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General Stool Examination (GSE) : 

Stool is waste material excreted from the intestine. Normal stool consist of: 

 Undigested food. 

 Intestinal secretions e.g. enzymes and mucin. 

  Intestinal flora (non pathogenic bacteria) and their products. 

Collection of samples  

 A wide mouth jar with a screw cap is good enough.  

 A clean dry container must be used without any foreign materials. 

Urine and water will destroy trophozoites, if present, and the 

presence of dirt also causes identification problems.  

 Never be over filled and should be opened slowly to release the gas. 

 

 

 

Visual observation of the faecal sample : 

 Normal stool is soft & brown color. 

 pH of stools is acidic in amoebic dysentery and is alkaline in 

bacillary dysentery. 

GSE can be divided into : 

a. Macroscopic examination (physical examination) 

b. Microscopic examination 
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Macroscopic (physical ) examination 

 Color :  

1. Normal   

 brown (deep or light).  

2. Abnormal   

 bloody -----infection with Entamoeba histolytica.  

 Milky or like rise water----infection with Vibirio cholerae.  

 Greenish with mucus-----infection with Giardia lambilia.  

 Black ( occult blood ) ------some cases (may be cancer). 

Consistency :  

1. Normal  

 semisolid.  

2. Abnormal  

 liquid ,  

 semi liquid  

 and solid. 

 Liquid and semi liquid may companied with colic , dehydration and 

general weakness. 

Blood : 

 The blood appear in pathogenic cases only . 

  It may be flashing blood and this may be a result of injury in the 

last part of digestive system . 

  Or hemorrhoids (piles) near the anal opening , 

  Or lytic blood ( deep to black ) mixed with sample, this may be 

mean dysentery ( bacterial or parasitic ). 
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Mucus :  

1. Normal  

 not found or in very small amount.  

2. Abnormal  

 small amount may refer to infection in small intestine.  

  Large amount not well mixed with stool may indicate lesion in large 

intestine by Giardia lambilia .  

 Large amount , not well mixed with stool + blood streak---------

dysentery.  

 Mucus + blood + pus ----ulcerative colitis and bacillary dysentery. 

Microscopic examination 

This examination used for differentiating between : 

 parasite (trophozoit , cyst , ova )  

 monilia 

  fungi 

 pus cell 

 RBCs  

 and the ordinary contents of stool such as plant fibers digestive 

muscle fibers.  

There is two way for examination :  

1. Direct smear(direct saline and iodine smear).  

2. Concentration techniques :  

A. Sedimentation test.  

B.  Floating test. 

 

 

  



4 
 

What we may see in stool smear ? 

• pus cell  

• RBCs : Normally RBCs are absent. 

•  Monilia or Candida : Oval with budding , small , glistening , 

normal in persons above 3 years old , it may increase in some 

abnormal cases result in dyspepsia (gases) + acid + foul odor. 

• Parasites : adult warm or segmented.  

• Ova : varies ova may be seen in feces. The most important type of 

ova in Iraq are :  

1. Ascaris lumbrecoides 

2.  Enterobius vermicularis  

3.  Trichuris trichuri  

• Indigestive food  

•  Fibers , bubbles( air or oil ), 

• Others such as bacteria in large number or fungal fragments . 

• Crystals of calcium oxalate, fatty acids, and triple phosphate are 

commonly present. 

Microscopic Examination of wet mount (direct smear) 

• Saline wet mounts of stool specimens were prepared to 

microscopically screen for worm ova or larvae, protozoal 

trophozoites and cysts. 

•  as well as reveal the presence of erythrocytes, leukocytes and any 

intestinal mucosal sloughing.  

• Iodine wet mounts were also employed to stain glycogen granules 

and nuclei of specific parasite species and aid in the examination 

and classification of ova, cysts, trophozoites and adult worms. 
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procedure of direct smear 

1. Wear gloves when performing this procedure.  

2. Place one drop of 0. 85% Na. Cl on the left side of the slide and 1 

drop of iodine(working solution) on the right side of the slide. 

 3. Take a very small amount of fecal specimen (about the amount 

picked up on the end of an applicator stick when introduced into the 

specimen), and thoroughly emulsify the stool in the saline and iodine 

preparations (use separate sticks for each).  

4. Place a cover slip on each suspension.  

5. Systematically scan both suspensions with the 10X objective. The 

entire cover slip area should be examined.  

6. If you see something suspicious, use the 40X objective for more-

detailed study. 

 

 

 

 

 

 

Notes 

 Using of Saline: Normal saline (0. 85%) is used for routine 

examination of stool samples, as it is isotonic.  

Using of Iodine: Iodine is used to examine the nuclei of cysts.  

Using of Eosin 1%: this provide a pink background and that will 

help to clear the unstained objects.  

***Artifacts : -other things, living or artificial, present in the stool 

that are not parasites and could mislead the laboratory worker. 
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Factors affecting the accuracy of stool analysis : 

1. Take certain medications such as antibiotics, anti-diarrheal drugs, 

barium X-rays, iron, ascorbic acid (vitamin C), NSAIDs, and 

magnesium. 

2. Stool sample mixed with urine, blood during menstruation, bleeding 

from hemorrhoids, or chemicals in toilet paper or soap. 

3. Exposing the stool sample to air or room temperature or not 

sending the sample to a laboratory within one hour of collection. 

 

Occult blood :  

Occult blood may be present in a number of diseases including malignancy 

of the gastrointestinal tract. 

 The reagent used is benzidine powder. 

 A pinch of benzidine powder is taken in a test tube and acidified 

with 1-2 drops of glacial acetic acid and is mixed well in it.  

 To this is added 1ml of hydrogen peroxide which is again mixed 

well.  

 Then place a clean glass slide and place a small quantity of stool on 

it.  

 Place 1-2 drops of the benzidine mixture prepared earlier on the 

stool specimen taken on the glass slide and observe for a change of 

colour.  

 Development of green to blue colour is indicative of presence of 

occult blood in the stool specimen. 

 

 


