Cairo, Egypt Azab et al. (1990) detects 3
out of 20 (15%) patients with myositis by IFAT. Habeeb et
al. (1996) in Zagazig, Egypt recorded sero-positivty (20%)
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among patients with chronic myositis and (10%) among
patients with musculoskeletal complaints by IFAT. In Up-
per Egypt, El-Nazer and Abdel-Azim (2000) recorded
21.7% among patients with chronic myositis and 15.6%
among rheumatoid arthritis patients using Western Blot.

In Assiut Governorate, Egypt Abdul-Rahman et al. (2002)

showed sero-positivity of 46% by Western Blot in patients’

with non-specific rheumatic disease and rheumatoid ar-
thritis all patients have myositis. This increasing rate in
Egypt especially in our locality suggests that human mus-
cular sarcocystosis is a much more growing problem than
it was previously thought. The low sero-positivity among
patients with rheumatoid arthritis (RA) may be due to
immunosuppression or the use of steroid (El-Nazer and

Abdel-Azim, 2000).

Patients investigated in the present study had actual mus-
culoskeletal complaints from months to several years, espe-
cially myalgia, but they had no intestinal complaints (Tappe
et al., 2013; Slesak et al., 2014; Fayer et al., 2015). Sarco-
cystosis should be considered in the differential diagnosis
when a patient developed fever and myalgia especially after
travelling to endemic area (Slesak et al., 2015). There are
several considerations that such apparent antibodies may
be the result of past or present intestinal infection. The first
is the failure to detect antibodies in cats or dogs with intes-
tinal infections (Markus et al., 1974). Markus (1979) found
few cellular reactions in the intestines of Sarcocystis infected
carnivores, indicating that no antibodies could be formed.
The presence of positive reactions among vegetarians and
persons with intestinal infections gave negative anti-body
titre (Aryeetey and Piekarski, 1976; Piekarski et al., 1978).
'The ease with reinfection takes place means that there is no
immunity against intestinal infection. From the above pre-
vious results extra intestinal infection is only necessary for
antibody production, so the serological diagnosis is specific
for extra-intestinal sarcocystosis (Azab et al., 1990).

In the present study, eosinophilia was in 39 seropositive
cases out of 52 (75%) ranging from (7-18%). It indicates
that muscular sarcocystosis may be a cause of eosinophil-
ia. Sarcocystis might be an overlooked cause of unexplained
eosinophilia and eosinophilic myositis (Arness et al., 1999;
Abdul-Rahman et al., 2002). Tappe et al. (2013) reported
that eosinophilia is a hallmark of acute and not chronic
disease. The conjugate used in the present study was anti-
human IgG, which detects chronic cases; this may explain
why not all positive cases showed eosinophilia.

In the present study, Sarcocystis fusiformis from cattle was
used as a source of antigen. This was used by several re-
searchers, since there was a remarkable degree of cross
reaction among Sarcocystis sp. from widely divergent host
origins (Tadros et al., 1981). Moreover, it is more availa-
ble, macroscopic, collected easily and yields a considerable

amount of antigen. S. fusiformis antigen is used in ELISA,
IFAT and Western blot for the detection of muscular sar-
cocystosis in humans (Habeeb et al., 1996; El-Nazer and
Abdel-Azim, 2000; Abdul-Rahman et al., 2002).

In the present study, all the positive control bovine serum
samples were positive (100% sensitivity), and there was
no cross reaction with patient Toxoplasma positive serum
(Aryeetey and Piekarski, 1976; Tadros et al., 1981; Tenter,
1988; Azab et al., 1990; Habeeb et al., 1996; Tappe et al.,
2014). The Sarcocystis antigen is sensitive and specific and
Toxoplasma gondi is confirmed to be an antigen distinct
from Sarcocystis as many studies argued that the two para-
sites are phylogenetically closely related Eimeriid coccidi-
an parasites. Moreover, Sarcocystis known positive sera were
tested for rheumatoid factor, anti-nuclear and anti-DNA
antibodies; which mostly occur in the sera of patients with
connective tissue diseases especially myositis; no cross re-
action with any of such factors was detected, so the test can
be used with much confidence for assaying the infection in
patients with myositis (Azab et al., 1990).

In the present study, titre of 1:8 -1:32 was used, as after
that titre the number of positive cases decreased. The mus-
cle involvement in man means chronic infection; therefore,
it must not be associated with high level of specific anti-
bodies and the absence of false positive reactions. A serum
dilution of 1:8 can be accepted as a screening test in order
not to misdiagnose chronic cases (Azab et al., 1990; Mark-
us, 1979). This explains why the positive reactions at low
titre can be accepted as a screening titre to avoid misdi-
agnosis of chronic cases. This finding is in agreement with
the findings reached by (Sibalic, 1975; Rieter et al., 1981,
Azab et al., 1990) as they recorded positive titre ranging
from 1:20- 1:40. Al-Taee et al. (2009) 1:10 is appropriate
to diagnose sarcocystsis. On the other hand, Habeeb et al.
(1996) recorded positive titre at 1:16-1:128.

An environmental survey to detect the source of muscu-
lar sarcocystosis infection, animal reservoirs and effective
anti-parasitic drug is needed for prevention strategies es-
pecially in endemic areas (Tappe et al., 2014; Fayer et al.,
2015). It remains to be determined whether environmental
factors, such as climate change or increasing reptile pop-
ulations (i.e. possible final hosts) play a role in this dis-
ease (Tappe et al., 2013). Physicians should be aware of
this disease; advice should be given regarding individual
prevention measures, such as the consumption of cooked
tood, well-peeled fruit and pre-packed or boiled/filtered
water only. Treatment with cotrimoxazole may be a thera-
peutic approach in the early phase of the disease to prevent
muscle invasion, whereas steroids seem effective in treating
severe myalgia/myositis in the later phase. Public health
education regarding transmission, combined with proper

diagnosis, is crucial (Tappe et al., 2014).
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Muscular sarcocystosis may accompany and/or compli-
cate many serious clinical diseases and clinicians may be
unaware that discharging sinuses in the lower extremity
and gluteal regions can be caused by Sarcocystis (Agarwal
and Srivastaval, 1983). Sarcocystis may play a role in idio-
pathic cardiomyopathy (Habeeb et al., 1996). Sarcocystosis
should be considered as opportunistic and systemic infec-
tion in which the patient served as both a definitive and
intermediate host. The excreted sporulated oocysts could
infect the same host through a fecal-oral course (Veldsquez
etal.,2008). Laryngeal squamous cell carcinoma is accom-
panied by sarcocystosis and negative Toxoplasma gondii in
Southeast Asia (Larbcharoensub et al., 2011). Glomer-
ulonephritis was found to have sarcocystis infestation in
skeletal muscle biopsy. The occurrence of vasculitis and
other manifestations like glomerulonephritis is suggested
as a result of rupture of sarcocystis cysts at irregular inter-
vals with resultant release of antigens into the circulation,
thus forming antigen and antibody complexes that in turn
get deposited in vessel walls or glomerular capillary base-
ment membrane and causing damage. This case stresses
the need for proper evaluation for parasitic infections in
patients with unexplained glomerular disease. Sarcocyst-
is has been reported to cause glomerulonephritis in ani-
mals (Balakrishna et al.,; 2013). A painful mass in the right
lumbar region in female patients in India was caused by
muscular sarcocystosis (Lingappa et al., 2015). Moreover,
fatal encephalitis and myositis associated with Sarcocystis
infections in three flocks of racing pigeons were reported

by (Olias et al., 2009).

Data herein throw the light to use IFAT in a wide survey
to detect positive cases in many other patient groups and
searching for an actual treatment such as natural plant ex-
tracts that can treat muscular sarcocytosis with fewer haz-
ards. In developing countries, mass awareness programs
regarding good hygienic habits and proper disposal of ex-
creta are essential to aid in prevention (Lingappa et al.,
2015). In conclusion, the results of the present study draw
the attention of parasitologists and rheumatologists to the
fact that Sarcocystis may be an important cause of non-spe-
cific rheumatic diseases especially with myositis and the
increasing percentage of positivity over years especially in
our locality. Patients with musculoskeletal aftections must
be tested for eosinophila and IFAT using §. fusiformis as an
alternative method to the invasive muscle biopsy. This test
should be applied as a screening test especially in suspected
patients and in endemic areas all over the world. Further
studies, for the source of the infection, early diagnosis and
treatment are necessary, as they remain unclear.

ACKNOWLEDGMENT

The authors would like to express their deep thanks to
Professor Dr. Sonia M. Rashad, Department of Rheu-

matology and rehabilitation, Faculty of Medicine, Assiut
University, Assiut, Egypt, for her support and help during
this study and collection of samples. The financial support
of this work is from the Grant Office, Faculty of Medicine,
Assiut University, Assiut, Egypt.

CONFLICT OF INTEREST

There is no conflict of interests.

AUTHORS’ CONTRIBUTIONS

Idea by A.M. Mandour; A.H. Deeb: performed the lab-
oratory works, surveys and collection of papers; A.E.
Mahmoud: collection of papers, data analysis and writing
the manuscript; S.M. Rashad: performance of patient ex-

aminations; A.M. Mandour and M.E. M. M. Monib: Re-

vising the manuscript A.

REFERENCES

*Abdul-Rahman SM, Rashad SM, Doma MA (2002). Human
muscle Sarcocystosis in relation to non-specific rheumatic
diseases and Rheumatoid Arthritis. Egypt Rheumatol.
Rehab. 29(5): 743-753.

*Agarwal PK, Srivastava, AN (1983). Sarcocystosis in man: a
report of two cases. Histopathol. 7(5): 783-787. http://
dx.doi.org/10.1111/1.1365-2559.1983.tb02290.x

*Al-Tace AF, Al-Hyali NS, Al-Badree MS (2009). Seroprevalence
of antibodies against Sarcocystis gigantea in different hosts in
Ninevah governorate. Iraqi J. Vet. Sci. 23(1): 107-112.

*Arness MK, Brown JD, Dubey, JP, Neafie RC, Granstrom
DE (1999). An outbreak of acute eosinophilic myositis
attributedto human Sarcocystis parasitism. Am. J. Trop.
Med. Hyg. 61(4): 548-553.

*Arnett FC, Edworthy SM, Bloch DA, McShane DJ, Fries
JE, Cooper NS, Healey LA, Kaplan SR, Liang MH,
Luthra H (1988). The American Rheumatism Association
1987 revised criteria for the classification of rheumatoid
arthritis. Arthritis Rheum. 31(3): 315-324. http://dx.doi.
org/10.1002/art.1780310302

*Aryeetey ME, Piekarski G (1976). Serologische Sarcocystis-
studien an Menschen und Ratten. Z. Parasitenkd. 50: 109—
124. http://dx.doi.org/10.1007/BF00380516

*Azab ME, Abdel-Mawla MM, Tamara MF (1990). Assessment
of Sarcocystisinfection in patients with soft tissue rheumatism:
Preliminary evaluation of the diagnostic reliability in IFAT
in human. Emerg. Med. J. 7(6): 339-348.

*Azab ME, El-Shennawy SFA (1992). Investigation of Sarcocystis
as a causative agent in cardiac disease. ]. Egypt. Soc. Parasitol.
22(3): 611-616.

*Balakrishna JP, Chacko G, Manipadam MT, Ramya I (2013).
Glomerulopathy in a patient with Sarcocystis infestation.
Indian J. Pathol. Microbiol. 56(3): 285-7. http://dx.do.
org/10.4103/0377-4929.120400

*Bohan A, Peter JB (1975). Polymyositis and dermatomyositis
(first of two parts). N. Engl. J. Med. 292 (7): 344-7. http://
dx.doi.org/10.1056/NEJM197502132920706

*Crum-Cianflone NF (2008). Bacterial, fungal, parasitic, and
viral myositis. Clin. Microbiol. Rev. 21(3): 473-494. http://

January 2017 | Volume 4 | Issue 1 | Page 13


http://www.ncbi.nlm.nih.gov/pubmed/?term=Agarwal PK%5BAuthor%5D&cauthor=true&cauthor_uid=6414925
http://www.ncbi.nlm.nih.gov/pubmed/?term=Srivastava AN%5BAuthor%5D&cauthor=true&cauthor_uid=6414925
http://www.ncbi.nlm.nih.gov/pubmed/6414925
http://dx.doi.org/10.1111/j.1365-2559.1983.tb02290.x
http://dx.doi.org/10.1111/j.1365-2559.1983.tb02290.x
http://www.ncbi.nlm.nih.gov/pubmed/?term=Arness MK%5BAuthor%5D&cauthor=true&cauthor_uid=10548287
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brown JD%5BAuthor%5D&cauthor=true&cauthor_uid=10548287
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dubey JP%5BAuthor%5D&cauthor=true&cauthor_uid=10548287
http://www.ncbi.nlm.nih.gov/pubmed/?term=Neafie RC%5BAuthor%5D&cauthor=true&cauthor_uid=10548287
http://www.ncbi.nlm.nih.gov/pubmed/?term=Granstrom DE%5BAuthor%5D&cauthor=true&cauthor_uid=10548287
http://www.ncbi.nlm.nih.gov/pubmed/?term=Granstrom DE%5BAuthor%5D&cauthor=true&cauthor_uid=10548287
http://www.ncbi.nlm.nih.gov/pubmed/?term=Arnett FC%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Edworthy SM%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bloch DA%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=McShane DJ%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fries JF%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fries JF%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
ih.gov/pubmed/?term=Cooper NS%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Healey LA%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kaplan SR%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Liang MH%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://www.ncbi.nlm.nih.gov/pubmed/?term=Luthra HS%5BAuthor%5D&cauthor=true&cauthor_uid=3358796
http://dx.doi.org/10.1002/art.1780310302
http://dx.doi.org/10.1002/art.1780310302
http://dx.doi.org/10.1007/BF00380516
http://www.ncbi.nlm.nih.gov/pubmed/?term=Azab+ME%2C+El-Shennawy+SFA+(1992)%3A+Investigation+of+Sarcocystis+as+a+causative+agent+in+cardiac+disease.+J+Egypt+Soc+Parasitol%2C
http://www.ncbi.nlm.nih.gov/pubmed/?term=Balakrishna JP%5BAuthor%5D&cauthor=true&cauthor_uid=24152512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chacko G%5BAuthor%5D&cauthor=true&cauthor_uid=24152512
http://www.ncbi.nlm.nih.gov/pubmed/?term=Manipadam MT%5BAuthor%5D&cauthor=true&cauthor_uid=24152512
http://www.ncbi.nlm.nih.gov/pubmed/?term=RamyaI%5BCorporate Author%5D
http://dx.doi.org/10.4103/0377-4929.120400
http://dx.doi.org/10.4103/0377-4929.120400
http://dx.doi.org/10.1056/NEJM197502132920706
http://dx.doi.org/10.1056/NEJM197502132920706
http://www.ncbi.nlm.nih.gov/pubmed/?term=Crum-Cianflone NF%5BAuthor%5D&cauthor=true&cauthor_uid=18625683
http://www.ncbi.nlm.nih.gov/pubmed/?term=Crum-Cianflone+NF+(2008)%3A+Bacterial%2C+Fungal%2C+Parasitic%2C+and+Viral+Myositis.+Clinical+Micropiolog+Reviews%2C+21(3)%3A+473%E2%80%93494.
http://dx.doi.org/10.1128/CMR.00001-08

OPENaACCESS

The Journal of Advances in Parasitology

dx.doi.org/10.1128/CMR.00001-08

*Duarte PC, Daft BM, Conrad PA, Packham AE, Gardner IA
(2003). Comparison of a serum indirect fluorescent antibody
test with two Western blot tests for the diagnosis of
equineprotozoalmyeloencephalitis.].Vet. Diagn. Invest.15(1):
8-13. http://dx.doi.org/10.1177/104063870301500103

*El-Nazer M, Abdel-Azim AH (2000). Seropositivity to
Sarcocystis Ag.in Attendants of rheumatology clinic in Sohag
University hospital. South Valley Med. J. 4(1): 145-155.

*Esposito DH, Freedman DO, Neumayr A, Parola P (2012).
Ongoing outbreak of an acute muscular Sarcocystis-like
illness among travellers returning from Tioman Island,
Malaysia, 2011-2012. Euro. Surveill. 17(45): 1-5.

*Fayer R (2004). Sarcocystis spp. in Human Infections. Clin.
Microbiol. Rev. 17(4):894-902. http://dx.doi.org/10.1128/
CMR.17.4.894-902.2004

*Fayer R, Esposito DH, Dubey JP (2015). Human Infections
with Sarcocystis Species. Clin. Microbiol. Rev. 28(2): 295-
311. http://dx.doi.org/10.1128/CMR.00113-14

*Habeeb YS, Selim MA, Ali MS, Mahmoud LA, Abdel Hadi
AM, Shafei A.(1996). Serological diagnosis of extraintestinal
Sarcocystosis. ]. Egypt. Soc. Parasitol. 26 (2): 393—-400.

*Hochberg MC (1997). Updating the American College of
Rheumatology revised criteria for the classification of
systemic lupus erythematosus. Arthritis Rheum. 40(9):
1725. http://dx.doi.org/10.1002/art.1780400928

*Jehle C, Dinkel A, Sander A, Morent M, Romig T, Luc PV, De
TV, Thai VV, Mackenstedt, U (2009): Diagnosis of Sarcocystis
spp- In cattle (Bos taurus) and water buffalo (Bubalus bubalis)
in Northern Vietnam. Vet. Parasitol. 166 (3—4): 314-320.
http://dx.doi.org/10.1016/j.vetpar.2009.08.024

*Huang JL (2012). New Advances in Juvenile Idiopathic
Arthritis. Chang Gung Med. J. 35(1): 1-14. http://dx.doi.
org/10.4103/2319-4170.106171

*Kiel RJ (2002). Sarcosporidiosis. Med. J. 3(5): 1-10.

*Larbcharoensub N, Cheewaruangroj W, Nitiyanant P (2011).
Laryngeal sarcocystosis accompanying laryngeal squamous
cell carcinoma: Case report and literature review. Southeast
Asian J. Trop. Med. Public Health. 42(5):1072-6

*Lingappa HA, Krishnamurthy A, Puttaveerachary AK,
Govindashetty AM, Sahni S (2015). Foray of cytologically
diagnosed intramuscular sarcocystosis- A rarity. J. Clin.
Diagn. Res. 9(5): 11-2. http://dx.doi.org/10.7860/
jedr/2015/12849.5982

*Mandour AM (1969). Studies on the toxicity of Sarcocystis.
J. Med. Microbiol.  2(3):  361-3.  http://dx.doi.
0rg/10.1099/00222615-2-3-361

*Markus MB, Killick-Kendric R, Garnham PC (1974). The
coccidial nature and life cycle of Sarcocystis. J. Trop. Med.
Hyg. 77(11): 248-259.

*Markus MB (1979). Antibodies to Sarcocystis in human sera.
Trans. R. Soc. Trop. Med. Hyg. 73(3): 346-347. http://
dx.doi.org/10.1016/0035-9203(79)90102-0

*Mohamed SA (2013). Studies on Sarcocystis in some ruminant
animals in Assiut. MVSc Thesis, Fac Med, Assiut University.

*Ndiritu W, Cawthorn RJ, Kibenge FS, Markham RJ, Horney
BS, Chan CB (1996). Use of genomic DNA probes for
the diagnosis of acute sarcocystosis in experimentally
infected cattle. Vet. Parasitol. 62(1-2): 9-25. http://dx.do.
org/10.1016/0304-4017(95)00852-7

*Olias P, Gruber AD, Heydorn AO, Kohls A, Mehlhorn

H, Hafez HM, Lierz M (2009). A novel Sarcocystis-
associated  encephalitis and  myositis in  racing
pigeons. Avian Pathol. 38(2):121-8. http://dx.doi.
org/10.1080/03079450902737847

*Pickarski G, Heydorn AO, Aryeetey ME, Hartlapp JH, Kimmig
P (1978). Klinische, parasitologische und serologische
Untersuchungen zur Sarkosporidiose (Sarcocystis suihominis)
des Menschen. Immunitat und Infektion. 6: 153—-159.

*Prakas P, Butkausas D (2012). Protozoan parasites from genus
Sarcocystis and their investigation in Lithuania. Ekologija.
58(1): 45-58. http://dx.doi.org/10.6001/ekologija.v58il.
2349

*Reiter I, Weiland G, Roscher B, Meyer J, Frabm K (1981).
Studies on the serological diagnosis of experimentally
induced bovine and ovine sarcocystosis Berl. Munch
Tierarztl Wschr. 94(21): 425-430.

*Sibalic D (1975). Apparent isolation of Sarcocystis sp. From
human blood (A preliminary note). Trans. R. Soc. Trop.
Med. Hyg. 69(1): 148-152. http://dx.doi.org/10.1016/0035-
9203(75)90026-7

*Slesak G, Tappe D, Keller C, Cramer J, Glithoff W, Zanger P,
Frank M, Ernestus K, Rauthe S, Stich A, Schifer ] (2014).
Muscular sarcocystosis after travel to Malaysia: A case series
from Germany. Dtsch. Med. Wochenschr. 139(19): 990-5.

*Slesak G, Tappe D, Keller C, Cramer J, Glithoff W, Zanger P,
Frank M, Langeheinecke A, Ernestus K, Rauthe S, Stich
A, Schifer ] (2015). Muscular Sarcocystosis after travel to
Malaysia: A case series from Germany with 40 patients from
2011 to 2014. Flight u Reisemed. 22 (1): 26-32.

*Svobodova V, Nevole M (1990). Use of the muscle digestion
method and indirect immunofluorescence reaction in the
diagnosis of sarcocystosis in sheep. Acta Vet. Brno. 59(3):
157-170. http://dx.doi.org/10.2754/avb199059030157

*Tadros W, Hazelhoff W, Laarman JJ (1981). The absence of
cross reaction between toxoplasmic and sarcocystic tissue
stage antigens in the enzyme linked immunosorbent assay
(ELIZA) technique. Trans. R. Soc. Trop. Med. Hyg. 75(1):
125-6. http://dx.doi.org/10.1016/0035-9203(81)90033-X

*Tappe D, Abdullah S, Heo CC, Kannan Kutty M, Latif B
(2013). Human and animal invasive muscular sarcocystosis
in Malaysia--recent cases, review and hypotheses. Trop.
Biomed. 30(3): 355-66.

*Tappe D, Stich A, Langeheinecke A, von Sonnenburg F, Muntau
B, Schifer J, Slesak G (2014). Suspected new wave of
muscular sarcocystosis in travellers returning from Tioman
Island, Malaysia, May 2014. Euro. Surveill. 29: 19(1): 1-3.

*Tenter AM (1988). Comparison of Dot-ELIZA, ELIZA and
IFAT for detection of IgG antibodies to Sarcocystis muris
in experimentally infected and immunized mice. Vet.
Parasitol. 29(2-3): 89-104. http://dx.doi.org/10.1016/0304-
4017(88)90119-7

*Velasquez JN, Di Risio C, Etchart CB, Chertcoft AV, Mendez
N, Cabrera MG, Labbé JH, Carnevale S (2008). Systemic
sarcocystosis in a patient with acquired immune deficiency
syndrome. Hum. Pathol. 39(8): 1263-7. http://dx.doi.
org/10.1016/j.humpath.2008.01.016

*Wong KT, Pathmanathan R (1992). High prevalence of
human skeletal muscle sarcocystosis in south-east Asia.
Trans. R. Soc. Trop. Med. Hyg. 86(6): 631-2. http://dx.doi.
0rg/10.1016/0035-9203(92)90161-5

January 2017 | Volume 4 | Issue 1 | Page 14


http://dx.doi.org/10.1128/CMR.00001-08
http://www.ncbi.nlm.nih.gov/pubmed/?term=Duarte PC%5BAuthor%5D&cauthor=true&cauthor_uid=12580288
http://www.ncbi.nlm.nih.gov/pubmed/?term=Daft BM%5BAuthor%5D&cauthor=true&cauthor_uid=12580288
http://www.ncbi.nlm.nih.gov/pubmed/?term=Conrad PA%5BAuthor%5D&cauthor=true&cauthor_uid=12580288
http://www.ncbi.nlm.nih.gov/pubmed/?term=Packham AE%5BAuthor%5D&cauthor=true&cauthor_uid=12580288
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gardner IA%5BAuthor%5D&cauthor=true&cauthor_uid=12580288
http://www.ncbi.nlm.nih.gov/pubmed/12580288
http://dx.doi.org/10.1177/104063870301500103
http://www.ncbi.nlm.nih.gov/pubmed/?term=Esposito DH%5BAuthor%5D&cauthor=true&cauthor_uid=23153473
http://www.ncbi.nlm.nih.gov/pubmed/?term=Freedman DO%5BAuthor%5D&cauthor=true&cauthor_uid=23153473
http://www.ncbi.nlm.nih.gov/pubmed/?term=Neumayr A%5BAuthor%5D&cauthor=true&cauthor_uid=23153473
http://www.ncbi.nlm.nih.gov/pubmed/?term=Parola P%5BAuthor%5D&cauthor=true&cauthor_uid=23153473
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fayer+R+(2004)%3A+Sarcocystis+spp.+in+Human+Infections.+Clinical+Microbiology+Reviews%2C+17%3A894-902.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fayer+R+(2004)%3A+Sarcocystis+spp.+in+Human+Infections.+Clinical+Microbiology+Reviews%2C+17%3A894-902.
http://dx.doi.org/10.1128/CMR.17.4.894-902.2004
http://dx.doi.org/10.1128/CMR.17.4.894-902.2004
http://www.ncbi.nlm.nih.gov/pubmed/?term=Fayer R%5BAuthor%5D&cauthor=true&cauthor_uid=25715644
http://www.ncbi.nlm.nih.gov/pubmed/?term=Esposito DH%5BAuthor%5D&cauthor=true&cauthor_uid=25715644
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dubey JP%5BAuthor%5D&cauthor=true&cauthor_uid=25715644
http://www.ncbi.nlm.nih.gov/pubmed/25715644
http://dx.doi.org/10.1128/CMR.00113-14
http://www.ncbi.nlm.nih.gov/pubmed/?term=Habeeb YS%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Selim MA%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ali MS%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mahmoud LA%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdel Hadi AM%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdel Hadi AM%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Shafei A%5BAuthor%5D&cauthor=true&cauthor_uid=8754648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Habeeb+YS%2C+Selim+MA%2C+Ali+MS%2C+Mahmoud+LA%2C+Abdel+Hadi+AM%2C+Shafei+A+(1996)%3ASerological+diagnosis+of+extraintestinal+Sarcocystosis.+J+Egypt+Soc+Parasitol%2C+26+(2)%3A393-400.
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hochberg MC%5BAuthor%5D&cauthor=true&cauthor_uid=9324032
http://dx.doi.org/10.1002/art.1780400928
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jehle C%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dinkel A%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sander A%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=Morent M%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=Romig T%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
ih.gov/pubmed/?term=Luc PV%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=De TV%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=De TV%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=Thai VV%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mackenstedt U%5BAuthor%5D&cauthor=true&cauthor_uid=19783101
http://dx.doi.org/10.1016/j.vetpar.2009.08.024
http://www.ncbi.nlm.nih.gov/pubmed/?term=Huang JL%5BAuthor%5D&cauthor=true&cauthor_uid=22483423
http://dx.doi.org/10.4103/2319-4170.106171
http://dx.doi.org/10.4103/2319-4170.106171
http://www.ncbi.nlm.nih.gov/pubmed/?term=Larbcharoensub N%5BAuthor%5D&cauthor=true&cauthor_uid=22299431
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cheewaruangroj W%5BAuthor%5D&cauthor=true&cauthor_uid=22299431
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nitiyanant P%5BAuthor%5D&cauthor=true&cauthor_uid=22299431
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lingappa HA%5BAuthor%5D&cauthor=true&cauthor_uid=26155487
http://www.ncbi.nlm.nih.gov/pubmed/?term=Krishnamurthy A%5BAuthor%5D&cauthor=true&cauthor_uid=26155487
http://www.ncbi.nlm.nih.gov/pubmed/?term=Puttaveerachary AK%5BAuthor%5D&cauthor=true&cauthor_uid=26155487
http://www.ncbi.nlm.nih.gov/pubmed/?term=Govindashetty AM%5BAuthor%5D&cauthor=true&cauthor_uid=26155487
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sahni S%5BAuthor%5D&cauthor=true&cauthor_uid=26155487
http://www.ncbi.nlm.nih.gov/pubmed/26155487
http://www.ncbi.nlm.nih.gov/pubmed/26155487
http://dx.doi.org/10.7860/jcdr/2015/12849.5982
http://dx.doi.org/10.7860/jcdr/2015/12849.5982
http://www.ncbi.nlm.nih.gov/pubmed/4996480
http://dx.doi.org/10.1099/00222615-2-3-361
http://dx.doi.org/10.1099/00222615-2-3-361
http://www.ncbi.nlm.nih.gov/pubmed/?term=Markus MB%5BAuthor%5D&cauthor=true&cauthor_uid=4219030
http://www.ncbi.nlm.nih.gov/pubmed/?term=Killick-Kendrick R%5BAuthor%5D&cauthor=true&cauthor_uid=4219030
http://www.ncbi.nlm.nih.gov/pubmed/?term=Garnham PC%5BAuthor%5D&cauthor=true&cauthor_uid=4219030
http://www.ncbi.nlm.nih.gov/pubmed/?term=Markus+MB+(1979)%3A+Antibodies+to+Sarcocystis+in+human+sera.+Trans+Roy+Soc+Trop+Med+Hyg%2C+73%3A346-348.
http://dx.doi.org/10.1016/0035-9203(79)90102-0
http://dx.doi.org/10.1016/0035-9203(79)90102-0
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ndiritu W%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cawthorn RJ%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kibenge FS%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://www.ncbi.nlm.nih.gov/pubmed/?term=Markham RJ%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://www.ncbi.nlm.nih.gov/pubmed/?term=Horney BS%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://www.ncbi.nlm.nih.gov/pubmed/?term=Horney BS%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chan CB%5BAuthor%5D&cauthor=true&cauthor_uid=8638397
http://dx.doi.org/10.1016/0304-4017(95)00852-7
http://dx.doi.org/10.1016/0304-4017(95)00852-7
http://www.ncbi.nlm.nih.gov/pubmed/?term=Olias P%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gruber AD%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heydorn AO%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kohls A%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mehlhorn H%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mehlhorn H%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hafez HM%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lierz M%5BAuthor%5D&cauthor=true&cauthor_uid=19322710
http://www.ncbi.nlm.nih.gov/pubmed/19322710
http://dx.doi.org/10.1080/03079450902737847
http://dx.doi.org/10.1080/03079450902737847
http://dx.doi.org/10.6001/ekologija.v58i1.2349
http://dx.doi.org/10.6001/ekologija.v58i1.2349
http://dx.doi.org/10.1016/0035-9203(75)90026-7
http://dx.doi.org/10.1016/0035-9203(75)90026-7
http://www.ncbi.nlm.nih.gov/pubmed/?term=Slesak G%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tappe D%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Keller C%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cramer J%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=G%C3%BCthoff W%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zanger P%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Frank M%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ernestus K%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rauthe S%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stich A%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sch%C3%A4fer J%5BAuthor%5D&cauthor=true&cauthor_uid=24782151
http://www.ncbi.nlm.nih.gov/pubmed/?term=Slesak+G%2C+Tappe+D%2C+Keller+C%2C+Cramer+J%2C+G%C3%BCthoff+W%2C+Zanger+P%2C+Frank+M%2C+Ernestus+K%2C+Stich+A%2C+Sch%C3%A4fer+J+(2013)%3A+Muscular+sarcocystosis+after+stay+in+Malaysia%3A+A+case+series+from+Germany
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-1
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-2
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-2
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-4
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-5
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-6
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-7
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-8
https://translate.googleusercontent.com/translate_c?depth=1&hl=en&prev=search&rurl=translate.google.com.eg&sl=de&u=https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0035-1547315&usg=ALkJrhjLCgP4IEnNixPoXiQi-in9qg7nug#AF011504-8
https://www.google.com.eg/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&sqi=2&ved=0CBoQFjAAahUKEwjGnOyZ5ZTJAhXGvhQKHVdbAew&url=http%3A%2F%2Factavet.vfu.cz%2F&usg=AFQjCNFHJzZx8N2GZwvwi1bBTyrzPsGmPw&sig2=50nnSiGwn2BjbQ4G6gwfUA
http://dx.doi.org/10.2754/avb199059030157
http://dx.doi.org/10.1016/0035-9203(81)90033-X
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tappe D%5BAuthor%5D&cauthor=true&cauthor_uid=24189667
http://www.ncbi.nlm.nih.gov/pubmed/?term=Abdullah S%5BAuthor%5D&cauthor=true&cauthor_uid=24189667
http://www.ncbi.nlm.nih.gov/pubmed/?term=Heo CC%5BAuthor%5D&cauthor=true&cauthor_uid=24189667
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kannan Kutty M%5BAuthor%5D&cauthor=true&cauthor_uid=24189667
http://www.ncbi.nlm.nih.gov/pubmed/?term=Latif B%5BAuthor%5D&cauthor=true&cauthor_uid=24189667
http://www.ncbi.nlm.nih.gov/pubmed/24189667
http://www.ncbi.nlm.nih.gov/pubmed/24189667
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tappe D%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stich A%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Langeheinecke A%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=von Sonnenburg F%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Muntau B%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Muntau B%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sch%C3%A4fer J%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Slesak G%5BAuthor%5D&cauthor=true&cauthor_uid=24906376
http://www.ncbi.nlm.nih.gov/pubmed/?term=Suspected+new+wave+of+muscular+sarcocystosis+in+travellers+returning+from+Tioman+Island%2C+Malaysia%2C+May+2014+D+Tappe+(tappe%40
http://dx.doi.org/10.1016/0304-4017(88)90119-7
http://dx.doi.org/10.1016/0304-4017(88)90119-7
http://www.ncbi.nlm.nih.gov/pubmed/?term=Vel%C3%A1squez JN%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Di Risio C%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Etchart CB%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chertcoff AV%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mendez N%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mendez N%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cabrera MG%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Labb%C3%A9 JH%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/?term=Carnevale S%5BAuthor%5D&cauthor=true&cauthor_uid=18602666
http://www.ncbi.nlm.nih.gov/pubmed/18602666
http://dx.doi.org/10.1016/j.humpath.2008.01.016
http://dx.doi.org/10.1016/j.humpath.2008.01.016
http://dx.doi.org/10.1016/0035-9203(92)90161-5
http://dx.doi.org/10.1016/0035-9203(92)90161-5

