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CASE PRESENTATIONS

ABSTRACT
Helicobacter pylori and Giardia lamblia are common worldwide. Helicobacter pylori is a favoring factor for the 
presence of Giardia lamblia in the stomach due to the neutralization of the gastric pH through the secretion 
of urease. We present the case of a 5-year-old child, with intermittent gastro-intestinal symptoms in the re-
cent personal pathological history, admitted in the Pediatrics Clinic 1 Târgu Mureș for abdominal pain, nau-
sea, loss of appetite and hematemesis. The superior digestive endoscopy revealed multiple hemorrhagic 
lesions of the gastric mucosa, and the pathological exam of the antral gastric mucosa identified the coexis-
tence of Helicobacter pylori and Giardia lamblia. The evolution of the patient was favorable under the eradi-
cation therapy of the infection with Helicobacter pylori and the antiparasitic drugs, the control endoscopy re-
vealing a gastric mucosa without macroscopically obvious modifications, and the pathological re-evaluation 
pointed out regenerative modifications of the gastric mucosa. The particularity of the case is represented by 
the identification of the parasite Giardia lamblia in the gastric mucosa, a physiologically acid environment, 
alkalinized by the urease secreted by Helicobacter pylori, therefore providing favorable conditions for the 
development of this parasite in a 5-year-old child, from a favorable socio-economic environment, with inter-
mittent gastrointestinal symptoms in his recent personal pathological history.

Keywords: Helicobacter pylori, gastritis, Giardia lamblia, child

INTRODUCTION 

Helicobacter pylori is a gram-negative, flagel-

lated bacteria that colonizes the gastric mucosa 

leading to its inflammation, with possibility of 

becoming a chronic disorder, developing a pep-

tic ulcer, or even gastric cancer (1). This bacteria 

causes the most frequent infection of the human 

being, being worldwide spread and being pos-

sible to appear at any age (2). The symptoms 

of this infection can include abdominal pain, 

vomiting, loss of appetite, but in many cases it 

is asymptomatic. Giardia lamblia, also known 

as Giardia intestinalis or Giardia duodenalis, is 
a flagellated protozoa, which affects mainly the 
children. The symptoms caused by this parasite 
can be represented by chronic diarrhea, abdom-
inal pain, loss of appetite, but they can also lack 
in a high number of patients (3). Therefore in the 
case of asymptomatic patients, this infection can 
develop into a chronic one, the patients becom-
ing reservoirs of the transmission. Giardia lam-
blia is commonly encountered in the duodenal 
mucosa, jejunum and ileum, being rarely noticed 
in the gastric mucosa or the colonic one (4). Ac-
cording to the data mentioned previously, we can 
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notice that the 2 microorganisms present multi-
ple common characteristics, such as increased 
frequency, the lack of clinical symptoms in most 
of the case, and even the possibility to become 
chronic disorders. Even though the presence of 
Giardia lamblia in the stomach is theoretically 
impossible under physiological conditions due 
to the fact that this parasite does not survive in 
the acid environment of the stomach, it seems 
that the infection with Helicobacter pylori is a 
risk factor for the development and surviving 
of this parasite in the stomach (5). The physio-
pathological mechanism that explains the favor-
ing of this parasite presence in the gastric muco-
sa is the increased quantity of urease secreted by 
Helicobacter pylori, which leads to the increase 
of the gastric pH (4). This enzyme represents 
an adaptive mechanism of Helicobacter pylori 
through which the plasma urea secreted in the 
stomach is transformed into ammonium ions, 
neutralizing the acid environment of the stom-
ach, and therefore protecting the bacteria from 
being destroyed by the latter one (2). The diag-
nostic methods for these 2 microorganisms can 
include serological test for Helicobacter pylori 
(the presence of the antibodies anti-Helicobac-
ter pylori in the bloodstream), feces examina-
tions for both, Helicobacter pylori and Giardia 
lamblia (antigen detection or parasitological 
exam). Nevertheless, the presence of Giardia 
lamblia in the stomach can be identified only by 
microscopic exam of the biopsy specimen tak-
en through superior digestive endoscopy. The 
treatment consist in rigorous hygiene, antibiot-
ics for the eradication of Helicobacter pylori and 
antiparasitic drugs for Giardia lamblia. 

CASE PRESENTATION 

We present the case of a 5 years and 2 months 
old male patient, admitted in the Pediatrics 
Clinic 1 Târgu Mureș due to the fact that he pre-
sented 6 episodes of vomiting, initially with 
bloody grooves, and afterwards with fresh 
blood, with an onset of approximately 12 hours, 

associating also nausea, loss of appetite and ab-
dominal pain. The personal pathological history 
revealed that the patient complained intermit-
tently of symptoms suggesting a gastrointestinal 
pathology (nausea, vomiting, abdominal pain), 
reasons for which he received treatment with 
Debridat and Nexium, and also that 3 weeks be-
fore the admission he presented an episode of 
acute airways infection for which he underwent 
antibiotic treatment for 7 days. The patient came 
from a medium socioeconomic environment, 
with good living conditions. The clinical exam 
performed at the moment of admission pointed 
out the following pathological elements: influ-
enced general status, pallor, hyperemic pharynx, 
hypertrophic tonsils, with puss deposits, soft, 
elastic abdomen, painful spontaneously and at 

Figure 1. Macroscopic aspect of the corporeal gastric 
mucosa

Figure 2. Macroscopic aspect of the antral gastric mucosa
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superficial and deep palpation in the epigastri-
um, G: 20.5 kg. 

The CBC count performed at the moment of 
admission revealed leukocytosis (17,300/μl) 
with neutrophilia (Neu: 12,200/μl), hepatic and 
renal functions in normal range, as also the co-
agulation markers. In the second day of admis-
sion, we also performed CRP, ESR, peripheral 
smear and abdominal ultrasound, but without 
pointing out pathological elements. The macro-
scopic aspect of the gastric mucosa observed 
during the superior digestive endoscopy, per-
formed also in the second day of admission, re-
vealed multiple hemorrhagic lesions (Fig. 1 and 
2). We took also biopsy specimens from the an-
tral and corporeal mucosa in order to perform a 
pathological exam. 

Therefore, taking under consideration the 
pathological elements pointed out by the patho-
logical exam, the laboratory tests and the endo-
scopic aspect of the gastric mucosa, we estab-
lished the following diagnoses: hemorrhagic 
acute gastritis and purulent acute pharyngitis, 
reasons for which we administered antibiotics 
for 5 days (Axetine 2x 1 g/day i.v.), proton pump 
inhibitor (Controloc 20 mg/day) and antiemetic 
therapy by vein (Metoclopramid 3x 3 mg/day 
i.v.). The evolution during admission was favora-
ble, the patient being discharged after 5 of ad-
mission with the following recommendations: 
diet according to his actual pathology, with the 
avoidance of spicy food, of fats, fried aliments, 
and fresh fruits and vegetables, sodas, prefera-
bly to consume the aliments boiled, continuing 
the treatment with the proton pump inhibitor 
by mouth for a month. 

The result of the pathological exam, at ap-
proximately one week from the moment of dis-
charge, identified acute gastritis with Helicobac-
ter pylori and the presence of Giardia lamblia in 
the gastric mucosa (Fig. 3).

Thus, the patient was recommended the 
eradication therapy of the infection with Helico-
bacter pylori by administering Amoxicillin (2x 

500 mg/day) and Clarithromycin (2x 150 mg/
day) for 14 days, antiparasitic therapy with 
Albendazol (400 mg one dose, repeated after 7 
days), the continuation of the treatment with 
proton pump inhibitor for a month, and endo-
scopic reevaluation after the recommended 
therapy. The endoscopy performed after ap-
proximately one month showed a normal mac-
roscopic aspect of the gastric mucosa, and the 
pathological exam revealed regenerative modifi-
cations of the gastric mucosa. 

The particularity of the case is represented 
by the identification of the parasite Giardia lam-
blia in the gastric mucosa, a physiologically acid 
environment, alkalinized by the urease secreted 
by Helicobacter pylori, therefore providing fa-
vorable conditions for the development of this 
parasite in a 5-year-old child, from a favorable 
socio-economic environment, with intermittent 

Figure 3. Histopathological aspect of the Helicobacter 
pylori and Giardia lamblia in the gastric mucosa
(A – Giemsa stain, B – Hematoxylin-eosin stain)
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gastrointestinal symptoms in his recent person-
al pathological history.

DISCUSSIONS

The infection with Helicobacter pylori is 
spread worldwide, estimating that approxi-
mately 50% of the globe population is infected 
with this bacteria (2). Still, it seems that this in-
fection depends on the socioeconomic develop-
ment level, especially in case of children. Thus, 
in developed countries, such as United Sates, 
this bacteria is rarely encountered in children 
(2). On the other hand, in developing countries, 
the prevalence of this infection in children can 
reach percentages of 82-92% (6). The infection 
with Giardia lamblia is one of the most frequent 
in children, depending also on the socioeconom-
ic level. Therefore, if the incidence in developed 
countries is between 2-5%, this one can reach 
up to 20-30% in developing countries (7). Even 
though our patient came from a favorable socio-
economic environment, with good living condi-
tions, he was diagnosed with the presence of a 
gastric coinfection with Helicobacter pylori and 
Giardia lamblia. Both microorganisms can pro-
duce gastrointestinal symptoms such as abdom-
inal pain, loss of appetite, vomiting and diarrhea, 
but these infections can also be asymptomatic, 
with the possibility of becoming chronic. Thus, 
a study performed on 844 healthy children from 
Portugal, identified the presence of the infection 
with Giardia lamblia in a percentage of 6.8% of 
the cases (8). The same study showed the pres-
ence of Helicobacter pylori in 25 children of the 
57 discovered with Giardia lamblia, by the detec-
tion of Helicobacter pylori antigen from the fec-
es (8). Another study performed on 427 asymp-
tomatic children from Uganda underlined that 
20% of them were carriers of Giardia, identify-
ing positive correlations between this parasite 
and the infection determined by Helicobacter 
pylori (9). In the above presented case, we estab-
lished the diagnosis of coinfection by the identi-
fication of the two microorganisms at the patho-

logical exam of the gastric mucosa. The chronic 
character of the infection with Giardia lamblia 
can lead to weight loss and growth retardation 
(10), while the one with Helicobacter pylori can 
determine peptic ulcer, digestive hemorrhage, 
or even gastric cancer (1). Wigren described a 
case of gastric mucosa infection with Giardia 
lamblia in a 56-year-old patient, with gastric re-
section in his personal history, that was associ-
ated with chronic active gastritis determined by 
Helicobacter pylori (11), similarly to our case. 
Another study, more recent, performed on 160 
patients with chronic cholecystitis associated 
with chronic gastro-duodenitis, pointed out the 
presence of Giardia lamblia in the biopsy speci-
mens of the stomach in 29.09+/-6.12% of the 
cases, and the frequency of Helicobacter pylori 
in the gastric mucosa was of 98.18+/-1.8% of 
the cases (12). Sabah underlined, on a study 
performed on a group of 206 adults with differ-
ent gastrointestinal symptoms, an association of 
51.4% between the infection with Helicobacter 
pylori and Giardia lamblia, while Eldash identi-
fied in a case-control study on 90 patients with 
abdominal recurrent pain and 90 healthy con-
trols, an incidence of the coinfection with the 
2 microorganisms of approximately 40% (13). 
Escobar-Pardo underlined also an association 
between Helicobacter pylori and Giardia lamblia 
on a study performed on 245 Brazilian children 
(14). Even though it is clearly established the 
fact that Helicobacter pylori represents a favor-
ing factor for the presence of Giardia lamblia in 
the stomach, still there are multiple contradic-
tory data that will be involved in further studies. 

CONCLUSIONS 

Giardia lamblia is a parasite rarely encoun-
tered in the gastric mucosa due to the fact that it 
survives only in an alkaline environment. The 
infection with Helicobacter pylori is a favoring 
factor for the presence of Giardia lamblia in the 
stomach by the neutralization of the gastric pH 
though the increased secreted urease. 
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