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Abbreviations A, anchoring disk; D, nucleus in diplokaryon arrangement; LP, laminar polaroplast; M, meront; Nu, nucleus; PF, polar filament; PT, polar tube;
S, spore; SB, mature spores; SP, sporoplasm; SPF, straight polar filament; St, sporont; TP, tubular polaroplast.
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Anncaliia algerae belongs to the microsporidia, a group of obligate intracellular pathogens originally classified as early
branching 'primitive’ protozoa but now understood to be related to the Cryptomycota as a basal branch in the fungal
kingdom. A. algerae has emerged as a rare opportunistic human pathogen inimmune compromised patients such as
those taking immune suppressive medications for arthritis, hematologic malignancy, or organ transplantation. It was
originally identified as a pathogen of mosquitoes and is probably transmitted to humans by food or water through
ingestion, inhalation, or contamination of ocular tissue or wounds with environmental spores. A. algerae infection
primarily causes myositis; however, vocal cord, skin, corneal (in immune competent hosts), and disseminated
infections have been reported. Human infection has also been reported with other members of the Anncaliia
genus: Anncaliia vesicularum in a HIV patient, and Anncaliia connori in an infant with thymic dysplasia.

Increased risk of infection Innoculation
Immune compromised host ‘ into the eye /

Anncaliia algerae Wulc
é in water or food \
Anti-TNFa. antibody Ay 4
Leukemia Oral

Organ transplant recipient ’ ingestion LZEW
‘ | A. algerae in mosquitoes

| \ | |
f | ‘Inhalaﬁoné

Clinical manifestations : [ N é

KEY FACTS:

A. algerae was previously called Nosema
algerae and then Brachiola algerae
before being reclassified to Anncaliia.

A. algerae can be grown in vitro in either
mammalian or insect cells.

The genome sequences for human
(ATCC PRA 109) and insect (ATCC
PRA339, also called Undeen) isolates
are available. The genome contains a
large number of transposable elements
and long terminal repeat (LTR)
retrotransposons.

It has a worldwide distribution and is a
pathogen of mosquitoes and other insects.

DISEASE FACTS:

Most cases have occurred in immune
suppressed patients who either received
immune modulating antibodies for
arthritis or immune suppressive drugs for
organ transplantation.

Myositis may be associated with central
nervous system or cardiac involvement.

Infection is diagnosed by finding spores
and other developmental forms in tissue.
PCR based on the SSU-rRNA gene can
also be used for diagnosis.

Management of A. algerae infection
usually requires minimizing
immunosuppression.

Albendazole has in vitro efficacy and has
resulted in clinical improvement in several
cases. The A. algerae tubulin sequence
has amino acids associated with
sensitivity to albendazole. The addition of
fumagilin to albendazole has been needed
for successful therapy in some cases.
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