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Intestinal Cestodes






Diphyllobothrium

Species

* Clinical manifestations:

Fish tapeworm is not invasive and usually causes no direct symptoms. The
worm obtains nutrients such as vitamin B12 by absorbing luminal
contents through its surface. D. latum also produces a substance that
splits B 12 from intrinsic factor in the intestine, thereby further
preventing host absorption of the vitamin. Rarely, B 12 deficiency is
severe enough to result in megaloblastic anemia and neurologic
symptomes.

Some patients complain of vague abdominal pain and others describe the
sensation that “something is moving inside.”

Others describe bloating, sore tongue, sore gums, allergic symptoms,
headache, hunger pains, loss of appetite, or increased appetite.

Rarely, mechanical intestinal obstruction may occur as a result of several
worms becoming entangled. Diarrhea may also occur.

* Diagnosis:

Identification of D. latum eggs in stool specimens.

Occasionally, diagnosis is made because the patient passes proglottids
and brings them in for identification or

Worm is seen on endoscopy.

* Treatment:

Praziquantel is effective in a single oral dose of 10 mg/kg. Patients should
be warned that they might pass a rather long worm 2 to 5 hours after
taking the medication.

Albendazole 400 mg each day for 3 days also kills the tapeworms.






linical intestinal manifestations:

T ’ — Most are asymptomatic. T. saginata, carriers eliminate motile
aenla proglottids through migration to the perianal area and appear in

their underwear. T. solium proglottids are not motile, and fewer
are passed in the stool.
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— Symptomatic patients complain of mild abdominal discomfort,
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and — Intestinal perforation, intestinal obstruction, pancreatitis,

cholangitis, and cholecystitis as a result of aberrant proglottid
Taenia solium -

migration have rarely been reported.
T. solium can cause cysticercosis.

— Human cysticercosis follows ingestion of eggs from a human
tapeworm carrier (fecal-oral route).

— Eggs hatch in the upper intestines, releasing oncospheres
(invasive larvae) that penetrate the intestinal mucosa using their
hooklets and excretory proteases, enter the bloodstream, and
migrate to the tissues, where they mature into cysticerci.

— Cysticerci may lodge in skeletal and cardiac muscle, subcutaneous
tissue, and even lung tissue, but, in most of these locations,
cysticerci cause few symptoms and spontaneously degenerate,
which may lead to formation of calcified granulomas.

— Neurocysticercosis results from the minority of parasites that
invade the central nervous system (CNS), including the brain,
cerebral ventricles, or eye.


















Intestinal Trematodes



























