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A severe case of Angiostrongylus
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encephalitis and neurologic 

sequelae in Hawa'i.
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Manuzak A, Qvarnstrom Y, 
Morgan S, Ciminera P, Murphy GS.

Achatina fulica



El nematode Angiostrongylus cantonensis, gusano del pulmón de 
la rata, es la causa más común de meningitis eosinofílica.

Angiostrongylus (Parastrongylus) costaricensis es el agente 
causal de la angioestrongiliasis abdominal o intestinal.
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Compromiso ocular
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GOMEZ-SUTA, OLINDA DELGADO, AND ALFONSO J. RODRIGUEZ-MORALES. Ocular 
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• Etiologic Agents: Angiostrongylus cantonensis (rat lungworm).

• Source: Ingestion of neurotropic immature larvae in intermediate hosts: snails, 
slugs, shrimp,frog(paratenic hosts), or greens contaminated by minute slugs.

• Clinical Manifestations: Nausea, vomiting, constant headache, meningismus, 
usually insidious onset.  Parasthesias, cranial nerve palsies may occur.

• Pathology: Leptomeningitis, lymphocytic & eosinophilic reaction around larvae on 
surface of brain & in parenchyma.

• Laboratory Diagnosis: Serology available only in SE Asia.  CSF eosinophilia, 
inconstant peripheral eosinophilia.  MRI with generalized meningeal thickening.

• Epidemiology: Mainly Thailand, Taiwan, South Pacific.  Possibly emerging in the 
Caribbean (2000 Jamaica).  Associated with imported giant African snails.

• Prevention and Control: Cooked food.

• Treatment: Repeated CSF taps, analgesia.  Anthelmintics contraindicated.
Steroids may be of benefit.





https://www.youtube.com/watch?v=zV-U3GKwOQE

https://www.youtube.com/watch?v=zV-U3GKwOQE
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• Etiologic Agents: Anisakis simplex, Anisakis physeteris, Pseudoterranova decipiens

• Source: Ingestion of intermediate stage larvae in undercooked infected fish or shellfish.  
Definitive development in stomach of dolphins & other mammals.

• Clinical Manifestations: Variable abdominal pain may be accompanied by nausea, diarrhea, 
or vomiting.  Mild to moderate circulating eosinophilia.  Intestinal disease may not present 
for 1 or 2 weeks.  May cough up dead Pseudoterranova.

• Pathology: Eosinophilic granuloma surrounding attachment site(s) in gastric or intestinal 
mucosa; edema more pronounced around nematode.

• Laboratory Diagnosis: Confirmed diagnosis from recovered anisakid nematode.
May be presumptively diagnosed by food history, eosinophil count.

• Epidemiology: Worldwide, especially where raw seafoods are commonly consumed.

• Treatment: Removal of worm by endoscope or surgical resection of lesion and nematode.

• Prevention and Control: Abstinence from raw and undercooked seafoods.
Pre-freeze fish.
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Adultos: Intestino delgado del ser humano
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Diagnóstico coproparasitológico
Huevos, larvas, adultos en heces
Biopsia intestinal





• Etiologic Agents: C. philippinensis

• Source: Raw fish, bird reservoir

• Clinical Manifestations: Profuse watery diarrhea with massive 
malabsorption, emaciation, abdominal pain, eosinophilia.

• Pathology: Invasion and inflammation of intestinal mucosa.  
Local maturation and autoinfection.

• Laboratory Diagnosis: Eggs in stool, sometimes adult worms.

• Epidemiology:  Mainly Philippines & Thailand.  Sporadic: Egypt, 
Korea, Taiwan, India, Egypt, Japan.

• Treatment: High dose albendazole for prolonged periods.

• Prevention and Control: Avoid raw fish.



• Helmintiasis como NTDs (Enfermedades 
Desatendidas u Olvidadas)

 Enfermedades Olvidadas, Desatendidas, de la Pobreza 

(neglected tropical diseases)

 13 infecciones bacterianas y parasitarias: 

1. Ascariasis

2. Anquilostomiasis 

3. Trichuriasis

4. Filariasis linfática 

5. Oncocercosis

6. Dracunculiasis

7. Esquistosomiasis

8. Enfermedad de Chagas

9. Tripanosomiasis Africana 

Humana 

10. Leishmaniasis 

11. Ulcera de Buruli

12. Lepra (Enf. de Hansen)

13. Tracoma

Hotez PJ, Molyneux DH, Fenwick A, et al. Control of neglected

tropical diseases. N Engl J Med 2007; 357: 1018–27.
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Diagnóstico clínico.
No se emplea tratamiento antiparasitario específico.



• Etiologic Agents: Dracunculus medinensis

• Source: Ingestion of water containing infected copepods.
1-Year maturation.

• Clinical Manifestations: Painful blister on leg with systemic 
symptoms.  Release of larvae with freshwater contact.  
Bacterial superinfection

• Pathology: Acute inflammation due to dying worms.

• Laboratory Diagnosis: none

• Epidemiology:  Sudan and West Central Africa.

• Treatment: Supportive only.  Keep wound clean.

• Prevention and Control: Larvicide, clean water, keep 
actively infected people out of the water.







La gnathostomiasis no se considera endémica en

Colombia, formalmente hablando.

En América Latina se consideran endémicos México,

Ecuador y Perú

Aun cuando, ciertamente, en otros países de la región 

como Brasil y Argentina se han reportado algunos casos 

previamente

En Colombia solo se ha informado previamente un

caso en el cual se diagnosticó la enfermedad en un

agricultor de Antioquía (departamento del noroeste

con costas en el mar Caribe) que había hecho un

paseo en río en el municipio de Unguía (departamento

de Chocó), que tiene costas en el golfo de Urabá (mar

Caribe) y es fronterizo con la Comarca Emberá-

Wounaan y la Provincia de Darién de Panamá.

Medicina (B Aires). 2014;74(3):264-265.
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Gnathostomiasis, another emerging imported disease.
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Etiologic Agents: Gnathostoma spinigerum

Source: Ingestion of immature larvae in intermediate hosts: fish, 

amphibians, reptiles, birds, and mammals (low specificity of larvae 

for 2nd intermediate hosts).  Adults in dogs/cats.  

Clinical Manifestations: Subcut. migratory swellings, creeping 

eruption, myeloencephelitis, cerebral bleeding, conjunctival

edema.

Pathology: Track like necrosis with hemorrhage along path of the 

nematode. Eosinophilic infiltration in subcutaneous lesions.

Laboratory Diagnosis: Serology available only in SE Asia.

Epidemiology: Mainly Thailand and Japan but reported from 

other Asian countries and Australia.  Emerging in Mexico, Peru, 

Ecuador Prevention and Control: Cooked food.

Treatment: Mainly surgical removal; increasing experience with 

Albendazole (X21d) and ivermectin
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Puede haber la aparición de enfermedades emergentes, 
globalización, viajes, importación de alimentos

El desconocimiento de una patología no excluye la posibilidad de 
que se presente en el país o en la ciudad

Algunas de diagnóstico fundamentalmente clínico-
epidemiológico

Algunas ameritan más estudio en el país para determinar su real 
endemicidad (ej. gnathostomiasis, anisakiasis)



Manila, Filipinas, 2005


