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Dear Editor,

We read with great interest the recent case report by
Tribolet de Abreu et al describing Strongyloides stercoralis
hyperinfection syndrome in a patient with pemphigus vul-
garis under immunosuppressive therapy.’ “This case high-
lights critical lessons that extend beyond dermatology, offer-
ing valuable insights into general internal medicine, tropical
medicine, and the safety of immunosuppressive therapy.”.

While S. stercoralis is endemic to tropical and sub-
tropical regions, its chronic indolent course often remains
asymptomatic, allowing for silent persistence for decades
via autoinfection.? “The use of corticosteroids has been
identified as the most significant risk factor for precipitat-
ing hyperinfection or disseminated disease, due to their im-
munomodulatory effect that inhibits eosinophil function and
accelerates parasite replication.® In the patient described,
intermittent eosinophilia preceded the life-threatening com-
plication, underscoring the need to integrate absolute eo-
sinophil count monitoring into routine pre-immunosuppres-
sive assessment, especially in at-risk populations.

Moreover, this case raises an urgent call to re-evaluate
current screening strategies. Stool microscopy, despite be-
ing widely available, lacks sensitivity due to irregular larval
shedding.? Although serological assays offer superior sensi-
tivity, their availability remains inconsistent in lower-income
and endemic regions. Enzyme-linked immunosorbent assay
(ELISA)-based methods have demonstrated high sensitivity
but may be limited by cross-reactivity with other helminths.
Moreover, molecular assays, although highly specific, are
often inaccessible in resource-constrained settings.?® In
this context, expert groups explicitly recommend that, in
endemic regions with limited diagnostic capacity, empirical
ivermectin administration before initiating immunosuppres-
sive therapy should be considered a pragmatic and feasible
preventive strategy.®®

For migrant populations originating from endemic re-
gions, pre-emptive screening or treatment is particularly
important, as infection may persist for decades after leav-
ing endemic areas.® Importantly, autochthonous cases
have also been reported in non-endemic countries through
risk factors such as agricultural work and prolonged soil
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contact.” Therefore, current guidelines emphasize risk-
based approaches that combine epidemiological history,
occupational exposure, and immune status in clinical deci-
sion-making.*® Such a pre-emptive approach could prevent
catastrophic outcomes, as mortality for untreated hyperin-
fection approaches 75%.?

This case also underscores an often-overlooked aspect
of pemphigus management protocols. While baseline tu-
berculosis screening is routinely performed prior to initiating
rituximab or high-dose corticosteroids, screening for Stron-
gyloides stercoralis remains infrequently implemented—de-
spite posing comparable morbidity risks. Dermatologists,
rheumatologists, and oncologists managing immunosup-
pressive regimens should integrate S. stercoralis risk as-
sessment into treatment algorithms, particularly in endemic
or migrant populations from endemic areas.

We commend the authors for presenting this clinically
and epidemiologically relevant case. We advocate for a
paradigm shift from reactive diagnosis to proactive preven-
tion of S. stercorali hyperinfection in all immunosuppressed
patients at risk. This will require interdisciplinary awareness,
updated guidelines, and health policy adaptation to prioritize
accessible screening or empirical treatment. By integrating
screening options, proposed guidelines, and context-spe-
cific strategies for both endemic and non-endemic regions,
healthcare systems can significantly reduce preventable fa-
talities. Only through such measures can we mitigate this
silent but preventable cause of mortality in immunocompro-
mised patients.
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