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Stool: No ova or parasites seen /Blastocystis  species, leukocytes   

CMPT QA/QC/ Statistics 

This sample was verified by two reference la-

boratories. The sample preview showed few 

Blastocystis species. CMPT decided to send the 

sample to learn how many laboratories would 

report their presence. 

All challenge components are confirmed before 

shipping by the reference laboratories. No fur-

ther statistical analysis is performed on the 

results beyond that described under “Suitability 
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SURVEY RESULTS 

Table 1. Results reported  

Reference laboratories: both reference labora-

tories reported the presence of Blastocystis 

species and leukocytes. 

Participants (Table 1):  

4/18 (22%) laboratories reported Blastocystis 

species, leukocytes/WBC 

9/18 laboratories reported no ova or parasites 

(50%);  

2/18 (11%) laboratories reported no ova or 

parasites, leukocytes 

4/18 (22%) laboratories reported Blastocystis 

species 

 

 

 

COMMENTS ON RESULTS 

Both samples PA1804-2 and PA1804-3 had 

Blastocystis species in it. The concentration in 

sample 2 was lower than that of sample 3. The 

results reported by the laboratories reflected 

this difference. While most laboratories report-

ed Blastocystis species for sample 3, half of 

laboratories did not for sample 2.  

This is probably because of the low concentra-

tion of the organism in sample 2 and also be-

cause some laboratories do not report the pres-

ence of this parasite when the numbers are 

low. 

It is important however to note their presence 

and laboratories that did not see Blastocystis in 

their slides should have another look at them to 

make sure they can see leukocytes and Blasto-

cystis. 

Grading 

Because no consensus was 

reached among the partici-

pant laboratories, this chal-

lenge was not suitable for 

grading. 

Reported Labs Grade 

No ova or parasites 9  ungraded 

No ova or parasites, Leukocytes 2  ungraded 

Blastocystis species 3  ungraded 

Blastocystis species, Leukocytes/WBC 4  ungraded 

Total 18   

Suitability for Grading 

A challenge component is considered suitable 

for grading if agreement is reached by both 

(100%) reference laboratories and at least 70 

percent of the participants. 

Although Blastocystis species was observed by 

both reference laboratories participants’ con-

sensus (70 percent) was not achieved thus this 

challenge was considered not suitable for grad-

ing. 
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CLINICAL RELEVANCE 

The presence of white blood cells (WBCs) in 

feces reflects an inflammatory or invasive pro-

cess in the colon or distal small bowel. 1,2  

Large numbers of neutrophils are most fre-

quently found in patients with bacterial dysen-

tery, amebiasis, pseudomembranous enterocol-

itis, and ulcerative colitis.  

The most common agents of bacterial dysentery 

are Shigella, enterohemorragic Escherichia coli 

(EHEC), Salmonella enteritidis, Vibrio parahae-

molyticus, Clostridium difficile, and Campylo-

bacter jejuni. 3  

Although of an invasive nature, amebic colitis 

might not present with abundant neutrophils in 

feces because of the cytopathic effect of viru-

lent amebae on mammalian cells and when 

present, the neutrophils are usually pyknotic. 4  

Neutrophils are also frequently present in pa-

tients with nonspecific inflammatory bowel dis-

ease (ulcerative colitis). Therapy for this condi-

tion often includes immunosupressive agents 

which would be contraindicated in patients with 

amebiasis. 4  

On the other hand, neutrophils may cause prob-

lems with identification of parasites and can be 

confused with cysts or trophozoites of Entamoe-

ba histolytica/dispar. Neutrophils are smaller 

than E. histolytica/dispar cysts (14µm vs 20µm 

average size), they have a smaller nucleus/

cytoplasm ratio (1:1 vs 1:10-trophozoite, 1:2 –

cyst), the shape of the nucleus is different (2-4 

segments vs. round with central karyosome), 

and their cytoplasm is granular vs. a uniform, 

agranular cytoplasm for E. histolytica/dispar. 4  
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The identification and clinical signifi-

cance of Blastocystis species has been 

reviewed in critique PA1804-3. This cri-

tique will focus on the significance of 

the presence of leukocytes in stools. 

Garcia4 recommends that host cells 

(neutrophils, red blood cells, macrophages, 

yeasts) be reported and quantitated (rare, few, 

moderate, many).  

Mononuclear leukocytes may be found in the 

stools of patients infected with organisms that 

penetrate through the intestinal mucosa and 

multiply in the lymphatic or reticuloendothelial 

cells (S. typhi, Yersinia, C. jejuni) when diarrhea 

is present. 3 


