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Whyte, M.D. Massachusetts General Hospital, Harvard Medical School, Boston, 
MA 
 
Diagnosis: Amoebic encephalitis due to Acanthamoeba 
 
Comment: The diagnosis of Acanthamoeba was confirmed by 
immunofluorescence at the CDC.  Nucleic acid-amplification testing (PCR) 
revealed an organism that has been seen previously in humans, but it has not 
been identified in the environment.  Dr. Yachnis pointed out that Gomori 
methenamine silver stain is helpful for demonstrating cyst walls.  Amoebae are 
not often seen on biopsy.   
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