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INTRODUCTION AND AIM OF ESSAY 

 

 1 

INTRODUCTION 

Cestodes are long segmented worms which lack an 

intestinal tract and, instead, are able to absorb nutrients 

through their integument. The adult worm consists of a head 

(scolex), which  attaches to the mucosa of the intestine, a 

neck, and a segmented body where both male and female 

gonads (proglottods) are found. (Blanton,2004) 

Typically, Cestode requires one or more intermediate hosts 

in its life cycle. Eggs are passed  into the environment from 

the primary host. An intermediate host ingests the fertile 

eggs, and they hatch inside of this second host. Next the 

larvae enter the tissues and encysted. Finally the primary host 

ingests the cysts by ingesting the flesh of the itermediate 

host. (Schantz,1996) 

In most cetode infestations (e.g. Taenia Solium, Taenia 

Saginata, and Hymenolepis nana), humans are the primary 

host, adults worms survive inside their human hosts, where 

they are limited to the intestinal tract. In the remaining 

cestodes (e.g. Echinococcosis) humans functions as the 

intermediate hosts. Larvae exist within the tissues and 

migrate through different organ systems. (Samuel Bu, 

Barry M., 1998)  

Many Cestode infestations are asymptomatic. Howerver, 

once symtoms occur, they are usually vague gastrointestinal 

complains of abdominal pain, anorexia, weight loss, or 

malaise. Some of the more serious infestations result in 

symptoms from mass effects on vital organs, inflammatory 

responses, nutritional deficienciesand the potential of fatal 

anaphylaxis. (Knoben JE, Anderson PO, 1995) 

  


