Parasitic gastrointestinal infections

Prof. MUDr. Petr Husa, CSc.
Klinika infek¢nich chorob LF MU a FN Brno



Parasitic infection of GI tract

e protozoal
* helmintic

« fungal



Protozoal infections

Human

Amebiasis (Entamoeba histolytica)
Lambliasis = girardiasis (L., G. intestinalis)
Zoonotic

cryptosporidiosis (Cryptosporidium parvum)
1sosporosis (Isospora belli)

microsporidiosis (Enterocytozoon bineusi)

cyclosporosis (Cyclospora cayetanensis)



Amebiasis

ﬁ,= Infectie Stage
ﬁ= Diagnostic Stage

= Moninvasive Colonization
= Intestinal Disease
= Extraintestinal Disease
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Amebic colitis




Amebic
abscess




Amebic
abscess

CT — drainage of 2 abscesses — day 2
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Amebic abscess —
transcutaneus punction




Lambliasis,
girardiasis

Contarnination of waler, food, or
handafomites with infective cysts

Trophozoies are also
passed in stool but

they do not survive in

the arvironment. &
IIIP :. 0

A\ = Infective Stage
ﬁ- Diagneostic Stage




Lambliasis
mIiCroscopy
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Lambliasis
scan




Helmintic GI infections

Roundworms (Nematodes) - ascariosis, enterobiosis=oxyuriosis, trichuriosis

Tapeworms (Cestodes) - teniosis, diphylobotriosis, hymenolepsiosis,

echinococcosis, alveococcosis

Flukes (Trematodes) - schistosomosis



Roundworms (Nematodes)

* Ascaris lumbricoides
» Enterobius, Oxyuris vermicularis

e Trichuris trichiura



h= Infective Stage
A= Diagnostic Stage
Ascariosis

Unfertilized egg A

will not undergo
biological development.



Ascaris lubricoides

Differential diagnosis: earthworm
- reproductive band (hermaphrodite)
- round terminations
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e' Embryonated eqggs are ingested,

eﬁ.duannadm?‘ {
Trichuriosis @

OUne-rrtrgrnnuI:ad eggs
passed in feces,

A\ = Infective Stage
ﬂ: Diagnostic Stage
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A Embryonated eggs
ingested by human

Enterobiosis,
oxXyuriosis
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Larvae hatch
in small infestine
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A Eggs on perianal folds
Larvae inside the eggs
rrature within 4 1o 6 hours,

! Adults in lumen
of cecum

A\ = Infective Stage

9 Grauidg migrates
A\ = Diagnostic Stage to perianal regian

at night to lay eggs




Enterobios
oxXyuriosis




Tapeworms (Cestodes)

Man as final host

Taenia saginata

Taenia solium

Diphyllobotrium latum, D. pacificum
Hymenolepsis nana

Animal as final host
Echinococcus granulosus
Echinococcus (Alveococcus) multilocularis



Oncospheras hatch,
pengirate intestinal
wall, and circulate
1o musculatung

.ﬁ.ﬂnmspherea dewelop
into cysticarcs in muscha

Humans infected by mgeasting

or undercocked mfected meat

X

laenia saginata
laenia solium

Cattle {T. saginafa) and pigs (7. solium)
become infected by ingesting vegetation
contaminaled by eggs or gravid proglotlids

Taeniosis

T. saginala

T. souiirema
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Scolex attaches o inlestne

Eggs or gravid proglottids in feces
and passed inlo environmient
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0 sdutis in small intestine

= Infective Stage
‘!L= Diagnostic Stage



Cysticercosis
Cysticerci may develop

into cysticerci in muscles in any argan, being more
of pigs of humans commean in subculanesous

tissuas as well as m the EE
Oncospheres hatch / tissues a:
BI‘JE'“E"I‘HE intestingl @ in and eyes.

weall, arsd circulate ‘ll:ln
musculatune i pigs
or hum:ang
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Eml:url_.q;rmaled egaE
ann'n:n.' gravid proglothics
ingasted by pigs or humans E’:ﬂ:ﬂlh!l:l: attaches

Taenia solium Ml Oncospheres develop

Humans acquire the
infection by ngesting ﬂ

rand' of undercosoked
meaat from infected animal ost.

flﬁ%w
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Mu‘n:s in small inbestline

M\ = wtective Stage Egags or gravid proglottids in feces Cysticercosis
ﬁ: Diagnostic Stage and passed inlo environmment




laenia solium laenia saginata




Taenia solium




laenia saginata




Cysticercosis (p1g)




(man)

1CCICOSIS

Cyst




Cysticercosis (Cow)




Echinococcosis
Alveococcosis

to intestine

'\ o E. granulosus, E.multilocularis
 Boolex attaches
S -

Adult in small intestineg
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Protoscolex

from cyst /

Ingestion of cysis
{in crgans) Definitive Host

{dogs & other canidae)

Intermediate Host

(sheep, goats, swine, etc) | "9estion of eggs

{in feces)

- T A\ = Infective Stage
Oncosphare hatches;

Hydatid cyst in liver, lungs, etc. penetrates intestinal wall A= Diagnostic Stage



Echinococcus
granulosus

(dog)




Echinococcus
granulosus — liver cysts
(man)




Echinococcus
granulosus — liver cysts
(man)










Flukes (Trematodes)

schistosomiasis (bilharsiasis)
S. hematobium

S. intestinalis (mansoni)

S. japonicum

S. mekongi



Cercariae released by snail _ﬁ; Infective Stage

into water and free-swimmin — :
Sporocysts in snail o l w wimming ) {!L' E{lﬂﬂﬂﬂﬁlﬂf 51'-5:9'5
{successive generations) Schistosomosis, bilharziosis

f Een:anae lose tails during
\ () penetration and become
“-1;1 Panetrate schistosomulae
skm — ‘

9‘ Miracidia penetrate

Elrculatlun

snall hissue
Migrate to portal blood
inn liver and mature
into adults
e @ in feces ]!L in urine

Eggs hatch
releasing miracidia

Paired adult worms migrate to:
mesenteric venules of bowelrectum
7 (laying eggs that circulate to the
5. .rraﬂ-matﬂnfum Inver and shed in stools)
C C venous plexus of bladder

5. mansomn



Pacific
GQeean

/Schistosomiasis-Endemic Areas )
() Both (Hepatic- Intestinal and Urinany)

b @ Vory Low Risk lor Botn
y {Hepatic- Intesting! and Urinarny)
Caribbean Sea : L [ Hepatic: intestinal

[0 Vory Low Risk for Hepatic intastinal
B Very Low Risk for Urinary
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AR VISITOR: "
THIS SPRING WATER HARBORS THEE SNAILS HILH GAR

TRANSHIT THE DISEASE BILHARAZiA LS. THREFORE, GOING

v

DOWN TO THE WATER FOR ANY REASOR 1S STRONGLY
PROHIBITED 70 CONTROL THE TFECTION WITH DI HARKZJASIS.
THANKING YOUR COOPERATION. f
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Fungal GI infections

about all candidiasis
different members of Candida sp. (mostly C.albicans)
mounth cavity, oesophagus, anorectal

mostly IS patients

fluconazol, itraconazol ketoconazol, amphotericin






