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INTRODUCTION

Parasitic protozoa and helminths are a diverse group of organisms
which together form aﬁajor cause of infectious disease in humans and livestock
( Shet and Coffman , 1992 ) . The impact of parasitic infections. throughout the

world is due less to the severity of the disease they cause than to the vast number of

people infected ( Allen and Maizels , 1996 ) .

Eosinophilia is found in patients with a wide ‘range of parasitic
disease . It is remarkably affected by parasitic ~ species ( Arafa et al. ,
1986 ) . Moreover the level of total serum IgE is considerably elevated in

association with several parasitic diseases ( King et al., 1995). It remains

~ unclear whether these two immunological responses including eosinophilia and

elevated total serum IgE level are important in the protection immune response to

the parasite or are responsible” for immuno-mediated pathology or both ( Allen

and Maizels , 1996 ).

Eosinophilia and elevated levels of total serum IgE are frequent

‘accompaniment of allergic manifestations such as asthma and atopic dermatitis

( Kojima et al., 1972).
As eosinophilia and elevated IgE levels are frequent findings in

both allergic response and parasitic infection , review of literatures has revealed
oY U
a controversy about the possible relationship between both diseases .






DIAGNOSTIC TECHNIQUES OF

PARASITOLOGY

[ ) INTESTINAL PARASITES =

A ) Stool examination :-
# Macroscopic examination of stools :-
According to American society of parasitologists ,(1977).

a) C_onsistency -

Faecal éonsistency_ varies with diet , but certain clinical
conditions which are associated with parasite infection, may be suggested
by particular consistencies .

Stool should be recorded as :-
f) Formed-nonhal shape and consistency Formed
stools from which water content has been reabsorbed
will contain few trophozoites and principally_ cyst stages

~of protozoa .



ii) Semi - formed or - unformed soft faeces with
no regul,z_xr' shape 1is _mo;e likely to contain
trophozoites .
iii) Liquid : note color and any flakes of mucous.
or blood present. This for;n 1s likely to contain
trophbzoites.

b ) Composition :-

The stool may contain blood and mucus as an evidence
of ulceration or colitis due to invasive amoeba , bacillary dysentry
or inflammatory bowel conditions. There may be occult blood from
gastric ulcer bx-. fresh_. blood due to haemorrhoides . Excessive bulky
stools may indicaté conditions such as giardiasis .
¢ ) COLOUR :-

Pale yellowish stools are passed in steatorrhoeaic
conditions such as giardiasis or tropical sprue . Dark or black
stools occur when iron or bismuth is taken or when there 1s
intestinal haemorrhage .

d ) Adult parasites :-
Faeces may' have adult helminthes or segments. present

such as Ascaris lumbricoides or Entrobius vermicularis . Gravid



Taenia segments are frequently motile for several days and may
migrate to the top of the container .

# Microscopic.examination of stools :-

Simple smear method :-
i) Emulsify approximately 2mg of faeces mm a vdrop
of warm saline 37°% using a wooden applicator .
If the stool is liquid less saline is heeded.
ii) Apply a 22 mm* coverslip . Correct thickness of :
the suspension ( which can be judged by reading print
through the slide ) to enable trophozoite movement to
bé obéeﬁed. , |
iii) Observe the preparation under the microscope
with the condenser lowered and the light intensity
adjusted , so that the opaque structure of the
trophozoite and cysts can be seen.
iv) Scan the total area of the. coverslip using the x 10
objective initially and the x 40 objective as
required .
v) Take "note of any trophozoites and their’ motility

and any red blood cells ingested by amoebae . Also



note the presence of cysts , ova , red blood cells ,
polymorphs and macrophages .
Vi) Appropﬁate stain can be used to aid identification .
vii) Discard the slide directly into disinfectant (
dilute hypochlorite solﬁtibn containing 2500 ppm
chlorine ) overnight as they may contain infectious
matenal .
This method is not accurate in mild parasitic infections,
so, concentration techniques may by needed ( Engels
et al., 1996).
Concentration ljr'\'eth(jds’ 3
The purpose _of concentrating faeces is to increase the
possibility of ﬁnding ova , cysts or larvae in samples, which they
may be too scanty to be seem by direct microscopy . Many
procedures are available for concentration of parasitic ové and / or
protozoa . These procedures may be divided into two general groups ,
~ floatation and sedimentation .
a)Sedimentation:- Modified formol-ether sedimentation:
In this procedure ,Ilgm of stool is emulsified in 7ml-, 10%
formalin. After straining, 3ml ether are added and mixed in the filtrate |

then , centrifuged at 3000 rpm for one minute. The fatty plug and debris



