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Amoebiasis
and

Giardiasis

Intestinal Amoebiasis
Diagnosis

� Demonstration of trophozoites or cysts of E. 
histolytica in stools is usually necessary for diagnosis

necessary repeated examination. 

concentration techniques.

� Clinical symptomps

� Distinction between E. histolytica and E. dispar are 
mandatory for accurate diagnosis.
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Extraintestinal amoebiasis
Diagnosis

� A large proportion patients with extraintestinal 
amoebiasis have no concurrent intestinal 
amoebiasis.

� Primarily by molecular and immunological means.

� X-ray examination, other scanning          abscess.

� ELISA        amoebic lectin antigen

Amoebiasis
Prevention and control

� Health education esp. for food handlers, maids, 
children

� Good personal hygiene hand washing

� Good sanitation – proper disposal of sewage

� Do not use feces as fertilizer

� Detect and treat cases

� Boiling of water 

� Thorough cleaning of fruits and vegetables
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Amoebiasis

� A 22 year old homosexual male was referred from the 
Clinic for Sexually Transmitted Diseases (STD) with an 
eight week history of frequent, bloody diarrhoea and 
colicky lower abdominal pain. He had not lost weight. 
He had not been abroad since a trip to Spain eight 
years before. There was no past medical history of 
note.

Examination revealed tenderness in the right iliac 
fossa. Sigmoidoscopy showed the changes of an acute 
colitis with numerous aphthoid ulcers localised to the 
anterior wall of the lower 8 cm of the rectum. A rectal 
biopsy was taken.

Amoebiasis

Investigations at the STD Clinic had shown no 
evidence of venereal infection. The blood count, ESR, 
urinalysis, liver function tests, and serum albumin 
were normal. HBsAg was not detected in his serum. 
At first, stool examination in the laboratory showed 
no abnormality. However, the rectal biopsy showed 
active inflammation with haematophagic amoebae 
present. Subsequent stool examination showed 
actively motile trophozoites and cysts of Entamoeba
histolytica. The amoebic fluorescent antibody test 
was positive at a titre of 128.
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Amoebiasis

� A 54-year-old man of Middle Eastern decent, 
without significant medical history, presented to a 
community hospital complaining of rectal pain and 
bleeding for about 2 d. The patient described the 
pain as constant, without aggravating or alleviating 
factors. In addition, the patient complained of 
constipation that led to mild, crampy abdominal 
pain. He denied nausea, vomiting, diarrhea or fever. 
The patient also denied any history of weight loss. 
Pertinent to the patients’ presentation was that he 
had no history of recent travel abroad, anoreceptive
intercourse, or family history of carcinoma.

Amoebiasis

Physical examination revealed a healthy, well-
nourished man who was normothermic with normal 
hemodynamic parameters. His abdominal examination 
was unremarkable: soft and non-tender, without any 
appreciable organomegaly.

External anal inspection was normal. Rectal 
examination revealed a large, firm mass in the left 
lateral position, about 3 cm from the anal verge, with 
gross blood. Rigid proctosigmoidoscopy was 
performed, which revealed an ulcerated mass starting 
at the dentate line .
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Amoebiasis

The surface of the lesion appeared necrotic and highly 
suggestive of carcinoma, which was the preliminary 
diagnosis. CT scan of the abdomen and pelvis revealed 
diffuse, non-specifi c thickening of the rectal wall without 
intra-abdominal pathology. A colonoscopy was 
performed that demonstrated an additional ulcerated 
lesion involving the cecum (Figure 1B). Both lesions were 
biopsied and were consistent with lymphocytic colitis. 
Importantly, protozoan organisms, consistent with 
amebiasis were identified (Figure 2). Serology for 
Entamoeba histolytica infection was also confirmed. The 
rectal and cecal lesions were determined to be amebomas
as a result of invasive amebiasis.

Giardiasis
Diagnosis

� Demonstration of trophozoites or cysts in stained 
fecal smears is adequate for diagnosis       a series of 
three stools

� In a small percentage, cysts are not passed or are 
passed sporadically          

duodenal aspiration may be necessary for 
diagnosis by demonstrating trophozoites.

molecular techniques : PCR

� Clinical symptoms
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Giardiasis
Prevention and control

� Giardiasis is highly contagious             high level of 
sanitation.

� Good hygiene

� Avoid drinking contaminated water by G. lamblia.

� Avoid consuming food contaminated with G. 
lamblia.

� Avoid consuming unpeeled fruits, uncook 
foods/vegetables.

Giardiasis

� A 50 year old white male welder was admitted to 
hospital. He complained of intermitten watery diarrhea 
of foulsmelling, light colored stool present for two 
months and a weight loss of  10 kg. He denied nausea, 
vomiting, abdominal pain, bleeding or fever. He weighed 
65 kg and appeared thin. The remainder of his physical 
examination was not remarkable.Laboratory test 
revealed Hb 14,8. with WBC  8900, the diferential count 
was normal. Urynalisis, fasting blood sugar, BUN, serum 
bilirubin, serum glutamic oxalacetic transaminase, 
serum glutamic pyruvis transaminase, alkhaline
phospatase, cholesterol, calcium, phosporous were 
normal. Total serum protein were  7,2 gr per 100 ml with 
a normal ratio.
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Giardiasis

Two stools for parasties and pathogenic bacteria 
were negative. X-ray - studies were negative asside 
from a hiatal hernia. A small benign polyp at 14 cm 
was remove at proctoscopy. The discharge diagnosis 
was functional gastrointestinal disease and mild 
depression.

Two years later he was readmitted for similar 
symptoms that had not ameliorated over the years. 
No significant changes over the previous physical 
examination were noted. He weighed 64 kg.

Giardiasis

Complete blood count, urynalisis, fasting blood 
sugar, BUN, serum bilirubin, serum glutamic 
oxalacetic transaminase, serum glutamic pyruvis 
transaminase, alkhaline phospatase, cholesterol, 
calcium, phosporous, total serum protein, protein 
electroprhoteic pattern were normal. Stools was 
positive for  cysts of Giardia lamblia.
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