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CESTODE INFECTIONS                     ZOONOTIC DISEASES 

DISEASE: Diphyllobothriasis 

AGENT 

Diphyllobothrium spp. In humans, primarily D. latum 

RECOGNITION 

Syndrome: Human: Often asymptomatic with occasional segments in feces as only sign 

of infection. Approximately 50% of infections are associated with diarrhea, anorexia, 

nausea, vomiting, and weight loss. A craving for salt is common. Occasionally a 

macrocytic, hyperchromic anemia develops as a result of the parasite competing with the 

host for vitamin B12. 

Animal: Usually subclinical. 

Confirmatory tests: Microscopic examination of fresh feces for ova or segments of D. 

latum. 

Occurrence: Worldwide. Most prevalent where social customs include ingestion of raw 

fish. Adult worms may be found in dogs and cats as well as fish-eating wild mammals 

such as foxes, wolves, and bears. 

Transmission: Consumption of raw or undercooked fish.  

CONTROL AND PREVENTION 

1- Treat with niclosamide, quinacrine, or praziquantel. 

2-  In endemic areas, heat fish to 56C for 5 minutes, or freeze at - 10°C for 48 hours. 

3- Educate public regarding method of transmission. Institute proper fecal waste 

disposal. 
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DISEASE: Echinococcosis/Hydatidosis 

AGENT 

Echinococcus spp. (E. granulosus, E. multilocularis, E. oligarthrus, E. vogeli) 

RECOGNITION 

Syndrome: Human: Varies with organ infected; most commonly the liver. Clinical signs 

may include hepatomegaly, ascites, swollen abdomen, or dull abdominal pain. Rupture of 

cyst formed in liver may produce anaphylaxis. 

Animal: Usually subclinical. 

Confirmatory tests: Radiographic or ultrasonographic observation of space occupying 

lesion. Hemmagglutination, immunofluorescence, immunoelectrophoresis, or ELISA 

testing of serum. (Serologic tests may be negative, if cyst has never leaked, contains no 

scolices, or is dead.) Confirm by microscopic examination of tissues (obtained during 

surgery) for free scolices or daughter cells. 

Transmission: Dogs , wild canids and rodents are the primary definitive hosts. Humans or 

other intermediate hosts (domestic and wild ungulates, rodents) are infected by ingestion 

of dog feces or by eating food contaminated with dog feces.  

CONTROL AND PREVENTION 

1- Treatment is surgical extirpation of the cyst or cysts.  

2- Mebendazole may produce some regression of cysts, if surgery is not feasible.  

3- Educate public regarding method of transmission, and institute good personal 

hygiene.  

4- Wash food potentially contaminated with dog feces. 

5- Prevent dogs from eating the viscera of ungulates or rodents.  

6- Treat dogs with praziquantel or niclosamide.  

7- Eliminate stray dogs. 
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DISEASE: Taeniasis 

AGENT 

Taenia spp. (T. saginata, T. solium. Occasionally T. ovis T. hydatigena, T. 

taeniaeformis) 

RECOGNITION 

Syndrome: Human: Usually asymptomatic. May produce digestive disturbances, 

abdominal pain, anorexia. Infection with the larval stage of T. solium (cysticercosis) can 

produce severe response which will vary depending upon location of organisms (brain-

neurologic signs, heart-may be fatal). 

Animal: Usually subclinical. Heavy infections can produce gastroenteritis and weight loss, 

particularly in young animals. 

Confirmatory tests: Microscopic identification of proglottids from feces or ova from tape 

applied to anal area. Species identification can be confirmed after scolex is retrieved 

following deworming. Cysticercosis can be diagnosed by radiography or microscopic 

examination of excised cyst. 

Occurrence: Worldwide. Most common where beef or pork is eaten raw or undercooked.  

Transmission: Ingestion of cysticerci in raw or undercooked beef or pork. T. solim can be 

transmitted by ingestion of ova (cysticercosis). Cysticerci develop in cows (T. saginata) or 

pigs (T. solium) 2-3 months after ingesting embryophores from feces of infected humans. 

The cysticerci of T. ovis and T. hydatigena are found in sheep and goats, and T. 

taeniaeformis in rodents. 

CONTROL AND PREVENTION 

1- Treat with niclosamide, praziquantel, or quinacrine hydrochloride. Mebendazole 

may be effective for cysticercosis. 

2-  Cook meat thoroughly . 

3- Prevent contamination of swine or cattle feed with human fecal waste. 

 


