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Caused by the protozoan Giardia lamblia, giardiasis is 
one of the most common parasitic diarrheal infections 
affecting humans. Although a variety of antigiardial 
drugs are available to treat infections in humans, fail-
ure of conventional treatment with nitroimidazoles for 
giardiasis has been increasingly reported. We describe 
the follow-up of a patient with recurrent giardiasis 
refractory to nitroimidazoles. Despite the different 
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therapies received, the symptomatology and parasitic 
forms of G. lamblia persisted in the patient. There is no 
standard treatment regimen for giardiasis refractory to 
nitroimidazoles. When treatment failure is confirmed, 
it is necessary to switch to second-line regimens.
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n INTRODUCTION

Giardiasis is a common gastrointestinal para-
sitic infection that affects humans worldwide, 

with a reported prevalence of up to 30% in low-in-
come countries [1]. A lower prevalence is ob-
served in high-income countries, where infections 
are usually associated with travel [2]. Infection 
occurs by ingestion of cysts in faecally contami-
nated food or water, or through person-to-person 
contact [3]. The clinical manifestations are quite 
heterogeneous, ranging from asymptomatic or 
with common symptoms such as steatorrhea and 
abdominal pain to systemic symptoms such as 
fever and weight loss [1,3]. The diagnosis of gi-
ardiasis in a clinical setting is based on visual rec-
ognition of Giardia cyst or trophozoites by light 
microscopy, using concentration techniques [3]. 
Several different therapeutic agents are available 
to treat giardiasis, but in some cases the complete 
parasitological cure is not achieved, which im-

plies a failure of the treatment [4-7]. We present 
a case report of giardiasis refractory to treatment. 

n CASE REPORT

We present a 39-year-old man with clinical man-
ifestations of Giardia infection unresponsive to 
standard treatments. 
In January 2015, the patient complained of watery 
diarrhea (three loose stools daily); diffuse abdom-
inal pain of moderate intensity, bloating, nausea, 
abdominal distension, belching, weight loss, as-
thenia and adynamia. The diagnosis of giardiasis 
was confirmed by the detection of G. lamblia cysts 
and trophozoites in fecal smears. Initially, the 
patient received a 7-day course of oral metroni-
dazole, 500 mg given t.i.d., but showed no signs 
of improvement. In March 2015, the patient was 
re-evaluated due to symptom persistence and G. 
lamblia cysts and trophozoites were still found 
in fecal samples. The patient received a 4-week 
course of oral metronidazole, 750 mg given b.i.d., 
followed by 500 mg of metronidazole adminis-
tered b.i.d. for 2 weeks, resulting in a partial im-
provement of symptoms. After therapy discon-
tinuation, all symptoms reappeared. Subsequent 
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treatments with tinidazole, albendazole, furazoli-
done and secnidazole were also unsuccessful (Ta-
ble 1). Transient improvement of symptoms was 
noted during treatment, but Giardia trophozoites 
where still present in stool samples (Table 2). The 
patient and his family denied having known risk 
factors for giardiasis, and the patient medical his-
tory did not suggest the presence of immunodefi-
ciency. Fecal samples were examined for the pres-
ence of cysts and trophozoites of protozoa, and 
eggs and larvae of helminths by direct micros-
copy using 0.83% saline and 1% Lugol’s iodine 
preparations. In addition, each stool sample was 
analyzed by the formol-ether concentration tech-
nique. Laboratory tests of blood samples showed 
the presence of eosinophilia and an increased av-
erage globular volume (Table 3). 
In June 2016, the patient had similar complaints: 
nausea, belching, occasional watery diarrhea and 
weight loss. The physical examination revealed 
generalized mucocutaneous pallor, soft abdo-
men, mildly painful to palpation, with no signs 
of peritoneal infiltration, anus erythematosus and 
a weight of 58 kg (at the time of symptom onset, 
the patient’s weight was 70 kg). Subsequently, 
the patient received a 3-day course of oral nita-
zoxanide, 500 mg given b.i.d., and metronidazole, 
500 mg given t.i.d. for 7 days. After the treatment 
the symptoms improved, diarrhea resolved, and 
the patient remained healthy for the following 3 
years. Results of stool samples for trophozoites 
became negative in August 2016 and the patient 
remained negative upon follow-up testing.

n DISCUSSION

In the present report, we present the case of an 
immunocompetent patient with giardiasis who 

Table 1 - Summary of all antigiardial drugs with dosage administered to the patient, 2015-2016.

Date Drug Dosage

14/01/15 Metronidazole 500 mg t.i.d. during 7 days

09/03/15 Metronidazole + Metronidazole 750 mg b.i.d. during 4 weeks + 500 mg b.i.d. during 2 weeks

05/06/15 Tinidazole + Albendazole 2 g as a single dose + 200 mg q.d. during 7 days 

07/10/15 Furazolidone 100 mg q.i.d. during 7 days

06/11/15 Secnidazole 2 g as a single dose*

07/06/16 Nitazoxanide + Metronidazole 500 mg b.i.d. during 3 days + 500 mg t.i.d. during 7 days

*Patient presented an adverse effect to Secnidazole. 
(q.d.): once daily; (b.i.d.): twice a day; (t.i.d.): three times a day; (q.i.d.): four times a day.

Table 2 - Results of parasitological examinations of fae-
cal samples between 2015-2019.

Date (d/m/y)
Parasite morphology

Cysts of G. lamblia Trophozoites of G. lamblia

14/01/15 + +

09/03/15 + +

05/06/15 + +

07/10/15 + +

06/11/15 + +

23/02/16 - +

29/04/16 - +

07/06/16 - +

10/08/16 - -

31/05/17 - -

22/05/18 - -

20/05/19 - -

 (d/m/y): day/month/year; (+): positive; (-): negative.

Table 3 - Results of laboratory tests of blood samples 
between 2015-2016.

Date
(d/m/y)

Leu 
(cells/mcL)

Eos
(%)

Hgb
(g/dL)

Hct
(%)

ESR
(mm/h)

14/01/2015 5,900 8.2 15.6 46 110.4

09/03/2015 6,100 7.1 15.2 46 105.4

05/06/2015 6,300 6.9 15.2 43 94.2

07/10/2015 6,900 8.6 14.8 41 92.4

06/11/2015 7,200 7.9 14.9 39 90.1

23/02/2016 7,300 5.1 15.1 44 88.2

29/04/2016 7,500 3.3 15.3 45 88.1

07/06/2016 7,900 1.4 15.6 46 88.4

WBC: White blood cell count; Eos: eosinophils; Hgb: hemoglobin; Hct 
= hematocrit; ESR: erythrocyte sedimentation rate; mcL: microliter; dL: 
deciliter; mm/h: millimeters per hour.
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did not achieve a complete parasitological reso-
lution despite several standard courses of therapy 
for giardiasis. Despite initial improvement, the 
symptoms returned always after the treatments 
interruption, and Giardia trophozoites and cysts 
were still present in the stool samples [8].
Treatment-refractory giardiasis is an increasing-
ly common problem in clinical practice and cur-
rently, little evidence is available to guide initial 
empiric therapy of refractory giardiasis and addi-
tional testing [7-11].
Although treatment-refractory giardiasis is a 
problem in clinical practice, most of the refracto-
ry cases can be cured due to the large number of 
alternative and combination regimens of antigiar-
dial drugs [5, 6]. The most commonly used drugs 
for first-line treatment of giardiasis are the 5-ni-
troimidazoles, particularly metronidazole [5,8]. 
Other drugs used are tinidazole, albendazole, ni-
tazoxanide, quinacrine and furazolidone [5].
Starting with a combination of drugs to improve 
clinical outcomes is a suggested strategy in cases 
of initial treatment failure [7]. A clinical observa-
tional study in Norway showed that metronida-
zole in combination with albendazole was effec-
tive in 30 (79%) out of 38 adult patients. Paromo-
mycin was effective in three out of six patients 
and quinacrine in combination with metronida-
zole was effective in three patients [10]. Another 
study reported the results of a group of six immu-
nocompetent and immunocompromised patients 
whose infections were cured after they received 
a combination of quinacrine and metronidazole 
[12]. In a case series of 10 patients with refractory 
giardiasis, clinical and parasitological cure was 
achieved in all patients who received a combina-
tion of two or more drugs with metronidazole, 
tinidazole, paromomycin or albendazole [13]. 
Another case series reported eleven pediatric pa-
tients with drug-refractory giardiasis, for whom 
therapy with a combination of secnidazole and 
albendazole resulted in cure for 9 of the 11 (82%) 
patients [14].
In this present case report, treatment-refractory 
giardiasis was documented by parasitological ex-
aminations. No susceptibility in vitro tests were 
performed. We evaluate the possible factors asso-
ciated with therapeutic failure, such as adherence 
to drugs, the dosage administered, immunologi-
cal status and reinfection [7, 8]. Given that there 
is no standard treatment regimen for giardiasis 

refractory to nitroimidazoles, we prolonged ini-
tially the monotherapy with a higher drug doses 
and successively combined different anti-giardial 
drugs regimens.

n CONCLUSIONS

Treatment failure of G. lamblia infection is defined 
by the persistence of signs and symptoms and by 
the presence of parasites in stool samples. Lim-
ited data are available to guide treatment when 
nitroimidazole therapy has failed. The combina-
tion therapy with two or more anti-giardial drugs 
seems to be superior to monotherapy in the man-
agement of treatment-refractory cases. It would 
be important to obtain molecular epidemiological 
evidence on the genetic variability of circulating 
G. lamblia isolates in cases with refractory giardi-
asis.
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