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Time for Pathological Labs to Update Stool Test

ill today, it is a waste of time to go 
through a full page stool report which 

hardly helps a physician to make a 
diagnosis.

No pathological lab is interested to 
update a stool examination, though great 
strides have been made in other areas like 
blood chemistry, immunological lab tests, 
blood tumour markers,etc.

A private practitioner will be happy to 
have the following stool tests done.

1. Stool for H. Pyloridis Ag - The blood 
test for antibodies against HP is not 
very specific and is often positive in 
normal population. Gastroscopy 
followed by 'rapid urea' test or 
histopathological demonstration of 
HP is an “invasive” test and is very 
costly. Breath test for HP is good 
but it is not available everywhere 
(Ideally, the pathologists and not 
the gastroenterologists should be 
doing this test, which though 
accurate, is still costly).

Thus the stool test for the 
presence of H. Pyloridis Ag. would 
be a very specific test and non-              
invasive, even though the cost of 
this test  may become as much or 
half of the breath test. Every GP, on 
an average sees half a dozen 
patients of H. Pyloridis daily, who 
may or may not have any 
symptoms.

2. Cancer of the colon is one of the 
most common cancers in the body. 
Early detection can result in a 
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patient living a long useful life after 
treatment. So far, only colonoscopy 
has been promoted. A stool test for 
DNA to diagnose cancer of the 
colon is an urgent need of the day, 
to be provided by modern path. 
labs.

The draw back of colonoscopy 
is (a) it is very  costly (Rs. 10,000/-
to 15000/-) (b) Most of the patients 
hate taking 'peglec' solution which 
is to be taken the previous night to 
empty the bowel. Loss of large 
amount of water, sodium and 
potassium makes the patient feel 
very tired and exhausted (in 
serious hospital patients, deaths 
have been reported). (c) The result 
of the procedure depends on the 
experience of the operator. (d) The 
accuracy of finding a growth in the 
proximal colon is still not hundred 
per cent.

In order to avoid this invasive 
procedure, the other choices 
offered to the patient are (a) 3D CT 
colon-tomography which is fairly 
good but not as specific as 
colonoscopy.(b) Barium enema of 
the colon using double air-contrast 
is good only for advanced lesions. 
(c) Stool test for occult blood for 
consecutive three days only means 
either a duodenal ulcer or a colonic 
polyp or a cancer. (d) Capsule 
endoscopy is still inferior to 
co lonoscopy though cost ly  
(Rs.40,000/-).

Nowadays, a stool DNA test is 
available for diagnosing cancer of 
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the colon very accurately. It is a pity 
that we have so many DNA studies 
available now, but this test is not 
being popularised may be because 
it is costly.  It can be included in all 
the costly health check ups (Rs. 
45000/- is the most costly check 
up offered by a centre in the city of 
Mumbai).

3. Irritable bowel syndrome is the 
bread and butter of all GPs. Every 
day, you see dozens of these 
pat ients  in  whom we ight ,  
haemoglobin, ESR and general 
health are normal (These are the 
basic requirements to confirm the 
diagnosis). Manometry studies are 
too costly, cumbersome and are 
disliked by the patient and not very 
specific. There is no specific 
treatment for this disease. As 
against this, inflammatory bowel 
disease is dangerous and may 
persist life long with complications. 
It cannot be missed, if routine 
colonoscopy is done.  But it is not 
possible to send every other patient 
seen in the clinic for this 
investigation!

Now there is a solution. It is 
always better to ask for blood tissue 
transglutaminase antibodies in 

order not to miss coeliac disease; 
the same way there is a new stool 
test to detect Cal-Protectin, 
presence of which in the stool 
should make you suspect that the 
patient has inflammatory bowel 
disease and then the colonoscopy 
can be advised (A similar test to 
measure Pro-Calcitonin level in the 
blood is diagnostic of “infection” in 
the body. It is already being done 
by the path labs in Mumbai).  
Nowadays, there are many drugs 
available which can be offered to 
the patient to retard the progress of 
the disease.

4. Finally, all the path labs should 
start doing “stool AIDS profile” for 
patients of AIDS, who suffer from 
diarrhoea. Fortunately, a few labs 
are doing it already. Unfortunately, 
the pattern of the test is not 
uniform in all the labs.

Ideally, stool should be 
examined for  presence  o f  
C r y p t o s p o r i d i u m ,  
M i c r o s p o r i d i u m ,  
C y c l o s p o r i d i u m , M A I  2

(Mycobacterium Avium-a NTM-
non tuberculous mycobacterium), 
strongyloidosis, Giardia and 
Amoeba organisms.
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