Parasitology III: Worms and Flukes

1) Diagram the general life cycle and distribution throughout the world
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Distribution








   -Mansoni: Africa, Mid-East, Carribean, S. America (only one in western hemisphere)

   -Japonicum: Far East








   -Haematobium: Africa, Mid-East








2) Differentiate acute and chronic schistosomias


Acute









· Bugs attack skin, begin track to liver









· Pruritic rash, fever, headache, abcominal pain, abdominal pain for 1-2 weeks







Chronic









· T-cell mediated granulomatous reaction to bugs in gut/urinary tract obstructs blood flow, fibroblasts lay down scar tissue, yielding permanent reduction in blood flow









3) Differentiate hepatosplenic and urinary schistosomiasis in terms of tissue tropisms, species causing the two forms, the pathogenesis, major signs and symptoms and sequelae


Hepatosplenic









· Tissue Tropism: Descending colon, rectum









· Species: mansoni, japanocium









· Pathogenesis 









· Bowel mucosa thickened and ulcerated, yielding diarrhea and bloody stools









· Eggs carried from large intestinal veins to liver via portal circulation, lodge in presinusoidal capilaries, inflammation induced with accompanying fibrosis, yielding portal hypertension




Urinary









· Tissue Tropism: Bladder









· Species: haematobium









· Pathogenesis 









· Bladder mucosa ulcerated, yielding dysuria and hematuria









· Repeated &/or strong infections leads to ureteral obstruction, decreased bladder capacity and contractility, renal failure, bladder carcinoma, and increased incidence of UTI









4) Explain the relationship of intensity of infection and severity of disease. Differentiate active and inactive urinary schistosomiasis in terms of transmissability, morbidity and therapy.


Intensity/Severity Relation









· There is a linear relationship between every measure of morbidity related to this disease and the number of organisms in the host.










Active vs Inactive









· Active: no transmissability, associated with obstructive disease, treated with chemotherapy

· Inactive: transmissable, not associated with disease, treated with surgery
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