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Abstract
Background Enterocytozoon bieneusi is the most common species found in humans. Although E. bieneusi has been 
investigated in humans, genotype profile of E. bieneusi is not known in Türkiye.

Methods In this study, we screened E. bieneusi in patients (n = 94) with different types of malignant solid tumors by 
Real Time PCR and then sequenced E. bieneusi positive samples. All cancer patients were undergoing chemotherapy 
and had diarrhea. Moreover, as control groups, we also screened E. bieneusi in patients with diarrhea (n = 50) and 
without diarrhea (n = 50).

Results Among all patients analyzed, 33 (17%) were found to be E. bieneusi-positive. As the patients were 
categorized, the molecular prevalence of E. bieneusi increased to 25.5% among cancer patients with diarrhea. 
However, the molecular prevalence of E. bieneusi was found to be lower in patients with presenting only diarrhea 
(8%) and patients without diarrhea (10%). The high molecular prevalence value detected among cancer patients with 
diarrhea was also statistically significant compared to other patient groups (P = 0.00112 and P = 0.0269). Among the 
33 Real Time PCR positive samples, 10 of them were amplified by nested PCR and among these 10 samples, 6 of them 
were successfully genotyped. The phylogenetic tree showed the presence of D and Type IV which were also identified 
in stray cats living in İzmir in our previous study.

Conclusions High molecular prevalence value indicates the importance of screening stool samples of cancer 
patients with diarrhea for E. bieneusi and genotyping results indicate that D and Type IV are circulating between 
humans and cats.
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Background
Microsporidia species are obligate intracellular spore-
forming parasites that infect both animals and humans. 
To date, it was reported that there are more than 200 
genera and nearly 1500 species [1] and 17 of these species 
have been reported to cause infection in humans [2]. One 
of these 17 species, Enterocytozoon bieneusi (E. bieneusi), 
is the most common species detected in humans which 
leads to opportunistic infections resulting with malab-
sorption and diarrhea [2]. Pulmonary and systemic dis-
seminated microsporidiosis caused by E. bieneusi can 
result with death in immunocompromised patients [3, 4].

Various diagnostic methods have been used to iden-
tify E. bieneusi, including light microscopy, transmission 
electron microscopy, immunodetection using mono-
clonal antibodies, and PCR [1]. Nowadays, Real Time 
PCR with higher sensitivity and specificity is preferred 
for the diagnosis and epidemiological investigation of E. 
bieneusi [5]. Among these methods, only PCR, together 
with sequencing of ITS (ribosomal internal transcribed 
spacer) region of the ribosomal DNA, can give us infor-
mation about the genotype profile of E. bieneusi [1]. Cur-
rently, phylogenetic analyses of ITS region identified 11 
different groups (Groups 1–11). Group 1 containing 314 
genotypes is divided into 9 subgroups (designated as 
1a-1i). Within group 1, D, EbpC and type IV are the most 
frequently detected genotypes in humans and animals. 
Group 2 has 3 subgroups (2a to 2c). Groups between 3 
and 11 contain fewer genotypes and are not divided into 
subgroups [6]. Approximately 90% of human pathogenic 
genotypes was reported to belong to Group 1 or Group 
2 [7–9].

Although, D and Type IV, ERUSS1, and BEB6 as well as 
new genotypes were identified in different animal species 
in studies conducted in Türkiye [10–12], there are several 
studies that investigated the prevalence of E. bieneusi in 
humans living in Türkiye but these studies do not provide 
any information about the genotype profile of E. bieneusi 
[13–15]. Moreover, a study reported that prevalence of 
microsporidia (including Encephalitozoon hellem/intes-
tinalis, Encephalitozoon cuniculi, Encephalitozoon sp., 
E. bieneusi) in colon cancer patients was 41,3% whereas 
the prevalence in healthy controls was %0 [16]. The find-
ing indicates the importance of microsporidia infection 
including E. bieneusi in cancer patients. Therefore, in 
this study, we aimed to investigate the prevalence of E. 
bieneusi in three different groups. The first group con-
sisted of patients with malignant solid tumors receiving 
chemotherapy and presenting with diarrhea. The sec-
ond group consisted of patients with only diarrhea and 
the last group consisted of patients without diarrhea. The 
presence of E. bieneusi DNA was investigated by a Real 
Time PCR method with highly sensitivity and specificity 
which is developed by Verweij et al., (2007) and also used 

in our previous study [5, 17]. Later, E. bieneusi-positive 
samples were genotyped by sequencing ITS region ampli-
fied by nested PCR.

Methods
Patients
The stool samples belonging to 94 patients with malig-
nant solid tumors receiving chemotherapy and present-
ing with diarrhea were collected and DNA extraction 
was performed in our previous study [18]. Among these 
patients, CD4+ cell count was between 200 and 400 cells/
mm3, 400–800 cells/mm3 and 800–1500 cells/mm3. 
CD4+ cell counts were taken from oncology polyclinics 
that followed these patients [18]. All patients included 
in the study were outpatients. The stool samples belong-
ing to control groups were collected in this study. The 
control groups contained patients with normal immune 
system presenting with only diarrhea symptom (n = 50) 
and patients with normal immune system without diar-
rhea (n = 50). After the DNA was isolated from control 
group stool samples using a commercial DNA isolation 
kit (Hipure stool DNA Kit) in accordance with the manu-
facturer’s protocol, these DNA samples were analyzed.

Real time PCR
During Real Time PCR, a plasmid developed in our pre-
vious study and called pCR 2.1-ITS was used as positive 
control as well as to determine the analytical sensitiv-
ity of Real Time PCR and parasite load in each patient’s 
DNA analyzed [17]. The Real Time PCR standard curve 
was constructed using serially diluted positive controls 
(106, 105, 104, 103, 102, 101 and 100/reaction) [17] and 
recalled in this study as the external standard curve using 
LightCycler software Version 4.0. The cycle threshold 
(Ct) values were between 18.32 (± 0.23) and 37.86 (± 1.18) 
for serially diluted positive controls. As the Ct values of 
serially diluted positive control plasmids and negative 
control were examined, the analytical sensitivity of Real 
Time PCR for the detection of E. bieneusi was deter-
mined as ≤ 1 copy plasmid/reaction and Ct values ≥ 36 
were considered negative. Briefly, Real Time PCR method 
targeting ITS region of E. bieneusi was applied to DNA 
samples isolated from stool samples of patients as previ-
ously described [5]. The forward primer 5′- T G T G T A G G 
C G T G A G A G T G T A T C T G-3′ and reverse primer 5′- C A T 
C C A A C C A T C A C G T A C C A A T C-3′ were used for ampli-
fying ITS region. The hydrolysis probe used was FAM-
5′- C A C T G C A C C C A C A T C C C T C A C C C T T-3′-BHQ1. 
Each 20 µl reaction mix contained 4 µl 5x Taqman mix 
(Roche, Germany), 0.8 µl from each primer (2 µM), 1 µl 
probe (2 µM), 5 µl template DNA sample or control plas-
mid diluted, and 8,4 µl distilled water. PCR amplification 
reactions were performed using the following calculated 
control protocol: 15  min preincubation step at 95  °C, 
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followed by 50 cycles of 15 s at 95 °C, 30 s at 60 °C and 
30  s at 72  °C. As positive control, pCR 2.1-ITS plasmid 
(106 to 100/reaction) and one negative control which is 
prepared by distilled water were used. Quantification 
analysis for each sample was performed by 1.5 LightCy-
cler Real Time instrument using LightCycler software, 
Version 4.0 (Roche, Germany).

Genotyping
During genotyping, a nested PCR targeting the ITS 
region of E. bieneusi (~ 390 bp in length) was applied to 
Real Time PCR positive samples, as previously described 
[19]. Briefly, EBITS3 and EBITS4 primer pairs were used 
in the first round of PCR whereas in the second round of 
PCR, EBITS1 and EBITS2.4 primer pairs were used. For 
the first round preformed with 100  µl of PCR reaction, 
2  µl template DNA, 10  µl Taq Buffer, 0,5  µl Taq DNA 
polymerase (GenTaq, 5 U/µl), 2 µl from each primer (10 
µM), 16 µl 25 mM MgCl2, 2 µl 10 mM dNTP and 65,5 µl 
distilled water were used. Nested PCR was applied using 

the following calculated-control protocol: 5  min initial 
denaturation step at 94 °C, followed by 35 cycles of 30 s 
at 94 °C, 30 s at 57 °C, and 40 s at 72 °C, and a final exten-
sion of 10 min at 72 °C. In the second round, unlike the 
first round of PCR, 4  µl of amplified PCR product was 
used as template. Second round of nested PCR was per-
formed using the following calculated-control protocol: 
5  min initial denaturation step at 94  °C, followed by 30 
cycles of 30 s at 94 °C, 30 s at 55 °C, and 40 s at 72 °C, and 
a final extension of 10 min at 72 °C.

To detect the genotype profiles of E. bieneusi, ampli-
cons were run on 1% agarose gel, purified by the Qiaquick 
PCR purification kit (Qiagen, USA), and then sequenced. 
For sequencing, forward primer (EBITS1) which belongs 
to the second round of PCR was used. During the con-
struction of phylogenetic tree, all sequence data obtained 
from this study were aligned with reference sequences 
with known genotype deposited in the NCBI (https://
www.ncbi.nlm.nih.gov/) using the MEGA X [20], and a 
phylogenetic tree was created by MrBayes v.3.2.3 using 
Monte Carlo Markov Chain (MCMC) and Bayesian 
methods [21, 22]. Also, FigTree v.1.4.4 was used to visual-
ize the phylogenetic tree [23].

Statistical analysis
Molecular detection rates between the patient groups as 
well as its association with sex, age and residence were 
computed, and the statistical importance of the obtained 
values was detected by the independent samples t test 
using the GraphPad Prism. Statistically significant differ-
ences were determined at P < 0.05.

Results
A total of 194 patients were screened by Real Time 
PCR for the presence of E. bieneusi and 33 of them 
were found to be E. bieneusi-positive. Accordingly, the 
molecular prevalence of E. bieneusi was 17% (33/194) 
among all patients analyzed. As the patients were catego-
rized, the molecular prevalence of E. bieneusi increased 
to 25,5% (24/94) among patients with malignant solid 
tumors receiving chemotherapy and presenting diarrhea 
(Table  1). The molecular prevalence of E. bieneusi was 
found to be lower in patients with presenting only diar-
rhea (8%; 4/50) and patients without diarrhea (10%; 5/50). 
The Ct values among positive samples varied between 
19,06 and 35,6 and the median Ct value was 34,46. The 
highest molecular prevalence value detected in patients 
with malignant solid tumors receiving chemotherapy and 
presenting diarrhea was also statistically significant com-
pared to other control groups (P = 0,00112 and P = 0,0269) 
(Fig.  1). When all patients were classified as 200–400 
cells/mm3, 400–800 cells/mm3 and 800–1500 cells/mm3 
according to CD4+ cell count regardless of cancer type, 
the prevalence rates were 16,6% (1/6), 30,5% (22/72) and 

Table 1 Cancer type, Real Time PCR, and genotype results of E. 
bieneusi positive patients
Cancer type Number of 

patients
Number of Real 
Time PCR posi-
tive patients

Geno-
type*

Colon cancer 27 5 D
Lymphoma 11 1
Bladder cancer 5 1
Breast cancer 5 -
Pancreatic cancer 5 -
Stomach cancer 5 -
Lung cancer 4 3 Type IV
Rectal cancer 4 3 Type IV
Basal cell carcinoma 3 1
Multiple myeloma 3 -
Ovarian cancer 3 1
Acute myeloblastic 
leukemia

2 1

Laryngeal cancer 2 -
Prostate cancer 2 2
Renal cell carcinoma 2 1
Uterine leiomyosarcoma 2 -
Brain cancer 1 1
Cervical cancer 1 -
Endometrial cancer 1 -
Esophageal cancer 1 1
Hepatocellular carcinoma 1 -
Malignant epithelial 
tumor

1 1

Malignant mesenchymal 
tumor

1 -

Plasmacytoma 1 1
Skin cancer 1 1
*Each genotype result belongs to only one patient in a group representing the 
type of cancer

https://www.ncbi.nlm.nih.gov/
https://www.ncbi.nlm.nih.gov/
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6,25% (1/16), respectively. In addition, the relationship 
between sex, age, place of residence and E. bieneusi prev-
alence was given in Table 2.

Among the 33 Real Time PCR positive samples, 10 of 
them were amplified by nested PCR and the remaining 23 
were not amplified. Among these 10 amplified samples, 
6 of them were successfully genotyped. Three genotypes 
were detected in cancer patients with diarrhea, one geno-
type was detected from patients with diarrhea and two 
genotypes were detected from patients without diarrhea. 
According to the results of phylogenetic tree, only one 
sample was grouped with a reference sample (AF101200) 
classified as D while the remaining five were grouped 
with a reference sample (AF242473) classified as Type IV 
(Fig. 2). Cancer type and genotype results of E. bieneusi 
positive patients were given in Table 1.

Discussion
Opportunistic parasitic infections are frequently asymp-
tomatic or cause mild symptoms in immunocompetent 
individuals but can cause death in immunocompromised 
patients including cancer patients [24]. E. bieneusi is 
one of opportunistic parasites that can cause gastralgia, 
malabsorption, chronic diarrhea as well as pulmonary 
and systemic disseminated microsporidiosis in immuno-
compromised patients [2–4, 25]. In this study, because 
of its importance in immunocompromised patients, E. 
bieneusi was screened in patients with malignant solid 
tumors receiving chemotherapy and presenting diarrhea 
using Real Time PCR and a high molecular prevalence 
value of 25,5% was detected. To show the importance 
of E. bieneusi in cancer patients with diarrhea, patients 
with normal immune system presenting with diarrhea 
and without diarrhea also were screened for E. bieneusi 
and in these control groups, lower molecular prevalence 
values of 8% and 10% were detected, respectively. The 
higher molecular prevalence value detected in cancer 
patients with diarrhea was also statistically significant 
compared to other patient groups (Fig. 1). These results 
were remarkable in terms of showing the opportunis-
tic nature of E. bieneusi in cancer patients. Moreover, in 
the previous studies, Encephalitozoon microsporidia was 
found to influence the immune response by controlling 
the apoptosis induction pathway and cell cycle, inhibit-
ing the activation of the apoptotic protein Caspase-3 and 
the transcription of the universal protective tumor sup-
pressor protein, p53. Also, Encephalitozoon intestinalis 
infection has been linked to increased host cellular muta-
tion rates in mice that suggests a potential association 
between microsporidiosis and cancer induction [16, 26, 
27].

The molecular prevalence value obtained from can-
cer patients with diarrhea was higher than previous 
study screening cancer patients under chemother-
apy in Türkiye. The previous study reported that the 
prevalence of E. bieneusi was 9,7% in cancer patients 
under chemotherapy and 3,3% in control group using 
a commercial immunofluorescence antibody test [14]. 
It was thought that the prevalence difference may be 
due to the diagnostic approaches since Real Time PCR 
is more sensitive than fluorescence microscopy. A 
lower prevalence value of 4% for E. bieneusi in bone 
marrow transplant patients was also reported using a 
commercial immunofluorescence antibody test [13]. 
In another study conducted in Türkiye, the prevalence 
of E. bieneusi was reported as 9,1% in patients with 
diarrhea using multiplex nested PCR method [15]. 
Outside Türkiye, the prevalence of E. bieneusi was 
investigated in cancer patient living in China, Mexico, 
and Iran. Accordingly, in China, the prevalence of E. 
bieneusi was reported to be 4,3% in cancer patient with 

Table 2 The relationship between sex, age, and place of 
residence and E. bieneusi prevalence
Parameters examined Real Time PCR Prevalence (%) P value

Positive Negative
Sex Male (n = 107) 19 88 17,76 0,76

Female (n = 87) 14 73 16,09
Age < 50 (n = 78) 8 70 10,26 0,08

> 50 (n = 116) 25 91 21,55
Residence Urban (n = 127) 16 111 12,6 0,0243

Rural (n = 67) 17 50 25,37

Fig. 1 Comparison of the molecular prevalence values detected among 
different patient groups. Accordingly, molecular prevalence values of 
25,5%, 8%, and 10% were detected among cancer patients with diarrhea, 
patients with diarrhea, and patients without diarrhea, respectively. The 
higher prevalence value detected in cancer patients with diarrhea was 
also statistically significant when compared to patients with diarrhea and 
patients without diarrhea
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diarrhea while 0,8% in cancer patient without diar-
rhea using PCR [28]. In Mexico, the prevalence of E. 
bieneusi was reported to be 40% in pediatric patients 
with cancer using PCR [29]. In Iran, the prevalence of 
E. bieneusi was reported to be 1,7% in immunocom-
promised patients using PCR [30].

In this study, although not every E. bieneusi positive 
sample detected by Real Time PCR could be amplified by 
nested PCR, which has lower sensitivity than Real Time 
PCR, 10 of the Real Time PCR positive samples were 
amplified and 6 of them were successfully genotyped. 
According to the genotyping results, D and Type IV 
were identified in which D was identified in only cancer 
patients whereas Type IV was identified in three patient 
groups. The presence of D and Type IV in patients is 
not a surprising result as these are among the most fre-
quently found genotypes in humans as well as animals 
[6]. For example, a study conducted in Iran also reported 
the presence of D as well as genotype E in cancer patients 
[30]. In another study conducted in China, the presence 
of D as well as a novel genotype named as HLJ-CP1 was 
reported in cancer patients [28]. Moreover, D and Type 
IV were also identified in stray cats living in İzmir in our 

previous study, indicating that these genotypes are circu-
lating between humans and cats based on their zoonotic 
characteristics [12].

Conclusion
In this study, detection of high molecular prevalence 
value of 25,5% by Real Time PCR indicates the impor-
tance of screening E. bieneusi in cancer patients with 
diarrhea. Also, E. bieneusi-positive samples isolated 
from patients analyzed were genotyped for the first 
time in Türkiye and D and Type IV were identified. As 
D and Type IV were also identified in stray cats in our 
previous study, the genotyping results obtained from 
humans in this study indicate that these genotypes are 
circulating between humans and cats.
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patients with diarrhea whereas Human_isolate_4 was detected in patients with diarrhea and Human_isolate_5 and 6 were detected in patients without 
diarrhea

 



Page 6 of 7Aksoy Gökmen et al. BMC Microbiology          (2024) 24:223 

Data availability
Accession numbers given by NCBI (https://www.ncbi.nlm.nih.gov/) for E. 
bieneusi isolates detected in this study are PP074316-PP074321.

Declarations

Ethics approval and consent to participate
Ethics approval for the study was obtained from the Local Research Ethics 
Committee of İzmir Katip Çelebi University Faculty of Medicine (Approval 
number:06-19.01.2023). Informed consent was obtained from all subjects and/
or their legal guardian(s).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Faculty of Medicine, Department of Medical Microbiology, İzmir Katip 
Çelebi University, İzmir, Türkiye
2Faculty of Engineering, Department of Bioengineering, Manisa Celal 
Bayar University, Manisa, Türkiye
3Vaccine Development Application and Research Center, Ege University, 
İzmir, Türkiye
4Faculty of Science, Department of Biology, Molecular Biology Section, 
Ege University, İzmir, Türkiye
5Department of Medical Virology, Basaksehir Çam and Sakura City 
Hospital, University of Health Science, İstanbul, Türkiye
6Faculty of Medicine, Department of Internal Medicine, İzmir Katip Çelebi 
University, İzmir, Türkiye
7Department of Microbiology, İzmir Atatürk Training and Research 
Hospital, İzmir, Türkiye
8Faculty of Medicine, Department of Parasitology, Ege University, İzmir, 
Türkiye
9Department of Vaccine Studies, Institute of Health Sciences, Ege 
University, İzmir, Türkiye
10Ödemiş Vocational High School, Ege University, İzmir, Türkiye

Received: 13 January 2024 / Accepted: 12 June 2024

References
1. Li W, Xiao L. Ecological and public health significance of Enterocytozoon 

Bieneusi. One Health. 2020;12:100209.
2. Li W, Feng Y, Zhang L, Xiao L. Potential impacts of host specificity on zoonotic 

or interspecies transmission of Enterocytozoon Bieneusi. Infect Genet Evol. 
2019;75:104033.

3. Rabaud C, Georges E, Guedenet JC, Allamagny E, May T, Canton P. Infestation 
disséminée à Enterocytozoon Bieneusi Chez Un patient infecté par le VIH 
[Disseminated infestation of Enterocytozooon Bieneusi a an HIV-infected 
patient]. Pathol Biol (Paris). 1999;47(5):576–8.

4. Sodqi M, Brazille P, Gonzalez-Canali G, Cornet M, Piketty C, Weiss L. Unusual 
pulmonary enterocytozoon bieneusi microsporidiosis in an AIDS patient: 
case report and review. Scand J Infect Dis. 2004;36(3):230–1.

5. Verweij JJ, Ten Hove R, Brienen EA, van Lieshout L. Multiplex detection of 
Enterocytozoon Bieneusi and Encephalitozoon spp. in fecal samples using 
real-time PCR. Diagn Microbiol Infect Dis. 2007;57(2):163–7.

6. Li W, Feng Y, Santin M. Host Specificity of Enterocytozoon Bieneusi and Public 
Health implications. Trends Parasitol. 2019;35(6):436–51.

7. Zhou HH, Zheng XL, Ma TM, Qi M, Cao ZX, Chao Z, Wei LM, Liu QW, Sun RP, 
Wang F, Zhang Y, Lu G, Zhao W. Genotype identification and phylogenetic 
analysis of Enterocytozoon Bieneusi in farmed black goats (Capra hircus) from 
China’s Hainan Province. Parasite. 2019;26:62.

8. Zheng XL, Zhou HH, Ren G, Ma TM, Cao ZX, Wei LM, Liu QW, Wang F, Zhang Y, 
Liu HL, Xing MP, Huang LL, Chao Z, Lu G. Genotyping and zoonotic potential 
of Enterocytozoon bieneusi in cattle farmed in Hainan Province, the south-
ernmost region of China. Parasite. 2020;27:65.

9. Wang N, Wang K, Liu Y, Zhang X, Zhao J, Zhang S, Zhang L. Molecular char-
acterization of Cryptosporidium spp., Enterocytozoon bieneusi and Giardia 
Duodenalis in laboratory rodents in China. Parasite. 2022;29:46.

10. Pekmezci D, Pekmezci GZ, Yildirim A, Duzlu O, Inci A. Molecular detection of 
zoonotic microsporidia in domestic cats in Turkey: a preliminary study. Acta 
Parasitol. 2019;64(1):13–8.

11. Yildirim Y, Al S, Duzlu O, Onmaz NE, Onder Z, Yetismis G, Hizlisoy H, Gonulalan 
Z, Yildirim A. Enterocytozoon Bieneusi in raw milk of cattle, sheep and water 
buffalo in Turkey: genotype distributions and zoonotic concerns. Int J Food 
Microbiol. 2020;334:108828.

12. Sürgeç E, Güvendi M, Karakavuk M, et al. Genotyping of Enterocytozoon 
Bieneusi isolates detected in stray cats of İzmir, Türkiye. Parasitol Res. 
2023;122:2729–35.

13. Çetinkaya Ü, Hamamcı B, Kaynar L, Kuk S, Şahin İ, Yazar S. Kemik iliği transplant 
hastalarında Encephalitozoon Intestinalis ve Enterocytozoon Bieneusi 
varlığının IFA-MAbs yöntemiyle araştırılması [Investigation of the presence of 
Encephalitozoon Intestinalis and Enterocytozoon Bieneusi in bone marrow 
transplant patients by IFA-MAbs method]. Mikrobiyol Bul. 2015;49(3):432–8. 
Turkish.

14. Hamamcı B, Çetinkaya Ü, Berk V, Kaynar L, Kuk S, Yazar S. Kemoterapi Alan 
kanserli hastalarda Encephalitozoon Intestinalis ve Enterocytozoon Bieneusi 
prevalansı [Prevalence of Encephalitozoon Intestinalis and Enterocyto-
zoon Bieneusi in cancer patients under chemotherapy]. Mikrobiyol Bul. 
2015;49(1):105–13. Turkish.

15. Oğuz Kaya İ, Doğruman Al F, Mumcuoğlu İ. İshalli Olgularda Microsporidia 
sıklığının Calcofluor beyazı ve uvitex 2B kemiluminesans boyama yön-
temleriyle araştırılması ve türlerinin moleküler yöntemle tiplendirilmesi 
[Investigation of Microsporidia prevalence with calcofluor white and uvitex 
2B chemiluminescence staining methods and molecular analysis of species 
in diarrheal patients]. Mikrobiyol Bul. 2018;52(4):401–12. Turkish.

16. Redondo F, Hurtado-Marcos C, Izquierdo F, Cuéllar C, Fenoy S, Sáez Y, Magnet 
Á, Galindo-Regal L, Uribe N, López-Bañeres M, Jiménez AI, Llombart-Cussac A, 
Del Águila C, Andreu-Ballester JC. Latent Microsporidia infection prevalence 
as a risk factor in Colon cancer patients. Cancers (Basel). 2022;14(21):5342.

17. Erkunt Alak S, Can H, Değirmenci Döşkaya A, Sürgeç E, Güvendi M, Ün C, 
Döşkaya M, Gürüz AY, Karakavuk M. Molecular prevalence of Enterocytozoon 
Bieneusi in stray cats of İzmir, Türkiye. Comp Immunol Microbiol Infect Dis. 
2023;100:102037.

18. Öncü Öner T, Karabey M, Can H, Değirmenci Döşkaya A, Karakavuk M, Gül A, 
Köseoğlu AE, Döşkaya M, Ün C, Gürüz AY, Kaya S, Pektaş B. Aksoy Gökmen A. 
Molecular investigation of Blastocystis sp. and its subtypes in cancer patients 
under chemotherapy in Aegean region, Turkey. Acta Trop. 2022;233:106577.

19. Buckholt MA, Lee JH, Tzipori S. Prevalence of Enterocytozoon bieneusi in 
swine: an 18-month survey at a slaughterhouse in Massachusetts. Appl 
Environ Microbiol. 2002;68:2595–9.

20. Kumar SS. MEGA X: molecular evolutionary genetics analysis across comput-
ing platforms. Mol Biol Evol. 2018;35:1547–9.

21. Ronquist F, Teslenko M, van der Mark P, Ayres DL, Darling A, Höhna S, Larget 
B, Liu L, Suchard MA, Huelsenbeck JP. MrBayes 3.2. Efficient bayesian phylo-
genetic inference and model choice across a large model space. Syst Biol. 
2012;61(3):539–42.

22. Altekar G, Dwarkadas S, Huelsenbeck JP, Ronquist F. Parallel metropolis-
coupled Markov chain Monte Carlo for bayesian phylogenetic inference. 
Bioinformatics. 2004;20:407–15.

23. Rambaut A. (2018) FigTree v.1.4.4. [accessed 25 October 2020]. http://tree.bio.
ed.ac.uk/software/figtree/.

24. Laksemi DA, Suwanti LT, Mufasirin M, Suastika K, Sudarmaja M. Opportunistic 
parasitic infections in patients with human immunodeficiency virus/acquired 
immunodeficiency syndrome: a review. Vet World. 2019;13(4):716–25.

25. Matos O, Lobo ML, Xiao L. Epidemiology of Enterocytozoon bieneusi infec-
tion in humans. J Parasitol Res. 2012;981424.

26. del Aguila C, Izquierdo F, Granja AG, Hurtado C, Fenoy S, Fresno M, Revilla 
Y. Encephalitozoon microsporidia modulates p53-mediated apoptosis in 
infected cells. Int J Parasitol. 2006;36(8):869 – 76. https://doi.org/10.1016/j.
ijpara.2006.04.002. Epub 2006 May 11. Erratum in: Int J Parasitol. 
2006;36(12):1327.

27. Leonard CA, Schell M, Schoborg RV, Hayman JR. Encephalitozoon Intestinalis 
infection increases host cell mutation frequency. Infect Agent Cancer. 
2013;8(1):43. https://doi.org/10.1186/1750-9378-8-43.

28. Zhang W, Ren G, Zhao W, Yang Z, Shen Y, Sun Y, Liu A, Cao J. Genotyping of 
Enterocytozoon Bieneusi and Subtyping of blastocystis in Cancer patients: 

http://tree.bio.ed.ac.uk/software/figtree/
http://tree.bio.ed.ac.uk/software/figtree/
https://doi.org/10.1016/j.ijpara.2006.04.002
https://doi.org/10.1016/j.ijpara.2006.04.002
https://doi.org/10.1186/1750-9378-8-43


Page 7 of 7Aksoy Gökmen et al. BMC Microbiology          (2024) 24:223 

relationship to Diarrhea and Assessment of Zoonotic Transmission. Front 
Microbiol. 2017;8:1835.

29. Jiménez-González GB, Martínez-Gordillo MN, Caballero-Salazar S, Peralta-
Abarca GE, Cárdenas-Cardoz R, Arzate-Barbosa P, Ponce-Macotela M. 
Microsporidiosis en pacientes pediátricos con leucemia o linfoma [Micro-
sporidia in pediatric patients with leukemia or limphoma]. Rev Invest Clin. 
2012;64(1):25–31.

30. Mirjalali H, Mirhendi H, Meamar AR, Mohebali M, Askari Z, Mirsamadi ES, 
Rezaeian M. Genotyping and molecular analysis of Enterocytozoon Bieneusi 

isolated from immunocompromised patients in Iran. Infect Genet Evol. 
2015;36:244–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	Molecular prevalence and genotypes of Enterocytozoon bieneusi in cancer patients under chemotherapy in Aegean region of Türkiye
	Abstract
	Background
	Methods
	Patients
	Real time PCR
	Genotyping
	Statistical analysis

	Results
	Discussion
	Conclusion
	References


