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Table 1  Isolation of Acanthamoeba from house dusts in the Kanto region
Avea No. No. Groups of Acanthamoeba
examined detected (%) I I I
Tokyo 22 18 1 18 0
(81.8)
Kanagawa 12 9 0 9 0
(75.0)
Saitama 11 9 0 9 0
(81.8)
Others 11 8 0 8 0
(Chiba, Tochigi, Gunma) (72.7)
Total 56 44 1 44 0
(78.6%)  (2.2%) (97.8%) (0%)

Table 2 Relation between floor number and detection rate of
Acanthamoeba in house dusts

Floor No. No. examined No. detected (%)

Ist floor 11 9 (81.8)
Apartment 2nd floor 10 7 (70.0)

3rd—5th floor 8 7 (87.5)
Detached house 27 21 (77.8%)

Table 3 Relation between pets keeping and de-

tection rate of Acanthamoeba in house

dusts
Pets No. examined No. detected (%)
Keeping 13 10 (76.9)
No keeping 38 30 (78.9)
Unknown 5 4 (80.0)
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ACANTHAMOEBA IN HOUSE DUST

HISASHI YAMAURAY, RYUKOH SHIRASAKAD, KATSUHIKO MATSUMOTOV,
TEIKO NAKAIY, HIDEKI HORIKAMI? AND KEIICHI ISHII?
YDepartment of Parasitology, Tokyo Women’s Medical College,

Kawada-cho, Shinjuku-ku, Tokyo 162, Japan

2 Laboratory of Biology, Hosei University, Fujimi,
Chiyoda-ku, Tokyo 102, Japan

In order to investigate levels of Acanthamoeba in the residential dust, 56 samples of dust were
collected using a vacuum cleaner from houses in the Kanto Region of Japan, where shoes are removed before
entering. The overall rate of detection was high (78.6%); by prefecture it was 81.8% in Tokyo, 75.0% in
Kanagawa, 81.8% in Saitama, and an average of 72.7% in Chiba, Tochigi and Gunma. The results showed
no significant differences. Of the total of 45 isolates of Acanthamoeba, group Il accounted for 97.8%), group
I for 2.2%, and group III 0%. No correlation was found between the Acanthamoeba detection rate and the
living environment, i.e., whether the residence was a private house or an apartment in a multistory building,
and whether or not a pet was present.

Based on the above findings, it is concluded that house dust should be monitored carefully as a source
of Acanthamoeba infection, since house dust contains soil-dwelling Acanthamoeba scattered by the wind,

and then easily spreads, for example to fingers or contact lens containers.





