Amebiasis


Amebiasis: 


E. histolytica


E. naegleria


Acanthamoeba



     Inhabit polluted water and swimming pool all over the world ( fulminating meningitis and granulomatous encephalitis


Diagnosis:

1. Asymptomatic Amebiasis: 

a. Pass cysts in stool

b. Carriers and source of infection for others

2. Mild to moderate colitis:

a. Recurrent diarrhea and abdominal cramps

b. Sometimes present w/constipation

c. Mucus present in stool (NO BLOOD)

d. On exam, tenderness along the colon

3. Severe amebic colitis:


a. Stools are semi-formed to liquid

b. Stools are streaked w/blood and mucus

c. Fever, colicky pain

d. In fulminant cases; peritonitis and hemorrhage

4. Hepatic amebiasis

a. Hepatic enlargement

b. Pain and tenderness

c. Amebas foundin stool and aspirates from liver abscess

d. Serological test positive

e. Imaging methods show size and location of abscess

f. Cough: enlargement of the liver may cause irritation of the diaphragm ( irritation/inflammation of pleura(cough

g. Referred pain in the right shoulder 

5. Labs:

a. Ameba in stools

b. Ameba in aspirate

c. Serological test = positive

d. Ultrasound

Life cycle of amebiasis:


Two forms: Cysts that survive outside the body & labile but invasive tophozoites that do not persist outside the body

· Ingested through feces-contaminated fod or water, passes into the intestine where trophozoites are liberated

· Trophozoites multiply and either invade and ulcerate the mucosa of thelarge intestine or simply feed on intestinal bacteria (therefore antibiotics are used along with flagyl)

· Large numbers of trophozoites w/in the colon wall can lead to systemic invasion (can present as a case of appendicitis if invades the cecum)

· Trohozoites w/in the intestine are slowly carried toward the rectum where they return to the cyst form and are excreted in the feces

	Drug
	PK
	Mechanism
	Uses
	Adverse Effects

	Metronidozole
	-eliminated via hepatic metabolism

-p.o. and parenteral preps available
	-flagyl undergoes reductive bioactivation (pyruvate: oxidoreductase) to form a cytotoxic product which binds to protein and DNA; this is responsible for killing the parasite
	1. Severe intestinal and extra-intestinal amebiasis

2. Urogenital trichomoniases

3 Giardiasis

4. Gardnerella vaginallis

5.Anaerobic infection (B. fragilis):  

   -phagedenic ulcers (rapidly spreading, ugly ulcers), 

   -acute ulcerative gingivitis cancrum oris (gangrenous type of infection in mouth)

   -decubitus ulcers

6. Combo w/other drugs in tx of H.pylori infection (common cause of peptic ulcer)

7. pseudomembranous colitis

8. Ulcerative colitis

9. Cutaneous leishmaniasis
	1. Teratogenic

2. carcinogenic

3. seizures

4. phlebitis

5. ataxia

6. urinary discoloration

7. GI irritation, n/v, diarrhea

8. dryness of mouth

9. insomnia

10. weakness, stomatitis

11. urethral burning

12. metallic taste

13. Disulfuram like rxn w/alcohol; potentiates coumarin anticoagulants

	Emetine

Dehydroemetine
	-administered in the hospital b/c drug is very toxic and has a very narrow therapeutic index

-Emetine is conc in various organs:

   -liver

   -spleen

   -kidney

   -heart

   mainly eliminated thru kidney
	-alkaloids; inhibit protein synthesis by blocking ribosomal movement
	1. Intestinal and extraintestinal amebiasis

2. Balantidium coli

3. fasciola heptatica

4. paragonimus westermani
	1. General protoplasmic poisons:

   -effect on heart which uncergoes cloudy swelling and necrosis

   -CHF, hypotension, arrhythmias, retrosternal pain

   -abscess at site of injection

2. n/v, diarrhea

3. muscular weakness, tenderness

4. stiffness, tremors

5. fatigue, h/a, dizziness

6. urticaria, pruritic eruptions

	Diloxanide Furoate
	-when given orally, hydrolyzed in gut lumen and converted to the free base, diloxanide which has an amebacidal effect

-furoate absorbed from the gut, conjugated in the liver and excreted in the urine
	-unknown
	1. Asymptomatic carriers

2. Moderate to severe intestinal amebiasis
	1. n/v, abdominal cramps, esophagitis, dryness of mouth, pruritis, urticaria, proteinuria

	Iodoquinol
	-oral prep
	
	-alternate drug in asymptomatic carriers and in pts w/milk to severe intestinal amebiasis
	1. Nephrotoxicity

2. Optic atrophy

3. Peripheral neuropathy

4. Thyroid enlargement b/c drug is iodine derivative
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