4th Revision

· T.vaginalis is motile & multiplies in the urogenital tract. Cyst forms are unknown

· Ctyptospordim multiply intracellular in cells. It produce oocysts which are excreted in the feces

· T.gondii multiplies intracellularly in reticuloendothelial cells & cells of brain & other organs of the body
· Infection is by ingesting:
1) Cysts ( E.histolytica, G. Lamblia

2) Oocyst( cryptosporidium, T.gondii

3) Parasite in undercooked meat ( Toxoplasma cyst of intermediate host

· T.vaginalis is transmitted sexually ( NO cyst)

· Human are important host of E.histolytica, G. Lamblia & T.vaginalis

· Animal are natural definitive hosts of ctyptosporidium & T.gondii
· Laboratory confirmation:

· E.histolytica infection is by finding amoebae or cysts in feces or by detecting Ab in serum (invasive amoebiasis)

· Giardiasis is diagnosed by finding motile glagellates in duodenal aspirates

· Infection with cryptosporidium is diagnosed by finding oocysts in feces

· Toxoplasmosis is usually diagnosed serologically

· T.vaginalis infection is usually confirmed by detecting flagellates in vaginal or urethral discharges or in urine.
MCQs:
1) Human ingestion of toxoplasma cysts in infected meat with inchoats:

1. Sexual cycle**

2. Asexual cycle

3. Gametogony

4. Enterocolitis

2) Oocyst of toxoplasm is found in:

1. Human tissue

2. Brain of chronic patient

3. Feces of infected cat**

4. All of above

3) In Life cycle of toxoplasma cat act as:
1. Intermediate host

2. Definitive host**
3. Vector

4. Reservoir host **
4) In cryptosporidium (what is WRONG?):

1. It is zoonotic disease

2. Opportunistic parasite

3. Under go sexual & asexual cycle

4. Produce unsporulated oocyte**
5) Inoculation of the sporozoites into a new human host lead to inchoation of:

1. Exoerythro cycle “Tissue cycle, or pre-erthrocytic cycle ” **
2. Erythrocytic cycle
3. Sporogonic cycle

4. Sexual cycle

6) Malaria relapse is due to:

1. Merozoite
2. Sporozoite

3. Hypnozoite**

4. Trophozoite

5. Schiznte

7) The clinical manifestation of the disease is due to:

1. Erythrocytic cycle
2. Exoerythrocytic cycle

3. Sporogonic cycle

4. Rupture of infected RBCs & release malarial pigment & toxins**

8) Infective stage in saliva of female Anopheles is:
1. Merozoite
2. Schizonte

3. Trophozoite

4. Sporozoite**

9) In malignant malaria all right EXCEPT:

1. Black-water fever

2. Relapse**
3. Disseminated Intravascular coagulation

4. Adhesion phenomena

5. Cerebral malaria

6. Acute renal failure

10) In benign tertian malaria all can occur EXCEPT:

1. Attack every 48 hr

2. Relapse

3. splenomegaly

4. Un arousable coma**
5. High parasitamia

11) In Erythrocytic cycle of P.vivax: (All true EXCEPT)
1. Enlargement of RBCs

2. Schuffner’s dots

3. DIC**

4. Splenomegaly + anemia

5. Recrudescence

12) In P.falciparum: (All true EXCEPT)
1. High parasitemia 
2. Multiple infection

3. Enlargement of RBCs**
4. Erythrocytic tertian or subtertian schizogony

5. Splenomegaly + anemia

6. Recrudescence

13) P.malariae: (All true EXCEPT)
1. Splenomegaly 
2. Band shape trophozoites

3. Recrudescence 
4. Antigen antibodies deposition in glomeruli with nephritic syndrome 
5. Relapse **
GOOD LUCK

هذا السؤال الدكتورة حطت  إجابتين صح عشان تشوف إحنا مصحصحين معها مثل الكات ولا لأ
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