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Classification of Entamoeba histolytica
Phylum :- Protozoa

Class :- Lobosea

Order :- Amoebiae

Family :- Sarcodina

Genus :- Entamoeba histolytica
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It was thought that 10% of the world
population was infected, but these figur =
predate the recognition that at least o
of these infections were due to a m :
species, . Mammals su ;7//
dogs and cats can become infe / / :
transiently, but are not thoug /// .
smission.
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The active ) stage exists only in the host angy#
fresh loose feces; survive outside the host in waies
soils, and on foods, especially under moist condi’ri
latter. The infection can occur when a person p#
info their mouth that has fouched the feces g /.
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HISTORY
Subacute onset, blood /mucous in
stool, travel /residence in endemic
area

CLINICAL SIGNS AND SYMPTOMS

Diarrhea/dysentery, abdominal pain
in most, weight loss, fever (> 38°C)
in < 20%
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DIAGNOSTIC TESTS TO SEPARATE INVASIVE FROM SECRETORY DIARRHEA

Lactoferrin, fecal leucocytes,
occult blood

UTILIZATION OF E. histolytica DIAGNOSTIC TESTS

A combination of
Stool E.histolytica Ag-detection test
or
Stool PCR
PLUS
serology




» The cysts are readily killed by heat and by freezing
temperatures, and survive for only a few months outside
of the host.  When cysts are swallowed they cause
infections by excysting (releasing the frophozoite stage)
in the digestive tract. The pathogenic natfure of E.

histolytica was first reported by in

1875, bufit was not given its Latin name until
described if in 1903. E. histolytica, as its nam

suggests (histo-lytic = fissue destroying), is V2
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Cyst
Entamoeba histolytica life cycle

Glycogen mass
1 to 4 Nuclei

Chromatoidal bodies
2 to4pm
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» Symptoms can include fulminating dysentery, bloody
diarrhea, weight loss, fatigue, abdominal pain,
and . The amoeba can actually 'bore' into
the intestinal wall, causing and intestinal
symptoms, and it may reach the blood stream. From
there, it can reach different vital organs of the human
body, usually the liver, but sometimes the lungs, brain,
spleen, etc. A common outcome of this invasion of
tissues is a liver abscess, which can be fatal if untreate
Ingested are sometlimes seen in the
amoeba cell cytoplasm.




rophozoite Nucleus of Cyst

endosome condensed chromatin

feeding vacoule filled with a RBC Entamoeba histolytica endosome




Poor sanitary condifions are known to increase the risk of
confracting amebiasis E. histolytica. In the Unifed Stafes
there is a much higher rate of amebiasis-relafed mortga 7/
California and Texas, which might be caused by Th
proximity of those states to E. histolytica-endemi £

such as Mexico, other parts of Lafin America, g /
hisfolyfica is also recognized as an emergln
fransmissible pathogen, especially in mal // o
relations, causing outbreaks in non-endgfriigZregions.  As
such, high-risk sex behaviour is also a pgtenhtial source of
infection.  Although it is unclear wi efher there is a causal
link, studies indicate a higher chgnce of being infected
with E. histolytfica if one is also ifected with HIV
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» E. histolyfica may modulate the virulence of certain human viruses and is itself a
host for its own viruses.

» For example, AIDS accentuates the damage and pathogenicity of E.
histolytica.  On the other hand, cells infected with HIV are often consumed
by E. histolytica. Infective HIV remains viable within the amoeba, although there

has been no proof of human reinfection from amoeba carrying this virus. /

» A burst of research on viruses of E. histolytica stems from a series of papers
published by Diaomond et al. from 1972 to 1979. In 1972, they hypothesized two
separate polyhedral and filamentous viral strains within E. histolytica that cause
cell lysis. Perhaps the most novel observation was that two kinds of viral strains
existed, and that within one type of amoeba (strain HB-301) the polyhedral
had no detrimental effect but led to cell lysis in another (strain HK-9). Althgidgh
Mattern et al. attempted to explore the possibility that these protozoal ¥iruses
could function like bacteriophages, they found no significant chan
in Enfamoeba histolytica virulence when infected by viruses.




» Diagnosis is confirmed by microscopic examination for frophozoifes
or cysts in fresh or suifably preserved faecal specimens, smears of
aspirates or scrapings obtained by proctoscopy, and aspirates of
abscesses or other fissue specimen. A blood fest is also available
buft is only recommended when a healthcare provider believes
the infection may have spread beyond the intestine (gut) to some /
other organ of the body, such as the liver. However, this blood fest
may not be helpful in diagnosing current illness because the test
can be positive if the patient has had amebiasis in the past, eve
they are nof infected at present.  Stool anfigen defection a
PCR are available for diagnosis, and are more sensifive and
specific than microscopy.







