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Trematodes

Additional Notes
Important
Explanation
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Eggs are eliminated with feces or urine . Under optimal conditions
the eggs hatch and release miracidia , which swim and penetrate
specific snail intermediate hosts . The stages in the snail include 2
generations of sporocysts and the production of cercariae . Upon
release from the snail, the infective cercariae swim, penetrate the
skin of the human host , and shed their forked tail, becoming
schistosomulae . The schistosomulae migrate through several tissues
and stages to their residence in the veins (, ). Adult worms in
humans reside in the mesenteric venules in various locations, which
at fimes seem to be specific for each species . For instance, S.
japonicumis more frequently found in the superior mesenteric veins
draining the small intestine , and S. mansoni occurs more often in
the superior mesenteric veins draining the large infesfine . However,
both species can occupy either location, and they are capable of
moving between sites, so it is not possible to state unequivocally
that one species only occurs in one location. S. haematobium most
often occurs in the venous plexus of bladder , but it can also be
found in the rectal venules. The females (size 7 to 20 mm; males
slightly smaller) deposit eggs in the small venules of the portal and
perivesical systems. The eggs are moved progressively toward the
lumen of the intestine (S. mansoniand S. japonicum) and of the
bladder and ureters (S. haematobium), and are eliminated with
feces or urine, respectively . Pathology of S. mansoni and S.
japonicum schistosomiasis includes: Katayama fever, hepatic
perisinusoidal egg granulomas, Symmers’ pipe stem periportal
fibrosis, portal hypertension, and occasional embolic egg
granulomas in brain or spinal cord. Pathology of S.

haematobium schistosomiasis includes: hematuria, scarring,
calcification, squamous cell carcinoma, and occasional embolic
egg granulomas in brain or spinal cord.

A= Infective Stage
A= Diagnostic Stage
o Cercariae released by snail
into water and free-swimmi ,
SDO(OCYS‘S in SMII o 4,) A w BAFEN MEALTHIEN: 'I'OHI

/ \ Cercariae lose tais during
0 penetration and become
« schistosomulae
« Penetrate

) A ‘
3! )

Cuculahon

0 Miracidia penetrate
snail tissue
Migrate to portal blood
in liver and mature
into aduns

i

w in fews A n U"m c

Eggs hatch \ '
releasing miracid /e i
\\

!
?‘ f}! t‘vﬁ o Paired adult worms migrate to:
l ‘{ g W\ I mesenteric venules of bowelrectum
A A pémc b “/ (laying eggs that circulate to the
S, mansoni S. haematobium liver and shed in stools)

C C venous plexus of bladder




Schistosomiasis

= Two species of schistosome:
v Schistosoma haematobium
v’ Schistostoma mansoni

= Pathogenesis:

v Adult schistosomes in blood vessels — Eggs laid by female are carried in blood
and frapped in liver/bladder — Hypersensitivity to anfigen of larva inside egg —
granuloma — Fibrosis of the liver ( T portal pressure, hepatosplenomegaly &
formation of the varices)

v During swimming in the blood it can penetrate the skin and cause
schistomsome dermatitis (swimmers itch)

= Drug of choice for schistomsomiasis is Pariquantel




= §. haematobium: causes urinary bladder schistosomiasis

v Prepatent period (10-12 weeks)

v Eggs disposition and extrusion:
« Painless haematuria
 Inflammation of the bladder & burning micturition.
« CNS involvement

v Tissue proliferation & repair:
 Fibrosis, papillomata in the bladder & lower ureter leading to obstructive uropathy
« Periportal fibrosis
* Lung & CNS involvement

= 8. Mansoni: causes intestinal schistosomiasis

v Prepatent period (5-7 weeks)

v Eggs disposition and extrusion:
« Dysentery
- Hepatomegaly & splenomegaly
* CNS involvement

v Tissue proliferation & repair:
« papillomata in the Intestine
 Periportal fibrosis, hematoemesis
* Lung & CNS involvement
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Diagnosis of Schistosomiasis

= §. haematobium:
v Parasitological: Examination of urine
v Immunological: Serological tests
v Indirect: Radiological & Cystoscopy

= §. Mansoni:
v Parasitological: Examination of stools
v Immunological: Serological tests
v Indirect: Radiological & endoscopy
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Fasciola Hepatica

= Fasciola Hepatica is common seen in infected sheep'’s liver.
= Watercress Is one means of fransmission of fasciola
= Snail could be an infermediate host.
= Pathogenesis:
v'True infection causes biliary obsfruction and liver damage.

v'False infection is when eggs are eaten in infected animal liver
and passed in stool (the stool test is +ve but there Is no infection)

= Diagnosis: eggs in stools or duodenal aspirate.
= Treatment: Triclabendazole (depends on the weight of the patient)




