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2      Mastigophora:-
   General features of parasitic flagellatea: 
1- Multiply asexually by simple longitudinal fission. 
2-  move by flagella. 
3-  Human parasitic flagellates are divided in to 3 groups due to their habitat. A- Intestinal flagellates  : Giardia lamblia
 B- Genital flagellates: usually habitat in the genital tract & mouth, have 
       only   trophozoite (no cyst stage) Trichomonas vaginalis. 
C-  Blood & tissue flagellates: Lieshmania tropica.

A :Intestinal flagellates 
 1- Giardia lamblia
Also called Giardia intestinalis and G.duodenale 
Geographical Distribution: - Cosmopolitan distribution in warm climate and is more prevalent in children than in adults. It is the most commonly diagnosed flagellate of the human intestinal tract. 
Habitat: Upper parts of the small intestine mainly in the duodenum and 
                jejunum.
Host: final host ------> human especially children . Intermediate host----> No. Infective stage: mature cyst with 4 nuclei . 
Mode of infection: orally by ingestion mature cyst with contaminated food & water.  
Diagnostic sample: stool.
 Diagnostic stage: trophozoite &cyst stage.
Morphology: have two stages. 
a- Trophozoite: 
1-Bilaterally symmetrical. 
2-Pear shape (rounded anteriorly & tapering posteriorly). 
3-Have 2 oval sucking (adhesive) discs at the anterior part 
    of ventral flattened surface. 
4-Have 2 nuclei each with large central karyosome. 
5- Have 8 flagella (4pairs). 
6- Movement rapid  .
 7- Found only in diarrheic stool (in acute stage).
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b- Cyst: 
1- Mostly oval shape. 
2-  Size 10-12 mµ with 2 layers. 
3-  Have defined double wall. 
4-  Have 2-4 nuclei at anterior end. 
5-  Found in formed stool & in liquid stool in large number.


Life cycle 
[image: ]Cyst forming in the intestine of infected host -------> become mature & pass out with feces --------> ingested by new host with contaminated food & water -------> excystation occurs in the small intestine --------> Trophozoite  multiply by simple fission -------> formation of cysts. 









Symp  toms (clinical signs): 
Trophozoite of Giardia lamblia adhere to intestinal wall by their adhesive sucking discs & cause malabsorption  & dehydration that lead into repeated diarrhea with watery, greenish & fatty stool

Prevention and Control: 
1. Improving personal, family and group sanitation and hygiene. 
2. Avoid contamination of food, drink and hands with the faeces. 
3. Safe water supply and latrine construction. 
4.   Treatment of infected individuals and health education.


2. Trichomonas hominis
Geographical Distribution: Next to Giardia lamblia, it is probably the most common and most cosmopolitan of the intestinal flagellates of man. 
Habitat: Large intestine
Host: final host ----------> human. Intermediate host--------> No. 
Infective stage: Trophozoite 
Mode of infection: orally by ingestion mature with contaminated food & water.  
 Morphology: have only Trophozoite stage.
1- Pear shape. 
2-  Have one nucleus. 
3-  Axostyle and undulating membrane along the body the body, spiral movment 
4- Have 4 anterior flagellate directed forward .
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 L i f e C y c l e : 
The trophozoite stage reproduces by binary fission  and requires direct host to host transmission through contaminated food and/or drink. It has high prevalence in children and more common in warm climates

Pathology: It is non-pathogenic but may cause diarrhoea and infection can be prevented by personal hygiene and sanitation.

3.Chilomastix mesnili
Geographical Distribution: cosmopolitan but mostly prevalent in warm climates.
Habitat : Trophozoite and cyst live in the colon and caecum of the large intestine
Pathology :nonpathogenic  .
 Host: final host ----------> human. Intermediate host--------> No. 
Infective stage: cyst.
 Mode of infection: orally by ingestion mature cyst with contaminated food & water.  
Diagnostic sample: stool. 
Diagnostic stage: trophozoite &cyst stage. 
[image: ]Morphology: have two stages.
 a- Trophozoite:
1- Pear or oval shape. 
2-  Have one nucleus.
3-  Containing spiral groove and cytostome.
4-  Have 3 anterior flagella
b. Cyst stage: 
1- Oval or rounded shape. 
2- Contain one nucleus. 
3-Lemon shape with small anterior nipple.



Life Cycle :
 [image: ]
Trophozoite stage reproduces by binary fission. The infective stage is the cyst  from contaminated food or  drink. Excystation occurs  in  the   large intestine and trophozoite multiplies by binary fission.
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Fig. 52 —Trophoxzoite and cyst of C. mesmill
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