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Phylum Sarcomastigophora
Subphylum Sarcodina

Entamoeba histolytica
Entamoeba coli
Entamoeba gingivalis
Endolimax nana
lodamoeba butschlii
Dientamoeba fragilis
Naegleria spp.

Acanthamoeba spp.
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Entamoeba histolytica

Pathogen causing amebiasis, amebic dysentery,
amebic hepatitis

Morphologically identical with Entamoeba dispar, but
genetically distinct

Trophozoite 15-30um

Cyst: 10-20um

TROPMOZIOITE CYST NUCLEUS
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E. histolytica/E. dispar trophozoite with a E. histolytica/E. dispar cyst showing chro- E. histolytica/E. dispar cyst showing a
progressive pseudopod (arrow). matoid bodies with bluntly rounded ends chromatoid body with bluntly rounded
(arrow). ends (arrow).

E. histolytica trophozoite with an in- E. histolytica trophozoite with an in- E. histolytica trophozoite with six ingested
gested RBC (arrow). gested RBC (arrow). RBCs in the focal plane (arrows).




Entamoeba histolytica
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Pathology, Symptomatology

Lesions -1° intestinal and 2° extraintestinal

Intestinal lesions: at large intestine,
frequently at cecal and
sigmoidorectal region

formation of flask-like primary ulcers,
and cause lytic necrosis

acute amebiasis — severe dysentery,
stools containing blood, abdominal
pain, fever

chronic amebiasis — recurrent attacks
of dysentery
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Extraintestinal lesion —invasion of liver, lungs, skin, spleen,
brain

amebic hepatitis or liver abscess (necrosis of walls of vessel,
formation of colonies in liver, growth of colony causes cell death;
enlargement of lesion —abscess), lung abscess, amebic cutis, spleen
abscess, brain abscess
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Entamoeba histolytica

Diagnosis
Stool examination
Concentration method
PCR, ELISA
Biopsy
Prevention
environmental sanitation to prevent water and food contamination
boiling or filtration of drinking water
avoid consumption of contaminated food

Treatment
Metronidazole
Diiodohydroxyquin
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Entamoeba gingivalis
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Dientamoeba fragilis
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Naegleria fowleri
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Although trophozoites are kKilled rapidly = Naegleria fowleri grows best

by refrigeration, cysts can survive for
weeks to months at cold temperatures
above freezing, although they appear
to be sensitive to freezing

at higher temperatures up to
115°F (46°C)

115°F 122°F - 149°F
(46°C) (50°C - 65°C)

Although the amebae may not be
able to grow well, Naegleria
fowileri can still survive at higher
temperatures for short periods of
time. The trophozoites and cysts
can survive from minutes to
hours at 122-149°F (50-65°C)
with the cysts being more resis-
tant at these temperatures.

http://www.cdc.gov/parasites/naegleria/pathogen.html
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Acanthamoeba spp

Has free-living forms

Trophozoite and cyst
form

Found in soil, salt water,

freshwater, sewage,
pools, contact lens

eqpt., aircon, vegetables

Pathogenic causing

keratitis, granulomatous

amoebic encephalitis
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Acanthamoeba spp.
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ENTANOEBA COLI

SAITONN

Comparative Morphology of the Amebas of Man and Schematic
Representation of Their Nuclei. Ect., ectoplasm; end., endoplasm:;
f, food vacuoles; i, inclusion; k, karyosome; n, nucleus; r.b.c., red
blood cells.

Taken from: Brown, H W., and F. A. Neva. 1983. Basic Clinical Parasitology.
Sth ed. Appleton-Century-Crofts, East Norwalk Connecticut.




