
 



Last time we talked about the parasitic (protozoal) infections, this time we will talk about parasitic�Helminthic) infections mainly 4 worms �.  
As a quick recap : 
The classification of parasites : 1. Protozoa        2. Metazoa (helminths / worms)  
ǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥ  

We will talk about 4 worms from different phyla (single is phylum) of worms : 

ǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǥǤǤ 
���ǯ���������������������������, these helminthic infections are common in children and young adolescents because of poor 
personal hygiene. 

A. NEMATODES : 

 
1. Ascaris lumbrecoids:  

 

 



 
Life cycle : 



Pathogenesis and spectrum of disease: 

 
-Treatment: oral Albendazole 400MG STAT. 
-Duration of therapy: one or two days then the patient will repeat the regimen after 2 weeks. 
-Other antihelminthic agents (can be used in pulmonary symptoms as well): mebendazole, ivermectin. 
-Mechanism of action of mebendazole: it initiates degeneration of parasitic cells, it works on the cytoskeleton 
of these cells especially alpha tubulin which is not present in human cells.  
-The 3 drugs are the drugs of choice in case of helminthic infections and are approved by WHO. 
 

Here we finished Ascaris lumbrecoid 



2.  Enterobios vermicularis / pinworm (nematodes / rounded worms) 

 

 
 
The life cycle, symptoms and treatment: 
 
 
 
 
 
 
 

 



 

 
Here we finished E.vermicularis 



B.       PLATY HELMINTHS 
. Platy helminths are mainly hermaphrodites, the same worm has male and female sexual 
organs  (except schistosoma which has separate sexes and the male is larger than the female). 
 

1. Tapeworms Δϳρϳέηϟ�ϥΩϳΩϟ (cestodes) examples (not required in the exam, but was mentioned as revision from the first 

semester): 
- pork tapeworm (Taenia solium). 
- beef tapeworm (Taenia saginata). 
- dwarf tapeworm (Hymenolepis nana). 
- fish tapeworm from raw freshwater fish (Diphyllobothrium latum). 
- dog tapeworm, more common in rural areas. 

- Echinococcus granulosus. 
x Echinococcus granulosus. 

 
The hydatid cyst:  

 



Some /ŶĨŽƌŵĂƚŝŽŶ�;/�ĐĂŶ͛ƚ�ĂĚĚ�ƚŚĞŵ�ƚŽ�ƚŚĞ�ŵŝŶĚ�ŵĂƉ͗ŝŶ�ƚŚĞ�ƉƌĞǀŝŽƵƐ�ƉĂŐĞͿ͗ 
1. The definitive hosts are infected when they eat the meat (goats and sheep) that contains the cysts. 
2. The recurrence of hydatid cyst after treatment is possible. 
3. dŚĞ�ŝŶĨĞĐƚŝŽŶ�ĐĂŶ͛ƚ�ďĞ�ŝŶŝƚŝĂƚĞĚ�ĂĨƚĞƌ�ĞǆƉŽƐƵƌĞ�ƚŽ�ƚŚĞ�ĨĞĐĞƐ�ŽĨ�ŝŶĨĞĐƚĞĚ�ŚƵŵĂŶƐ͕�ŝŶƐƚĞĂĚ�ŽĨ�that the exposure of food that is contaminated 

with dog feces is a way of transmission. 
4. The cysts are discovered accidentally, but if the size of cysts which are in liver are enough to cause symptoms, the patient will come with 

liver space occupied lesion that is reflected by a right hypochondriac pain, if the cysts press on the bile duct, the patient will be 
manifested by jaundice. 

5. One of the differential diagnosis regarding the hydatid cysts is the tumors. 

The Echinococcus granulosus finished here  
 

2. Trematodes (flukes) (subphylum in the Platy helminths) flukes: 

Lung flukes: Paragonimus westermani / liver flukes: fascioloides / blood flukes: schistosoma  

 

The life cycle:   

 



 

  

 

 

 


