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❖ This document includes males and females doctor notes. In addition to the            
original practical material, we added the most important theoretical aspects, you           
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memorization and do not skip a statement unless 100% understood.  
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Leishmaniasis 

Definition Leishmaniasis is a disease caused by protozoan parasites of the genus           
Leishmania and spread by the bite.  

 
Types 

1. Cutaneous: Leishmania tropica  and Leishmania majo r. 
2. Mucocutaneous: Leishmania braziliensis.  
3. Visceral: Leishmania donovani  and Leishmania infantum. 

 
Pathogenesis 

Sandfly bite → Gives promastigote → Promastigote get phagocytosed by          
macrophages → Promastigote transforms to amastigote → Replicates in the          
macrophage → Macrophage explode → Other macrophages get infected. 

Infective Stage Promastigote. 

Diagnostic Stage Amastigote. 

 

Presentation 

1. Cutaneous: Starts as a painless papule on the face and the lesion            
ulcerates after a few months. 

2. Mucocutaneous: Starts as a pustular swelling in the mouth or on the 
nostrils and become ulcerative after many months. 

3. Visceral: Anemia, intermittent fever and hepatosplenomegaly. 

Diagnosis Parasitological microscopy. 

 

Malaria 

Definition 

Life-threatening blood disease caused by parasites transmitted to humans         
through the bite of the Anopheles mosquito. Once an infected mosquito bites a             
human and transmits the parasites, those parasites multiply in the host's liver            
before infecting and destroying red blood cells. 

Pathogen Plasmodium Species. 

Cell Infected Hepatocytes → RBCs. 

Presentation Anemia and Intermittent fever. 

Diagnosis Parasitological microscopy and Rapid Diagnostic Test (RDT). 
 
 

 

 

 



 

1.   Leishmania 

 
 

Amastigote stage in a bone marrow smear 
 

 

 
2.   Malaria 

 

Parasitological methods for diagnosing malaria: 

1. Laboratory light microscopy (thin and thick blood film). 

2. Rapid diagnostic test (RDT). 

 
                   Blood film (thin and thick)                                     Rapid Diagnostic Test (RDT) 
 

The images are only for illustration and the procedure is not required 
 



 

A.  Laboratory 
 

Three developmental stages seen in blood films 

   

Gametocyte (banana shaped) Trophozoite (ring shaped) Schizont 
 
 
 

 

 
 

Species are difficult to identify, so when you are asked about the 
pathogen, just write Plasmodium  and specify the stage. 

Pictures may change in the exam, the most important thing is to 
diagnose malaria, mention Plasmodium,  and identify the stage. 

 



 

B.  Rapid diagnostic test  
 

● Detects malaria antigen.  

● Products come in a number of formats:  

- Plastic cassette. 

- Card.  

- Dipstick. 

- Hybrid cassette-dipsticks. 
 
 

 
 
 
 
 



 

CASE - 1 

A 25 year-old male from India came to Saudi Arabia 3 months ago.             
Today, he was admitted in KKUH with a history of severe anaemia and             
intermittent high grade fever for the last two months.  
He is not responding to antibiotics. 

 

Q1: What is your diagnosis?  

Malaria. 

Q2: What is the most possible pathogen? 

Plasmodium Vivax. 

Q3: At what stage are the parasites? 

Ring (Trophozoite) stage. 

 

 



 

CASE - 2 

A 35 years old businessman makes frequent trips to Thailand. Today,           
he was admitted in KKUH emergency department with intermittent         
fever. 

 

Q1: What is your diagnosis?  

Malaria. 

Q2: What is the most possible pathogen? 

Plasmodium Vivax. 

 
 
  
 
 
 
 
 
 
 
 
 



 
 

CASE - 3 

A student in KSU returned from a vacation in Africa three weeks ago.             
Today, he was admitted in KKUH emergency department with         
intermittent fever and loss of consciousness. 
 

 
 
Q1: What is your diagnosis?  

Malaria. 

Q2: What is the most possible pathogen? 

Plasmodium Falciparum. 

The patient was then treated with schizontocidal antimalarial drugs, a 
follow-up blood film is shown. 

 

Q3: Are there any parasites? And if so, at what stage are they? 

Yes, Plasmodium falciparum at the gametocyte stage. 
 



 
 

CASE - 4 

A 7 year old child was admitted to KKUH emergency department           
presented with anemia, hepatosplenomegaly and fever. He did not         
respond to antimalarials and antibiotics. 

 

Q1: Are there any parasites in the bone marrow smear? And if so, at what 
stage? 

Yes, Leishmania at the amastigote stage. 
 
Q2: What is the type of cells seen in the image above? 

The cells are large, hence, not RBCs but MACROPHAGES. 


