
Cyclospora GI Infection Testing and Treatment at NM 
Overview 
Cyclospora cayetanensis is a parasite that causes prolonged watery diarrhea, often 
associated with fresh produce (e.g., lettuce). See the Illinois Department of Health 
Advisory Alert regarding the local state of the Summer 2026 Cyclospora outbreak. 

• Due to the ongoing outbreak, there is a potential for testing 
supply/reagent/collection container shortages and/or backorders that may 
arise due to the drastically increased testing volume. Any of these that arise 
will have an impact on turnaround time expectations 

Considerations for testing in patients with community-onset: 
• Persistent or recurrent watery diarrhea (>7 days), or diarrhea in patients with 

immunocompromising conditions (transplant, HIV, chemotherapy), and in 
correlation with known outbreak 

• Cyclospora can be self-limiting in otherwise healthy people with only diarrhea as a 
symptom, can consider waiting longer for testing and may not require treatment 
(see Clinical Care of Cyclosporiasis | CDC) 

• Cyclospora is still relatively rare even during outbreak settings, so other common 
causes of diarrhea should be considered. For inpatient considerations and 
treatment recommendations, see the NM ADSP GI Panel Guidance. 

Types of Testing at Northwestern Medicine 
Testing Type Test 

Explanation 
Considerations for Ordering Preferred Test 

For: 
Cyclospora 
Exam 

Will detect 
Cyclospora from 
stool 

Less expensive for outpatient, 
turnaround time is ~3 days.  

Outpatient, high 
suspicion for 
Cyclospora 

O&P (Ova & 
Parasite) Stool 
Examination 

Will detect any 
parasites in the 
stool including 
Cyclospora 

Less expensive for outpatient, 
turnaround time is ~3 days. May detect 
organisms of unclear pathogenicity 

Outpatient, 
suspicion for a 
parasite in 
general 

GI PCR Panel 
(see the ADSP 
GI Panel 
Guidance for 
full list of 
pathogens) 

Molecular PCR 
test that will 
detect many 
infectious 
diarrhea causes 
including 
Cyclospora 

Can be expensive depending on 
insurance coverage, not preferred in the 
outpatient setting.  
Inpatient: If patient is being admitted for 
infectious diarrhea, this is an appropriate 
panel to order (consider risk factors and 
ordering for C. difficile as well) 

Patients being 
admitted for 
community-
acquired 
diarrhea.  

Considerations for persistent symptoms despite negative stool examination tests in 
the outpatient setting and a remaining high suspicion for Cyclospora: 

• Repeat Cyclospora stool exam no sooner than 2 days after negative test 
• Consider Giardia / Cryptosporidium stool antigen 

https://dph.illinois.gov/content/dam/soi/en/web/idph/resources/topics-services/diseases-and-conditions/cyclospora/2026-Cyclospora-Season-Health-Advisory.pdf
https://www.cdc.gov/cyclosporiasis/hcp/clinical-care/index.html
https://adsp.nm.org/uploads/1/4/3/0/143064172/gi_panel_guidance.pdf
https://adsp.nm.org/uploads/1/4/3/0/143064172/gi_panel_guidance.pdf
https://adsp.nm.org/uploads/1/4/3/0/143064172/gi_panel_guidance.pdf
https://adsp.nm.org/uploads/1/4/3/0/143064172/gi_panel_guidance.pdf
https://adsp.nm.org/uploads/1/4/3/0/143064172/cdi_guidance.pdf


• Consider GI PCR panel – expensive and variable insurance coverage in outpatient 
setting 

Treatment, should it be required:  
• First-line treatment: Trimethoprim–sulfamethoxazole (800-160 mg) PO BID for 7 

days.  
• Alternative treatment: Ciprofloxacin 500 mg PO BID for 7 days if TMP-SMX cannot 

be used. 
Contact adsp@nm.org with questions regarding this information 

mailto:adsp@nm.org

