Strongyloides spp.

>50 species

Obligate gastrointestinal parasites of vertebrates
S. stercoralis & S. fulleborni infect humans

Strongyloides stercoralis

= Parasite of man, can be zoonotic

» Cosmopolitan distribution
Morphology

* Free living (males & females)

= Parasitic (females - 2.5 mm x 50 pm)

« Females are ovo-viviparous
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Pathology

1) Cutaneous lesions
. Slight haemorrhage
. Bactenal infection

. Inflammation & necrosis
it) Pulmonary lesions
. Haemorrhages in alveoli

. Cellular reaction
= Eosinophil infiltration
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iii) Intestinal lesions L2 N
. Rarcly pepetraic beyond musculanis mucosa S
. Destruction of tissues — sloughing of mucosa X

fibrosis
. Sepsis especially in hypennfection



Climical manifestations

Cutaneous
. Urticanal rash
- Linear ervthematous weal
Pulmonary
= Burmning sensation
= Coughing
 Bronchial pneumonia
Intestinal

» Localised buming sensation/ abdominal pain
= Malabsorption
« Intractable diarrhoea




In immunosuppressive conditions
* Severe diarrhoea

Malabsorption

Peritonitis

Meningitis

Braln abscens

Racternemia




Diagnosis
Larvae in:

*  Sputum

» Duodenal fluid - Enterotest string test or aspiration
« Stool exarmination

* Directly

* Concentration (formalin-ethyl acetate)

= Culture by the Harada-Mori filter paper technique

= Culture in agar plates
*  Immunodiagnosis

Treatment

* Ivermectin

*  Albendazole
« Thiabendazole




Treatmenlt:

Prolonged high doses
« Mebendazole (400 mg thrice a day for 14 days)
» Albendazole (400 mg twice a day for 8 — 15 days)
* Thiabendazole (25 mg/ kg twice daily for 7 days)

Assignment

i. Cutaneous larva migrans
1. lLarva currens

ifi. Control of S. stercoralis



