Parasitology


Intestinal Protozoa

( Giardia Lamblia:

· Its infectious form is the cyst form.

· It is found in contaminated water and food.

· Once it is ingested, it travels to the upper part of the small intestine (duodenum) and stays in the lumen ( they do not invade.

· It then divides in the small intestine to form cysts.

Note: If the patient has diarrhea there will be no time for the giardia to divide and cysts will not form.

· Trophozoites: are the undeveloped form which lives in the intestine.

· Cysts: are the developed infectious form which passes out in the stool.

Giardia Lamblia causes the disease Giardiasis:

· Only about 20% of infections are symptomatic while the majority 80% is asymptomatic.

Typical: incubation period 1-2 weeks with diarrhea for 6 weeks

· The symptomatic form:

Atypical: severe diarrhea with malabsorption in children.

· Diagnosis: 
(1) Stool: both trophozoites and cysts. 

(2) Dudenum: Only trophozoites.

· Treatment: Metronidazole.

( Intestinal Amoeba:

· There are 6 types; the most important is Entamoeba histolytica which causes amoebiasis.
· E. histolytica from its name: histo; tissue, and lytica; lysis ( causes lyses of tissues.

· Transmission: contaminated water and food, sexually (oral), and flies.

· E. histolytica is the only Entamoeba species which is pathogenic. 

· Its infectious form is the cyst (as little as one cyst can cause infection).

· It goes to the large intestine and divides.

· It can pierce the intestinal mucosa and go to the blood stream and affect the lung, liver, and brain (in trophozoite form – the ameboid trophozoite is the only form present in tissues).

· It ingests RBCs (trophozoites).

· One it reaches the lung the patient will cough sputum but the sputum is not infectious because it contains tophozoites and not cysts. 

· It causes “flask-shaped” ulcer in the intestines.

· Diagnosis: Cysts and trophozoites in stool and sputum.

Note: E. histolytica and E. dispar are different species but they cannot be distinguished microscopically.

· Although both tophoziotes and cysts are found in the stool, only cysts are able to survive outside the host.  

· Trohphozoites are fragile and die in the outside environment.

· Cysts are tough and live in harsh environments. 

Free living Amoebae:

( Naegleria fowleri:

· Free living amoebi typically found in fresh water.

· It is ingested by the nasal (olfactory) mucosa.

( Acanthamoeba:

· Its disease depends on the last name (suffix).

E.g. 
Acanthamoeba keratitis causes ketratitis (of the eye) – from contact lenses.


Acanthamoeba encephalitis affects the central nervous system (brain). 

Acanthamoeba ulcer causes ulcers.
( Coccidia:

· There are many types, the important ones are: 

1. Cyclospora.

2. Isospora.

3. Cryptosoridium.

· They affect immunosuppressed individuals.

· Their life cycles are not important. 

· They all multiply in the mucosa of the small intestine.

· They all cause diarrhea.

· All are diagnosed by stool.

· Only cryptosporidium is diagnosed by Z.N. stain in stool. 

· Cryptosporidium affects both humans and animals. 


Anthropods

	Vector
	Disease
	
	Vector
	Disease

	House fly
	Viruses, bacteria, & parasites
	
	Dust mites
	Scrub typhus, Rickettsial pox

	Myiasis
	Infestation by fly larvae
	
	Bedbug
	Only irritant

	Mosquitoes

Anopheles

Aedes

Culex
	Malaria and filariasis

Filariasis and viruses

Yellow, degue, & Rift valley fever
	
	Winged bug
	American trypanosomiasis (Chaga’s disease)

	
	
	
	Ticks 

Hard

Soft 
	Babesiosis, Q fever, Rocky mountain spotted fever

Relapsing fever

	Sandfly
	Leishmaniasis, Sand fly fever
	
	Rat flea
	Plague, Typhus

	Black fly
	River blindness (onchocerciasis)
	
	Water flea (Cyclops)
	Dracunculus medinensis

	Tsetse fly
	African sleeping sickness
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