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Dear Editor-in-Chief 
 

Parasitic diseases are a global health problem. 
“Warm countries are the worm countries” (1), 
the tropical climate of India makes it vulnera-
ble for a wide diversity of human parasitic in-
fections. The following report describes three 
situations in recent past where it was im-
portant to think beyond the usual parasitic 
infections and their presentations for a better 
understanding. 

In the first case, a 20 yr male presented with 
passage of excess mucus in thick flaky forms 
in stool. Routine examination revealed the 
presence of mature proglottides and eggs of 
Taenia spp. in stool. He was advised for treat-
ment with single dose of Praziquantel (400mg) 
and counseled on the probable modes of 
transmission of the disease. However, the pa-
tient denied any intake of meat and re-
affirmed his strict vegetarian diet. His food 
was being cooked by a female cook for the 
last 3 months. Therefore, it was thought to be 

a case of symptomatic taeniasis due to Taenia 
infection in a strict vegetarian without any fea-
ture of neurological symptom or cysticercosis. 
In the second case, a 27 yr male who was be-
ing investigated for inflammatory bowel dis-
eases presented with unidentified motile para-
sites with suckers in the caecum as an inci-
dental finding in colonoscopy. Parasites were 
initially identified as trematodes with pyriform 
shaped body, conical anterior end, and oral 
sucker. On histological section, heart-shaped 
cross-section of the pharynx with pharyngeal 
bulbs and thick musculature was seen (Fig.1). 
The parasite was confirmed as Gastrodiscoides 
hominis. However, repeated stool examination 
was negative. The patient admitted the habit 
of bathing in common pond water along with 
pigs. He has prescribed Praziquantel and was 
lost for follow up colonoscopy. The clinician 
could not ascertain the role of this parasite 
responsible for the symptoms in this case (2). 
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In the third case, a 4 months immunocom-
petent exclusively breastfed male infant pre-
sented with loose stool and mucous for 7 d 
and was investigated. Stool examination re-
vealed the presence of cysts of Giardia. On 
interest of the parents, the likely source of Gi-
ardia was traced among the family members 
and environment of the affected child. 
Asymptomatic carriage of Giardia cysts was 
also seen in the mother of the infant. As the 
child was exclusively breastfed, the role of 
mother’s milk in the transmission of the para-

sites was suspected by the parents. However, 
further counseling and awareness of personal 
hygiene were done. These above cases repre-
sent the diagnostic dilemma in identification 
and justification of parasitic infections due to 
complex interplay between man and parasite 
life cycles. In the first case of taeniasis, the 
only explanation that could be thought of was 
in view of a very rare previously reported case 
of taeniasis with cysticercosis where tapeworm 
eggs have been transmitted from one human 
to other through poor hygiene (3). 

  

 
 

Fig.1: Adult worms and section of G. hominis. A) Adult worms of G. hominis; B) Cut section of G. hominis 
showing pharyngeal bulbs (arrows) and muscular pharynx 

 

In this case, cysticercosis could not be con-
firmed due to absence of symptoms and ethi-
cal issues involved in unwarranted investiga-
tions in asymptomatic patient. However, the 
wide prevalence of neurocysticercosis in India, 
where a significant population is vegetarian is 
supported by the fact of person to person 
transmission. Presently, plant-borne 
trematodiases are emerging worldwide due to 
abrupt changes in climate. In this context, 
gastrodiscoidiasis is extending its occurrence 
from Asia to Africa (4). This is acquired by in-
gestion of aquatic plants containing metacercaria 
stage of the parasite and there is no specific 
treatment. Though diagnosis is by coprology, 
cases are on record for no finding in stool which 
often makes the situation difficult for clinicians 
(5). The final case highlights two major issues. 
Firstly, the burden of the disease and potential 
reservoir in asymptomatic population and sec-
ondly the role of breast milk in protection 

against the infection. Anti-Giardia factors in 
breast milk prevent the attachment of tropho-
zoites and establishment of infection in the 
intestinal epithelium of the infant. Further, in 
developing countries high titers of anti-Giardia 
secretory immunoglobulin (sIgA) in breast 
milk due to maternal exposure protect the in-
fant from symptomatic infections thus helping 
in acquiring active immunity without overt 
presentations (6). However, in this case, high 
burden of parasites might have been responsi-
ble for the symptoms in the breastfed infants.      

Evolution of parasites has been in parallel 
with evolution of man. Due to changes in 
natural and manmade environment along with 
climate, demography, behaviour, travel and 
importantly human encroachment into natural 
habitats of wildlife, the transmission dynamics, 
and ecology of these parasites are being af-
fected and altered (1). Thorough knowledge of 
emerging parasites is needed. 

http://ijpa.tums.ac.ir/


Iran J Parasitol: Vol. 14, No. 1, Jan-Mar 2019, pp.183-185 

185                                                                                                Available at: http://ijpa.tums.ac.ir 

Conflict of interest 
 

The authors declare that there is no conflict 
of interests. 

 
References 
 
1. Raghavendra Rao MV. Abstract in 6th Clinical 

Microbiology Conference October 20-22, 2016 
Rome, Italy. New challenges in emerging and 
re-emerging trends in parasitic diseases. 
http://clinicalmicrobiology.conferenceseries.co
m/abstract/2016/new-challenges-in-emerging-
and-re-emerging-trends-in-parasitic-diseases  

2. Shukla SK, Asati PK, Banerjee T, Dixit VK. 
Rare trematode infestation in irritable bowel 
syndrome: Pathogen or commensal? J Dig En-
dosc. 2016;7:123-4. 

3. Prakash C, Kumar A. Cysticercosis with taenia-
sis in a vegetarian. J Trop Med Hyg. 
1965;68(4):100-103 

4. Mas-Coma S, Bargues MD, Valero MA. Fasci-
oliasis and other plantborne trematode zoono-
ses. Int J Parasitol. 2005; 35: 1255-78. 

5. Mas-Coma S, Bargues MD, Valero MA. Diag-
nosis of human fascioliasis by stool and blood 
techniques: Update for the present global sce-
nario. Parasitology. 2014; 141:1918–46.  

6. Kutty PK. Breastfeeding and risk of parasitic 
infection-a review. Asian Pac J Trop Biomed. 
2014;4(11):847-858.

 
 

 
 
 
 
 
 
 

  
 
 

http://ijpa.tums.ac.ir/
http://clinicalmicrobiology.conferenceseries.com/abstract/2016/new-challenges-in-emerging-and-re-emerging-trends-in-parasitic-diseases
http://clinicalmicrobiology.conferenceseries.com/abstract/2016/new-challenges-in-emerging-and-re-emerging-trends-in-parasitic-diseases
http://clinicalmicrobiology.conferenceseries.com/abstract/2016/new-challenges-in-emerging-and-re-emerging-trends-in-parasitic-diseases

