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Illness in the Returning Traveller 

of history or clinical presentation, 
these diagnoses are considered and 
progressively excluded if the results of 
initial investigations do not provide the 
diagnosis.

Laboratory Investigation of Febrile 
Traveller

• Full blood count and CRP
• Liver function tests
• Blood cultures (x 2-3)
• Blood film(s) for malarial parasites
• Stool microscopy and culture
• Other cultures as appropriate (urine, 		
	 wounds, etc).
• Serology (arboviral, other viral, 		
	 rickettsial, parasitic, etc

Eosinophilic Syndromes

A number of infectious and atopic 
conditions may cause persistent 
eosinophilia in a patient with a history 
of recent travel. Parasitic causes are 

the most common and a number of 
investigations are available to exclude 
the most common.

Causes of Significant Eosinophilia 
(>5OO/mm3)

Atopy

Gastrointestinal parasites (eg, 
trichuris, hookworm, ascaris)

Strongyloidiasis

Schistosomiasis

Cutaneous larva migrans

Investigations

Direct and serological examination 
for parasites

In some cases of persistent 
eosinophilia, a parasitic cause may 
be strongly suspected but remains 

unproven. In such individuals, an 
empiric course of ivermectin or 
albendazole is sometimes considered 
after discussion with an infectious 
diseases physician.

Conclusion

Apart from traveller’s diarrhoea and 
acute respiratory infections, most 
travellers are less likely to experience 
illness than they are accidents or thefts.  
However, the occasionally encountered 
exotic disease may be life-threatening 
and therefore an appreciation of the 
range of travel-related infectious 
diseases and how to diagnose them is 
important.  Illness in a returning traveller 
deserves careful assessment to ensure 
early diagnosis and effective treatment.

If you have any enquiries, please contact Dr Ian Chambers on (02) 98 555 312

Tissue-Typing Tests at 
Douglass Hanly Moir 
Pathology & the Sonic 
Clinical Institute

Selected tissue-typing tests for 
the identification of susceptibility 
for certain diseases, as well as 
cell-mediated serious adverse 
drug reactions, have been well-
established.

The tests we routinely offer with 
high-resolution molecular methods 
are:

COELIAC TISSUE-TYPING 
We report the presence
or absence of HLA-DQ2 or DQ8
which are necessary permissive
genes for Coeliac disease.
Medicare rebate is available. It is
performed on a dedicated EDTA
specimen or a buccal swab for 
children, if specially requested.

HLA-B27 is used to add weight 
to the diagnosis of ankylosing 
spondylitis, acute anterior uveitis, 
iritis, psoriatic arthritis, Reiter’s 
syndrome and Crohn’s disease. 
Medicare rebate is available. A 
dedicated EDTA specimen is 
required.

HLA-B*1502 detection in Asian and 
Chinese persons is used prior to 
commencement of Carbamazepine 
to reduce risk of severe cutaneous-
adverse drug reactions. There is 
no Medicare rebate, our fee is $50.  
A dedicated EDTA specimen is 
required.

HLA-B*5701 detection is used 
for any person prior to initiation 
of the anti-retroviral Abacavir, to 
reduce risk of severe cutaneous-
adverse drug reactions. There is a 
Medicare rebate. A dedicated EDTA 
specimen is required.

Pathology Update

If you have any enquiries, please contact Dr Karl Baumgart on (02) 98 555 286




