
Supplemental table 2 

Articles excluded at full text screening stage 

Study Reason for exclusion 
Xavier et al. (2012)1

 Previous established diagnosis of parasitic colitis 

Soulsby et al. (2012)2
 Insufficient information 

Agyemang & Virk (2012)3
 Travel to endemic area within four weeks of presentation 

Pirti et al. (2012)4
 Not describing a case of parasitic colitis 

Greaves et al. (2012)5
 Not describing a case of parasitic colitis 

Crenitte et al.  (2012)6
 Case in an endemic setting 

Lee et al. (2012)7
 Case in an endemic setting 

Xouris et al. (2012)8
 Not describing a case of parasitic colitis 

Not de cas artTokuda (2012)9
 Insufficient information 

Koczka et al. (2012)10
 Insufficient information 

Arora et al. (2012)11
 Case in an endemic setting 

Rajadhyaksha et al. (2012)12
 Case in an endemic setting 

Shelton et al. (2012)13 Not describing a case of parasitic colitis 

Kechagia et al. (2012)14
 Not describing a case of parasitic colitis 

Wolters (2013)15
 Not describing a case of parasitic colitis 

Alexander et al. (2013)16
 Diagnosis of HIV prior to presentation 

Tanwar & Jain (2013)17
 Case in an endemic setting 

Roberts et al. (2013)18
 Not describing a case of parasitic colitis 

De Boer et al. (2013)19
 Diagnosis of HIV prior to presentation 

Badyal et al. (2013)20
 Case in an endemic setting 

Cyr et al. (2013)21
 Not describing a case of parasitic colitis 

Shea et al. (2013)22
 Case in an endemic setting 

Suhani et al. (2013)23
 Case in an endemic setting 

Cano et al (2013)24
 Not describing a case of parasitic colitis 

Redaèlli et al. (2013)25
 Not describing a case of parasitic colitis 

Giuseppe et al. (2014)26
 Not describing a case of parasitic colitis 

Vanuytsel et al. (2014)27
 Not describing a case of parasitic colitis 

Hohmann (2014)28
 Not describing a case of parasitic colitis 

Peto et al. (2014)29
 Not describing a case of parasitic colitis 

Sulima et al. (2014)30
 Travel to endemic area within four weeks of presentation 

Leal et al. (2014)31
 Case in an endemic setting 

Sheth et al. (2014)32
 Not describing a case of parasitic colitis 

Prathibha et al. (2014)33
 Case in an endemic setting 

Tanwar et al. (2014)34
 Case in an endemic setting 

Bálint et al. (2014)35
 Not describing a case of parasitic colitis 

Fathi et al. (2014)36
 Travel to endemic area within four weeks of presentation 

Lai & Lamps (2014)37
 Review 

Mahvan (2014)38
 Case in an endemic setting 

Al-Saffar et al. (2015)39
 Not describing a case of parasitic colitis 

Alsharif et al. (2015)40
 Not describing a case of parasitic colitis 

Chaturvedi et al. (2015)41
 Case in an endemic setting 

Buresch et al. (2015)42
 Not describing a case of parasitic colitis 

Fleming et al. (2015)43
 Case in an endemic setting 

Pochineni et al. (2015)44
 Case in an endemic setting 

Soin et al. (2015)45
 Not describing a case of parasitic colitis 

Rios et al. (2015)46
 Case in an endemic setting 

Alqarawi et al. (2015)47
 Not describing a case of parasitic colitis 

Burt & Hoh (2015)48
 Not describing a case of parasitic colitis 

Rodriguez et al. (2015)49
 Not describing a case of parasitic colitis 

Hechenbleikner & McQuade (2015)50
 Review 

Chen et al. (2015)51
 Case in an endemic setting 

Michael et al. (2015)52
 Case in an endemic setting 

Horiki et al. (2015)53
 Case in an endemic setting 

Malakoutian et al. (2015)54
 Case in an endemic setting 

Montini et al. (2015)55
 Not describing a case of parasitic colitis 

Issa et al. (2014)56
 Not describing a case of parasitic colitis 

Jaiswal et al. (2015)57
 Case in an endemic setting 

Cheema et al. (2015)58
 Insufficient information 

Chora et al. (2015)59
 Not describing a case of parasitic colitis 

Shirley & Moonah (2016)60
 Review 

Gulati et al. (2016)61
 Not describing a case of parasitic colitis 

Nourse et al. (2016)62
 Travel to endemic area within four weeks of presentation 

Barrett et al. (2016)63
 Not describing a case of parasitic colitis 

Cocca et al. (2016)64
 Not describing a case of parasitic colitis 

Jazuli et al. (2016)65
 Not describing a case of parasitic colitis 

Duvignaud et al. (2016)66
 Not describing a case of parasitic colitis 
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Tachamo et al. (2016)67
 Not describing a case of parasitic colitis 

O'Neil & Fanella 2016)68
 Insufficient information 

de Souza et al. (2016)69
 Case in an endemic setting 

Tan et al. (2016)70
 Case in an endemic setting 

Zaghlool et al. (2016)71
 Case in an endemic setting 

Rodrigues (2016)72
 Case in an endemic setting 

Najjari et al. (2016)73
 Case in an endemic setting 

Najafi et al. (2016)74
 Case in an endemic setting 

Khillan et al. (2016)75
 Case in an endemic setting 

Darby et al. (2016)76
 Not describing a case of parasitic colitis 

Peixoto et al. (2017)77
 Not describing a case of parasitic colitis 

McDonald & Moore (2017)78
 Not describing a case of parasitic colitis 

Glenn et al. (2017)79
 Not describing a case of parasitic colitis 

Hench et al. (2017)80
 Not describing a case of parasitic colitis 

Peixoto et al. (2017)81
 Insufficient information 

Myint et al. (2017)82
 Not describing a case of parasitic colitis 

Le et al. (2017)83
 Diagnosis of HIV prior to presentation 

Kuriakose et al. (2017)84
 Diagnosis of HIV prior to presentation 

Smith et al. (2017)85
 Not describing a case of parasitic colitis 

Reddy et al. (2017)86
 Case in an endemic setting 

Yerra & Yarra (2017)87
 Travel to endemic area within four weeks of presentation 

Davis et al. (2017)88
 Not describing a case of parasitic colitis 

Mamachen et al. (2017)89
 Not describing a case of parasitic colitis 

Hassanudin et al. (2017)90
 Case in an endemic setting 

Kalambay et al. (2017)91
 Not describing a case of parasitic colitis 

Dogra et al. (2017)92
 Case in an endemic setting 

Sukhwani et al. (2017)93
 Case in an endemic setting 

Van Der Voort (2017)94
 Not describing a case of parasitic colitis 

Rawl et al. (2017)95
 Not describing a case of parasitic colitis 

Cristina et al. (2017)96
 Not describing a case of parasitic colitis 

Wang & Prayson (2017)97
 Not describing a case of parasitic colitis 

Abreu et al. (2017)98
 Not describing a case of parasitic colitis 

Reyes et al. (2017)99
 Not describing a case of parasitic colitis 

Tariq et al. (2017)100
 Not describing a case of parasitic colitis 

Wingfield et al. (2018)101
 Diagnosis of HIV prior to presentation 

Topić et al. (2018)102
 Not describing a case of parasitic colitis 

Cheung et al. (2018)103
 Not describing a case of parasitic colitis 

Chan et al. (2018)104
 Not describing a case of parasitic colitis 

Rodríguez-Wong & Rodríguez-

Medina (2018)105
 

Case in an endemic setting 

Ramos-Poblete (2018)106
 Not describing a case of parasitic colitis 

Dillon & Riedel (2018)107
 Not describing a case of parasitic colitis 

Timsit et al. (2018)108
 Not describing a case of parasitic colitis 

Abdullah et al. (2018)109
 Not describing a case of parasitic colitis 

Guzmán et al. (2018)110
 Case in an endemic setting 

Varshney et al. (2018)111
 Case in an endemic setting 

Domazetovska et al. (2018)112
 Insufficient information 

Wilson & Fearon (2018)113
 Not describing a case of parasitic colitis 

Almalki & Yaseen (2018)114
 Not describing a case of parasitic colitis 

Mavilia et al. (2018)115
 Insufficient information 

Polley et al. (2018)116
 Not describing a case of parasitic colitis 

Greenberg et al. (2018)117
 Not describing a case of parasitic colitis 

Wesołowska et al. (2018)118
 Travel to endemic area within four weeks of presentation 

Miah et al. (2018)119
 Case in an endemic setting 

Gupta et al. (2018)120
 Case in an endemic setting 

Xing et al. (2018)121
 Case in an endemic setting 

Sim et al. (2018)122
 Case in an endemic setting 

Kanth & Affolter (2018)123
 Not describing a case of parasitic colitis 

Bansal et al. (2019)124
 Insufficient information 

Bronswijk & Van Gool (2019)125
 Diagnosis of HIV prior to presentation 

Madden et al. (2019)126
 Not describing a case of parasitic colitis 

Wilechansky et al. (2019)127
 Not describing a case of parasitic colitis 

Morris et al. (2019)128
 Travel to endemic area within four weeks of presentation 

Vasquez-Rios et al. (2019)129
 Not describing a case of parasitic colitis 

Fraser (2019)130
 Not describing a case of parasitic colitis 

Jaboury (2019)131
 Insufficient information 

Fernández-Huerta et al. (2019)132
 Insufficient information 

Heydarian et al. (2019)133
 Case in an endemic setting 

Glenda Herrera et al. (2019)134
 Not describing a case of parasitic colitis 

Sebastian et al. (2019)135
 Case in an endemic setting 

Premkumar et al. (2019)136
 Case in an endemic setting 
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Saeed et al. (2019)137
 Case in an endemic setting 

Bourée et al. (2019)138
 Diagnosis of HIV prior to presentation 

Agrusa et al. (2019)139
 Not describing a case of parasitic colitis 

Khan et al. (2019)140
 Case in an endemic setting 

Gomez-Hinojosa et al. (2020)141
 Case in an endemic setting 

Veraldi et al. (2020)142
 Not describing a case of parasitic colitis 

Colman et al. (2020)143
 Not describing a case of parasitic colitis 

Junare & Udgirkar (2020)144
 Case in an endemic setting 

Fiamma et al. (2020)145
 Not describing a case of parasitic colitis 

Beltrán Rosel et al. (2020)146
 Not describing a case of parasitic colitis 

Jon et al. (2020)147
 Insufficient information 

Lier et al. (2020)148
 Not describing a case of parasitic colitis 

Kiriwaththuduwa et al. (2020)149
 Case in an endemic setting 

Yen et al. (2020)150
 Not describing a case of parasitic colitis 

Ünal et al.  (2020)151
 Not describing a case of parasitic colitis 

Hirani et al.  (2020)152
 Not describing a case of parasitic colitis 

Licona Vera et al. (2020)153
 Case in an endemic setting 

Motamedi et al. (2020)154
 Case in an endemic setting 

Bohossian et al. (2020)155
 Not describing a case of parasitic colitis 

Cabral et al. (2020)156
 Not describing a case of parasitic colitis 

Kaplun et al.  (2020)157
 Not describing a case of parasitic colitis 

AnilKumar et al. (2020)158
 Diagnosis of HIV prior to presentation 

Birhanu et al.  (2021)159
 Case in an endemic setting 

Pinto et al. (2021)160
 Not describing a case of parasitic colitis 

Sánchez Zamora et al. (2021)161
 Not describing a case of parasitic colitis 

Páramo-Zunzunegui et al. (2021)162
 Not describing a case of parasitic colitis 

Saini et al. (2021)163
 Case in an endemic setting 

Edelman-Klapper et al. (2021)164
 Not describing a case of parasitic colitis 

Stone et al. (2021)165
 Not describing a case of parasitic colitis 

Stylemans et al. (2021)166
 Not describing a case of parasitic colitis 

Venturini et al. (2021)167
 Not describing a case of parasitic colitis 

Braojos et al. (2021)168
 Not describing a case of parasitic colitis 

Singh et al. (2021)169
 Not describing a case of parasitic colitis 

Shijubou et al. (2021)170
 Case in an endemic setting 

Garg & Jasmine (2021)171
 Case in an endemic setting 

Dorantes et al. (2021)172
 Case in an endemic setting 

Bdioui  et al.  (2021)173
 Case in an endemic setting 

Wardlaw et al. (2021)174
 Not describing a case of parasitic colitis 

Kitaoka et al. (2021)175
 Case in an endemic setting 

Hussin et al. (2021)176
 Not describing a case of parasitic colitis 

Cai et al. (2021)177
 Case in an endemic setting 

Miyaguchi et al. (2022)178
 Case in an endemic setting 

Nasrallah et al. (2022)179
 Not describing a case of parasitic colitis 

Tan & Tseng (2022)180
 Case in an endemic setting 

Henry et al. (2022)181
 Travel to endemic area within four weeks of presentation 

Tam et al. (2022)182
 Case in an endemic setting 

Mahoney et al. (2022)183
 Not describing a case of parasitic colitis 

Šterbenc et al. (2022)184
 Presentation post-transplantation 

Puerta-Peña & Calleja Algarra 
(2022)185

 

Not describing a case of parasitic colitis 

Farraj et al. (2022)186
 Not describing a case of parasitic colitis 

Naidu et al. (2022)187
 Not describing a case of parasitic colitis 

Khan et al. (2022)188
 Case in an endemic setting 

Sy et al. (2022)189
 Not describing a case of parasitic colitis 

Müller et al. (2022)190
 Travel to endemic area within four weeks of presentation 

Zheng & Xue (2022)191
 Case in an endemic setting 

Babazadeh et al. (2022)192
 Case in an endemic setting 

Domiınguez et al. (2022)193
 Not describing a case of parasitic colitis 

Aggarwal et al. (2022)194
 Case in an endemic setting 

Qu & Zong (2022)195
 Case in an endemic setting 

Mandili et al. (2022)196
 Case in an endemic setting 

Ketema et al. (2022)197
 Case in an endemic setting 

Ordaya et al. (2022)198
 Not describing a case of parasitic colitis 

Boyle and Coppock (2022)199
 Not describing a case of parasitic colitis 

Geng et al. (2022)200
 Case in an endemic setting 

Jerabek et al. (2023)201
 Not describing a case of parasitic colitis 

Gandhi et al. (2023)202
 Case in an endemic setting 

Huang et al. (2023)203
 Case in an endemic setting 

Costache et al. (2023)204
 Not describing a case of parasitic colitis 

Iwasaki et al. (2023)205
 Case in an endemic setting 

Rodrigues et al. (2023)206
 Case in an endemic setting 
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Singh et al. (2023)207
 Case in an endemic setting 

Sant’ana et al. (2023)208
 Case in an endemic setting 

Romero Cedeño et al. (2023)209
 Case in an endemic setting 

Solano Blas & Amieva-Balmori 
(2023)210

 

Not describing a case of parasitic colitis 

Motobayashi et al. (2023)211
 Case in an endemic setting 

Malik et al. (2023)212
 Not describing a case of parasitic colitis 

Reznik et al. (2023)213
 Not describing a case of parasitic colitis 

Winterton & Ghous (2023)214
 Not describing a case of parasitic colitis 

Mohammed et al. (2024)215
 Case in an endemic setting 

Barrón-Díaz et al. (2024)216
 Case in an endemic setting 

Murthy et al. (2024)217
 Case in an endemic setting 

Li et al. (2024)218
 Case in an endemic setting 

Wu et al. (2024)219
 Not describing a case of parasitic colitis 

Ross (2024)220
 Review 

Phan et al. (2024)221
 Case in an endemic setting 

Zeng et al. (2024)222
 Case in an endemic setting 

Ikeda et al. (2024)223
 Case in an endemic setting 

Van-Londoño et al. (2024)224
 Case in an endemic setting 

Giri et al. (2025)225
 Case in an endemic setting 

Celli et al. (2025)226
 Not describing a case of parasitic colitis 

Malakar et al. (2025)227
 Case in an endemic setting 

Asija et al. (2025)228
 Diagnosis of HIV prior to presentation 
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