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Diagnosis: Protozoal myositis, compatible with Sarcocystosis 
 
Comment: Immunocytochemistry for Toxoplasma gondii and Trypanosoma 
cruzi, both performed at the CDC, were negative in this case.  Human infection 
with Sarcocystis spp. is uncommon, and this infection is better known in the 
veterinary world. This patient was originally from Bangladesh.  After the muscle 
biopsy, he was treated with trimethoprim-sulfamethoxazole (Bactrim); and his 
serum creatine kinase (CK) level has come down toward normal.    
 
From the presenter: Sarcocystis is a parasitic protozoan with a life cycle that 
involves two mammalian hosts (heteroxenous life cycle), usually a carnivore and 
its prey.  Sexual reproduction takes place in the definitive host (the predator), 
while asexual reproduction occurs in the intermediate host (the prey).  
Distribution is worldwide.  Humans may serve as definitive or intermediate host. 
Symptomatic infection in humans is rare.  In animals the intermediate host tends 
to be symptomatic. 
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