















































































Parasitology

Protohoa Helminth

2forms Trophozoite cyst 2forms Egg larva

Parasite

t t

Ectoparasite Endoparasite

only body surface inside bodyof
dont penetrate tissue host

Ex lice ticks miles
1 I d L

Obligate Facultative Accidental Aberrant

can't exist parasitic infectsunusual infectshost

out host freediving host whencan't

Toxoplasmagondii Macguire Egranulosus developfurther

Plasmodium man accidental aka
host

wandering

parasites

Torocara Canis

Hosts

d d f t d

Definitive Intermediate Paralenic Reservoir Accidental

harborx
parasite

in whichfeaudl aseaual larva remains
parasite

cycle multiplication viable c out actas some
occur ofinfection usuallynotfurtherdevelopment found
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Intestinal

Entamoeba histolytica

Trophozoite

morphological forms
apt

Infective form cyst
Routeof Few oral
transmission

Diagnosis Stool examination

look for trophoroited cyst
Rx DOC Metronidazole

Giardia Alia
Trophozoite

morphological forms
apt

Infective form cyst
Routeof Few oral
transmission

Diagnosis Stool examination

look for trophoroited cyst
Rx DOC Metronidazole



Blood tissue morphological
forms arediff

Leishmania Donovanosis

Amastigote cin appearonly
inside 00

Morphological forms
macrophage

macrophage

promastigote Kinctoplast

spindle flagella
shaped kindroplatt

Infective form Promastigote

Routeof Vector Sandfly Phlebotomies

transmission

Diagnosis PBS gromasligote fwm

Time Aspirate from Amastigote within

RESCmacrophagerich macrophage

LD Body Diagnostic

Leishman Donorane Body form

Rx Doc AmphotericinBeadierpentavalentAntimony compounds
POC Sodium btibugluconate development of

Meglumine antimonate resistance

Other drugs Paromomycin Stimaquine
Pentaenidine Mittefosine onlyomfg
Anoles



Trypanosoma
2

megaoerophagusFcruzi TBrice
magacolon

Chagas disease cardiomegaly sleeping sickness
aka South American

Morphological Amastigote undulating membrane Amastigote

forme FTrypomastigotomflagella f
Trypomastigote

kinetoplast

Infective Trypomastigote Trypomastigote
form

Routeof Reduvigbug Tsetse fly
transmission

Diagnosis PBS Trypomastigote

Diagnostic form

PBS Trypomastigate

Diagnostic form

Diagnostic Romana's sign
conjunctivaleyelidedema

Winterbottom sign

signs lymphadenopathy in

post A ofneck

Rx Benznidate Suramin



Sleeping sickness

t t

West African EastAfrican

T brucei gambia T knew shodesiense

Early Pentamidine Early Suramin
R
late Eflurnithine Rx

late Meranorole

I



I
Plasmodium

Morphological Sporozoite Trophozoite

form Cmosquitobhuman

Schizont

heptane

Gametocyte Merozoites release

Infective form Sporozoite

Routeof
transmission

Mosquito Female Anopheles

Diagnosis PBS all encept sporozoite are diagnostic forms

Trophozoite

Schizont

gametocyte

Treatment DOC Chloroquine

Quinine
Artemesin compounds



Babesia

Species Babes a mich
intracellular parasiteofRBC

divergent

Infective form Bahesia

Routeof
transmission

I'did tick also a vector lyme's

definitivehost
for disease

man intermediate host

Diagnosis PBS
off

MALTESE CROSS

Ioc Giemsa stain

Rx Doc Atoraquone Azithromycin

Severe Clindamycin t Quinine

NotePBS Romanovsky stains

Wright
Field

GiemsaCmcused

Leishman



Tonoplasma only Tissue protozoa

Morphological Bradzoites within twin cyst
ma muscle

form

Tachyzoites in blood
T

Oocyst in cat teas

gets ruptured in
intestine

release tajiks in blood

Infective form oocystCmc few oral
tachynoite via Blood transmission

bradywite sheep Cmc intermediate host
man is accidental intermediate host

Routeof
transmission feworal me

Novector
blood transfusion tissueprototoa

ingestion of sheepmeat

Diagnosis PBS Tachyroiles diagnostic form

Treatment Doc in

immunocompetent symptomatic Rx Pyrimethamine

Sulfadianke

immunocompromised TrimethoprimtSullamelhorahole
opportunistic Cotrimonarole

pregnancy
SPIRAMYCIN







Entamoeba histolytica

Morphological forms Trophoaoite

cyst infective

Rout of transmission few oral
Habitat large intestine Caecum

Notelarge intestinal protozoa
Balantidium coli
Entamoeba histolytica

CIF Amoebiasis

I

Intestinalfbgfhshoafat.ie eatra Intestinal

t s abscess Nocystic

Noninvasive Invasive stageseen

asymptomatic Dysentery

cystpassage Bloody diarrhoea Mc site liner
me manifestation Flask shapeulcer Yung

even in carriers

Bi ELISA Ioc Brain

B'is stool eeamination stool eramination

funguscells DsisImaging valet
Rx Paromomycin Doc dfyfff.toeydm ELISA Ioe

Dibromide furoate Rxofchoice

Iodoquind Rx Metronidazole Exploratory laparotomy

Metronidazole



virulence factor Latin receptor

trophoroit attach to this in intestine

Isoenayme analysis Tsoenayme pattern
d

aka hymodene pattern
to dillerenetiate pathogenic from

non pathogenic E histolytica

Trophozoite cyst

t chromatinbar

i am

DIAGNOSTIC FEATURE All are similar

only in invasive Spherical no choxomatinbar

maturecyst
Thick cell wall

A nuclei
features

of E histolytica
mature cyst

Ecoli

145am
i'iii



Giardia lamblia Giardia duodenabi

Morphological forms Trophoaoite

apt infective

Rout of transmission few oral
Habitat Smallintestine Duodenum Jejunum

mesite

CIF
asymptomatic cystpassage ma

diarrhoea never dysentery

malabsorption of fat
Csteatonhoeal

most Jn Sp t EUSA GSA 65
Alis stool Yrophoroia Falling leafmotility

cyst intermittentlyreleased

alt sample in stool

C repeated samples taken
duodenal wash
ENTERO TEST

performed 9 Giardia
GELATIN STRING TEST for S Strongyloides

C
Cryptospora

C Clonchissinensis

Rx Doe Metronidazole



Trophozoite cyst

J
Nuclei ovalshape
Arostyle

thinneaffall

y Flagella 8 Anostyle

BadmintonGennill
shaperacked

Note Secretory IgA 4 IL 6 responsible for cleaning
the infection

infection occurs in immunosuppressed.agammaglobinemia

or malnourished individuals



Entamoeba Giardia
Trophozoite

morphological forms
cyst Infective form

Route few oral
Diagnosis Stool examination

Habitat
Large

intestine Habitat small inkeine

in
i

DIAGNOSTIC FEATURE J Flagella 8

ovalshage
Spherical

Thincellwall

88 Mickael wall

tangledA nuclei

intermittent stool
passage

Otherfeet Enter test
stool a mucus gelatin string lestabdominalpain

CIF Noninvasive intestinal CIF asymptomatic
invasive intestinal diarrhoea
Entrainfeetinal malabsorption

Rx Metronidazole Rx Metronidazole



leishmania Blood protozoa

patient from Bihar 70 8of cases
e abdominal mass Hepatosplenomegaly

i reticuloendothelial system involved

Morphological Amastigote in macrophage LD body Diagnostic

form Promastigote Infective

Vector Sandfly Phlebotomies argentipes

CIF abdominal mass Hepatosplenomegaly RES involved

Sites aka DelhiboilBaghdadBoil Aleppo
button

y cutaneous

my

aka Oriental sore L topica
I Mucoculaneous aka Expanded L brasilensis

Nasopharyngeal

aka KalaAzar L donovani

Complications PKDL

post KalaAra Dermal leishmaniasis

Butterfly erythemaon face

7104 ofpts even after
completing Re



Aki DME PBS promastigote

Tissue
aspirate CD body

most sensitivesample L
me used sample

Plenicaspirate
BMaspirate

4Culture media NNN media Leishmania

Gotused for Trypanosoma
Deis

Note Culture media in parasitology

1 NNN medium leishmania
Trypanosoma

4 Philips media E histolytica

3 RPMI 16 40 medium malaria filarialparasite
for surveillance

3 Immunological Napier's Aldehyde test
T IgG Hypergammaglobinemia

the after 3months of inf

Any immunologicaltestforAb performed after Iweek

Note Buffy coat is used to diagnose leishmaniasis



Rx Doc Amphotericin

Beadier
pentavalentAntimony compounds

Doc fSodium btibugluconate development of
Meglumine antimonate resistance

Other drugs Paromomycin
Pentaenidine

Stimaquine
MILTEfos INE only oraldrug
Anoles

Note prevalence in Bihar West Bengal 9 UP
not Assam

Insecticide of choice to prevent Kala Alar DDT
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Diagnosis Thicksmear to identify plasmodium presence

1 ppg
detection chance Tired

Thin smear to identify the Species

a GBC Quantitative Buffy Coat

not performed i false positive dueto artefacts

3 Immunological

g
ELISA Indirect Fluorescent Assay 2 3 his

tests

Rapid tests results c in 30mine

a Immunochromatographic Plasmodium LDH

Away genus
specific

HRP 2
Hipsnfifinnfiqh plasmodium falciparum

R e P vivar Chloroquine Cifsensitive
1resistant

Quinine t Primaquine 14days

ffalciparum Chloroquine Cifsensitive
1 resistant t Primaquineddose

Artemesin compounds



Note Rapid tests

il n lateral flow Immunochromatographicanay
Result
window

SampG
window

it
o

Hows Vertical flow Immunoblot Dotblot assay
sample vertically
window

iii laden agglutination Test UT
sampleon
glassslide

latercoated

Ag

Note

P viva g
morecommon E vivax

relapse due to reactivation of hypnoaoites
P wah to prevent kill hypnosoites

primaquine

PMalawi
Jemdescence

no reactivation

few forms become resistant

P falciparum
more common c falciparum

to prevent recrudescence prolong
treatment



Note Absence
of protective against Pivivan

puffy blood group B
ayy ng is receptor
for p vivar

primary mode of
resistance

of chloroquine
Drug effena

pumps

mediatedby ABC transporter

encodedby Pfmdr l

Algid malaria rare complicationof Severe
malaria
shock 1 hypothermia

conditions protective against
Plasmodium falciparum

Sickle cell trait

Hemoglobin c

Hb Sc
Hb E

Hereditary persistence of Hbf
X p thalassemia
Band 3 Mutation



Toxoplasma Only tissue protozoa

Morphological Bradycoites e in tissue cyst
forms Tachysoites in blood

Infective forms

Oocyst in cat teas

Definitive host cat

Routeof
transmission

Oocyst me feworal me
Tachysoites blood transfusion

Bradywite ingestion of sheepmeat

GE i Adults Cervical lymphadenopathy Cmd

Congenital 1 Choriontinitis

tonoplasmoni Triad Hydrocephalus

Intracranial calcifications

Diagnosis In adults

1PBS look for tachyzoites
1 culture Tissue culture C non cultivablepetraea
3 Immunological IgG Sabin Fieldman

tolling Dye test
ELISA

Igm persists upto 2yd
eggAridity lesti cannotdiff acute chronic y

acute low 43months high 73monthschronic



Congenital Infections mother

1 during pregnancy delivery

fetus
risk of transmission 25 to301

i

1st trimester congenital defects

immediatemanifestations

ofsigns symptoms3rd trimester delivery infection only

morecommon no congenital signs symptoms

defects in laterpartoflife

Diagnosis EUSA a IgM high sensitivity

j ffa
Can passthroughplacenta
low sensitivity

i IgM ELISA done

to diagnose paired IgG samples taken 1 2weeksapart
c IgG IgG titre Iqatitre

e Tse baby's12gal

lamellae mother

role most of Abs from mother disappear by 6 months
all Ahs disappear by 18months



Diagnosis congenital toxoplasmosisInFthis case IgA ELISA has more sensitivity than
IgM ELISA

i IgA EUSA need

Rx immunocompetent Pyrimethamine Sulfordonine

immunocompromised Cotrimorakoh

pregnancy spiramycin



Leishmania Toxoplasma

amastigote diagnostic
bnadyzoitesfginfedn.ve

promastigote infective diagnostictachyaoites

oocystme

off Cutaneous Orientalsore Adult Cervical lymphadenopathy
Mucoculaneous Expanded schonoretinitis

visceral Kalaasar Congenital Hydrocephalus

intracranial calcification

Dht PBS promastigote De PBS Tachyzoites
Tissue

aspirate LD bodies

Culture NNN media non cultivable protozoa

Napier's aldehyde test Sabin Fieldman age test
ELISA

Rx Doc Amphotericin B Rx immunocompetent Pgrimethamine

Earlier Sodium stibugluconate Sulfadonine

Mgekemineartimonate

immunocompromised Cotrimonarole

Others Paronomycin

Pentamidine
pregnancy Spiramycin

Stimaquine

Miltetowni

Andes



Immaturecyst B coli E histolytica Ecoli g lamblia

he o_O 8.8.80 o
O.IO

00

cryptospora cyclospora hospora

agstoi.com
oooo

sporocyst or
roundshape or

4 Sporozoites oralshape

54 104 309

Kingoun slain



Leishmania
Trypanosoma

kinetoplast

to s
famean

macrophage

Anastigote

LD bodies skin hisw LD bodies skin tissue

macrophages macrophages
bloodmacrophages Not seen in blood

on
promastigote metacyclic hypomastigote



Plasmodium schinent

f vivan
single

c Trophozoite 0 ringform

4 Schizont
inRBC

3 Gametocyte

Pfalciparum
1 Trophozoite ring

multiplering
0 000 formseen
the acuteform

4Schizont notseenin PBSIadherent to endothelium
ofBV

3 Gametocyte Bananafsickle
shaped

Bakesia Toxoplasma

Maltese crab

Tachyzoites

me
spindleshape

no flagella



Antigen parasite paid

WKK rk39 Leishmania

HRP 2 antigen Plasmodium falciparum
Vivan specificpush plasmodium vimen

Giardiaspecific Ag65 Giardia lambkin

Galactose ledin Arg Entamoeba histolytica

044C's a wokDAM Wucherelia bancroft


