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 Non pathogenic amoebae  
Numerous protozoa can inhabit the gastro-intestinal tract of humans. Most of these are nonpathogenic commensals. It is important to mention that the presence of these non-pathogenic  species is an evidence of fecal contamination. 
Entamoeba coli
It is similar to E. histolytica with exception of the following differences:
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Entamoeba gingivalis 
[image: ]Geographical distribution : world wide distribution 
Habitat: Oral cavity 
Morphology: Has trophozoite stage only, no cyst stage
 Trophozoite : - Size:-10-20 nm
Motility: sluggish
 Cytoplasm: well differentiate into ectoplasm and endoplasm 
Pseudopodia:- multiple 
Nucleus:- single, delicate nuclear membrane lined with fine chromatin granules  
                  and Small central karyosome. 
Life cycle:- It is reproduced by binary fission and transmitted from one person to 
                     another through kissing , droplets spray from the mouth,contaminated 
                     spoons or cups. 
[image: ]Pathology: non pathogenic commensal amoebae .
Iodamoeba buetschlii
Geographical distribution: Cosmopolitan. 
Habitat: both trophozoite and cyst in the large intestine.
Nucleus: single, very large oval karyosome surrounded with cluster of granules. Vacuole: very large glycogen vacuole often taking up half part of the cyst and stains brownish red by iodine solution hence the name was given as Iodamoeba. 
Life Cycle:-The trophozoite reproduces in the large intestine by binary fission. The infective stage is the mature cyst stage and man acquires infection from contaminated food or drink.
Pathology:  It is non-pathogenic.



[image: ]Dientamoeba fragilis
Habitat: intestine (large). 
Pathology: nonpathogenic
Host: final host ----------> human . Intermediate host--------> No. 
Infective stage:  trophozoite no cyst stage. 
Morphology: have only  trophozoite 5-8 mµ Cytoplasm fragile  Vacuoles with bacteria and yeasts.


[image: ]Endolimax nana 
Habitat: intestine (large).
 Pathology:  non pathogenic. 
Host: final host ----------> human . Intermediate host--------> No. 
Infective stage:  mature cyst stage 
Morphology: have two stages trophozoite  irregular shape & 8 mµ in size, cyst 4 mµ.


Free living Pathogenic Amoebae
Naegleria fowleri 
 Geographical distribution: It is free living pathogenic amoebae with worldwide distribution. 
Habitat: Nasal cavity, Central nervous system, 
 Morphology :
Trophozoites
Size: 10-15m 
Cytoplasm - Well differentiated into ectoplasm and endoplasm 
Motility - actively motile with broad pseudopodia elongated 
Nucleus - Single with central karyosome Inclusion -does not ingest host RBCs 
 Cyst – One nucleus and thin cystcyst wall which has no pore.
 Flagellate 
Shape - Oval 
Nuclues - similar as above 
Flagella - two flagella equal in length and longer than broad 
 
Pathology 
[image: D:\محاضرات طفيليات\Nfowleri_LifeCycle_lg.jpg]Causes primary or acute meningoencephalitis. Major symptoms include fever, stiff neck (meningitis), frontal headache, altered test (food or drink), vomiting, white blood cell count about 24,000 with many neutrophils. 









Prevention and Control :
 Infection can be prevented by avoiding  contact, swimming and snuffing in waters of ponds, lakes, treatment of water and proper sewage disposal, treatment of infected individuals  and health education
Acanthamoeba Species
Similar with that of N.fowleri except the following differences:
 1.   Trophozoiutes are larger 15-25m 
2. Pseudopodea are filamentous (spiky pseudopodia or acathopodia)
 3 . It does not forma flagellate stage in water
 4 . Cysts are thick walled with many pores 
5 . Pathology: - Causes secondary or chronic meningoencephalitis.. Symptoms 
    include fever, headache, rhinitis, meningoencephalitis, conjunctivitis, corneal 
    ulceration, keratitis and loss of vision.
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