Entamoeba histolytica/E. dispar
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Classification of Protozoa ?

The protozoa are generally unicellular and may

be divided for convenience, into four distinct

groups based on method of locomotion: =

Mastigophora (Flagella)/Metamonada
Sarcodina (Pseudophora)/ Amoebazoa
Apicomplexa (microtubule complex)

Ciliophora (Ciliates)
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Phulum: Sarcomastigophora/ Amoebazoa

Genus: 1- Entamoeba
Species: - Entamoeba histolytica

- Entamoeba dispar

- Entamoeba moshkovskii
- Entamoeba coli

- Entaomeba hartmanni

- Entamoeba gingivalis

Genus: 2- Endolimax
Species: Endolimax nana
Genus: 3- lodamoeba

Species: lodamoeba butschlii



Classification based on number of nuclel In
the mature cyst:

1.  Octonucleate cyst group:
- E. coli

2. Quadrinucleate cyst group:
- E. histolytica
- E. dispar
- E. hartmanni
- E. moshkovskii
- Endolimax nana

3. Uninucleate cyst group:
- lodamoeba buetschlii

4. No cyst
- E. gingivalis
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Entamoeba histolytica
<< HISTORY>>

1875 Fedor Aleksandrovich Losch Amoeba coli
« 1903 Fritz Schaudinn Entamoeba histolytica

. 1925 Emile Brumpt q dysenteriae (Craig 1905)
. dispar (= different)

« f 1912 Von Prowazek )
> Small Race (E. hartmani)

1957, 1959 Burrows
e 1973 Martinez-Palomo Two species?

E. histolytica pathogen
« 1978-1988 Peter Sargeant and ...

E. histolytica nonpathogen

. E. histolytica :
e 1993 Louis Diamond & C.G. Clark )
E. dispar q«,,g%g &g

N . 1 =4
« 1997 WHO meeting in Mexicocity
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E. histolytica



E. histolytica/E. disbar prevalence
(Schoudinn 1903/ Brumt 1925)

20 to 30% in

the tropics area 0 l -
And 5% 10% of world ppp_ulatlon
ey ESeaeswy—— (about 700 millions)

climate nations

90% E. dispar
(450-650,000,000)
<Non pathogen>

10% E. histolytica
(50-70,000,000)

Therefore
Only 1% of world population

Infected with E. histolytica
(Amebiasis)

o

Treatment

90-95%
5-10% 45-65,000,000
(5-7,000,000) asymptomatic

With symptoms Cyst passers

5-7,000,000
e About 909
45 - 65,000,000 Intestinal and Extra intestinal (4.500 000—06.500 000)

Cyst passers Amebiasis Intestinal amebiasis

Great geographical virulence and symptomes in the world, ranging from 1% in Greece to 21% in Egypt, average 10% of infected patients)

* Up to 100,000 deaths, second after malaria in protozoan parasites
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Feces (Person to person by the oro-fecal route) .1
Finger .2

Food .3

Fluid (Water) .4
Flies .5




E. histolytica and E. dispar

<< Morphology and life cycle>>
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(Intestinal diseases) ! a5, sl stan sl
<< Intestinal amoebiasis>>

(Extraintestinal diseases) ¢! 0290 g slatan -
<< Extraintestinal amoebiasis>>




Intestinal amoebiasis ?

TSI ATEEE Asymptomatic infection alble () gy i g
- and Stool Ag testis +

Frequently:

Symptomatic noninvasive infection U Gadle aalge 8 Cuigie
Diarrhea, Dysentery, weight

PR e, Acute rectocolitis (dysentery) (T VIV REQUVRIYA Y
Fulminant colitis with perforation sas, o8& &1 sw b al 65 Ll (3 s cud 6

Ameboma La gal
Chronic nondysenteric colitis 9 J) G (e e slgaal S
Peranal ulceration aada i) ph) (slgad

Flask form ulcers

Familiarity with these diverse manifestations and epidemiologic risk factors greatly facilitates
A rapid, correct diagnosis




Extraintestinal amoebiasis ?

Amoebic Liver Abscess (ALA) S8 W Ayl
Lung abscess §53) dod)
Brain abscess 5 Aa Ay
Splenic abscess Jak d
Subdiaphragmatic aS) 3L 5 Al
Large intestine ab. | L &g A
Amebiasis cutis s 1) sl Al

Genitourinary e ) 3 sy sl Al
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Antigen capture (TechlLab) *
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PCR -



Diagnosis of amebic liver abscess

Cinical symptoms

Lesion in the liver Positive amebic serology
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Bulletin of the WHO, 1997, 75
(3); 291-292
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E. histolytica/E. dispar :3s& ¢
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Antibody Labeling Reagents
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Luminal agents :
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Diloxanide furoate
Paromomycine (Asymptomatic intestinal colonization)

lodoquinol

aalge Gl g8 43S )
Tissue agents : _ N

Bowel wall only (Amoebic colitis)

- Tetracycline . .
-Erythromycine @) 8390 ZUA G bl -z

All tissues Y
R R (Amoebic liver abscess)

-Tinidazole
-Emetine hydrochloride
-Dehydroemetine
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Diloxanid foroate

500 mg orally 3 times a day for 10 days

Paromomycine

30 mg/kg/days in 3 divided doses for 5-10 days

Tetracycline

250 mg gid for 10 days then lodoquinol, 650 mg tid for 20 days

Metronidazol

750 mg tid for 10 days.
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1. Metronidasol
2. Tetracycline,

3. Dehydroemetine
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1. Metronidasol
2. Tinidazol

3. Dehydroemetine
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