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Toxoplasma gondii
· The organism that was ultimately named Toxoplasma gondii was first described in France in 1908 (Nicolle and Manceaux) Affected Host Species: Cats are the definitive host and are the only species known to complete the sexual phase of T. gondii culminating in the passage of oocysts in feces. Cats and most other vertebrates can serve as intermediate hosts; invertebrates can serve as transport hosts by mechanical carriage of T. gondii oocysts.
· Toxoplasma gondii  exists in three forms (All parasite stages are infectious All parasite stages are infectious) : Tachyzoites , Tissue cysts (bradyzoit) , Oocysts 
· Habitat: Trophozoit stage found in blood especially in (monocytes) W.B.C.  Tissue cysts found in nucleated cell of reticuloendothelial, most commonly in retina , brain skeletal, & heart muscle .
· Finl hosts: Cat  , 
· Intermediate host : mammal ( birds , sheep, man …. )
· Mode of infection : eating undercooked contaminated meat, exposure from infected cat feces, or mother-to-child transmission during pregnancy.

Life cycle :
    Life cycle of T. gondii. Sexual and asexual reproduction of Toxoplasma take place in felids and warm-blooded intermediate hosts, respectively. Oocysts are formed by the fusion of micro-and macrogametes in the gut epithelium of cats, followed by shedding to the environment. Oocyst sporulation occurs under convenient climate conditions. The uptake of sporulated oocyst by intermediate host via food-or waterborne transmission initiates asexual reproduction. Following ingestion, sporozoites are released from oocyst, penetrate to the epithelial cells of small intestine and differentiate into tachyzoites causing acute infection. Short after, tachyzoites are disseminated to the whole body and turn into bradyzoite-containing cysts leading chronic infection mostly in neural and muscular tissues. Predation of a cyst-containing animal by cat followed by merogony process completes the life cycle of parasite.  

[image: ]

Pathogenicity and Clinical Features
1- Congenital toxoplasmosis
Congenital toxoplasmosis results when T. gondii is transmitted transplacentally from mother to fetus.
*This occurs when the mother gets primary toxoplasma infection, whether clinical or asymptomatic, during the pregnancy. 
*The risk of fetal infection rises with progress of gestation; from 25%, when the mother acquires primary infection in first trimester to 65% in the third trimester. Conversely, the severity of fetal damage is highest, when infection is transmitted in early pregnancy.
*Mothers with chronic or latent Toxoplasma infection, acquired earlier, do not ordinarily infect their babies. But in some women with latent or chronic infection, the tissue cyst may be reactivated during pregnancy and liberate trophozoites, which may infect the fetus in utero.
2.Acquired Toxoplasmosis 
*Infection acquired postnatally is mostly asymptomatic. 
*The most common manifestation of acute acquired toxoplasmosis is lymphadenopathy; the cervical lymphnodes being most frequently affected. 
*Fever, headache, myalgia, and splenomegaly are often present. The illness may resemble mild flu and is selflimited, although the lymphadenopathy may persist. 
*In some cases, there may be a typhus-like exanthema with pneumonitis, myocarditis, and meninogoencephalitis, which may be fatal.
3- Ocular toxoplasmosis 
Another type of toxoplasmosis is ocular. 
*It may present as uveitis, choroiditis, or chorioretinitis. 
*Some cases may be so severe that they require enucleation
4- Toxoplamosis in Immunocompromised Patients 
Toxoplasmosis is most serious and often fatal in immunocompromised patients, particularly in AIDS, whether it may be due to reactivation of latent infection or new acquisition of infections.  
*In these patients, involvement of brain is most common. 
*Clinical manifestation include encephalitis, altered mental state, seizures, cerebellar signs, meningismus, and neuropsychiatric manifestations.
*Besides central nervous system involvement, other organs involved are lungs, pancreas, gastrointestinal tract, eyes, heart, liver and pneumonia.
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