Pneumocystis jerkoveci (carinii)
P. jerkoveci is  the causative agent of atypical interstitial plasma-cell

pneumonia (PCP).  Long thought to be a protozoan, it is now considered to be a fungus based upon molecular studies.

In WWII, the organism was recognized as a disease agent in malnourished

children in  orphanages.  Later years, was seen in folks with

debilitating diseases, and more recently, it has become a very common agent of pneumonia in AIDS patients (PCP pneumonia). 

Diagnosis is made primarily by staining bronchial lavage specimens from suspect 

patients.  Stain used is methenamine silver; organisms stain black spheres usually.





Blastocystis hominis

Blastocystis hominis is another organism that has been mired in controversy. It is a protest of some nature!  Found often in stools, it may be attributed to symptoms such as watery diarrhea, abdominal pain, perianal pruritis, and flatulence.  Or, it may be an accidental finding in both symptomatic and asymptomatic individuals.

Easily treated.

Diagnosis is finding the cyst-like stage in feces.  It is fecally-oral transmitted. The organism is round and varies greatly in size from 6 to 40um in diameter. The central area resembles a large vacuole surrounded by several small, dark staining nuclei.

Can be observed in both wet mounts and in trichrome stained smears.

