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Es una enfermedad infecciosa, parasitaria, causada por parásitos 
del género Trichinella, que puede infectar una amplia gama de 
hospedadores mamíferos (incluyendo al ser humano), también a 
aves e incluso reptiles.

El ser humano adquiere la infección al ingerir carne (tejido 
muscular) crudo o mal cocido de animales domésticos ó salvajes.

No es una geohelmintiasis.
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Subclass Order Superfamily Species

Aphasmidia Enoplida Trichuroidea Trichinella spiralis

(Adenophorea) Trichuris trichiura

Capillaria philippinensis

Capillaria hepatica

Phasmidia Rhabditida Rhabdiasoidea Strongyloides stercoralis

(Secernentea) Strongyloides fullleborni

Strongylida Ancylostomatoidea Ancylostoma duodenale

Ancylostoma braziliense

Ancylostoma ceylanicum

Necator americanus

Trichostrongyloidea Trichostrongylus orientalis

Metastrongyloidea Angiostrongylus cantonensis

Angiostrongylus costaricensis

Oxyurida Oxyuroidea Enterobius vermicularis
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Life Cycle

The female lives for 30 days and is viviparous. 
The eggs (20 µm) live in the upper uterus and the 
larvae (100 × 6 µm) break out, living free in the 
uterine cavity. (INTERNOS)
One female produces more than 1500 larvae. 
The larvae, which emerge as early as 4–7 days 
after infection, continue to be produced for 4–16 
weeks. 
They make their way via the lymphatics and blood 
circulation to the right heart and lungs, enter the 
arterial circulation and reach striated muscle, 
where they encyst.
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The cyst is formed by the larva encapsulated by
the host tissue.

The capsule is an adventitious ellipsoidal sheath
with blunt ends resulting from cellular reaction
around the tightly coiled larva.

The long axis parallels that of the muscle fibres
and host amino acids nourish it so that it can
remain alive for many years.

In humans calcification may take place after 6
months and lead to death of the larva.

When consumed by a carnivorous host the cysts
are digested in the stomach and after excysting
the larvae, which are resistant to gastric juice,
invade the duodenal and jejunal mucosa, where
they penetrate the columnar epithelium and
develop into adults after 36 hours.

The period between infection and the encysting
stage in the muscles is 17–21 days.
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3 síntomas A+2C
(ALTAMENTE
PROBABLE)

3 síntomas A+2C+1D
ó
Cualquier A ó B+1C+1D



The capsule of the infective larva is digested in the intestine since it is 
resistant to the gastric juice and penetrates the duodenal and jejunal
mucosa, where the amount of trauma and irritation depend on the 
number of larvae. 

This will cause the symptoms of the enteric phase.

After 5–7 days the worms mature and the females discharge larvae to the 
tissues, causing symptoms of the migratory or invasive stage. 

Later the larvae encyst, causing symptoms of the encystment stage. 

Larvae only encyst in striated muscle but travel through the brain and 
heart muscle, where they are unable to encyst.
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Larvae, after travelling through the circulation, encyst in muscles of the 
diaphragm, masseters, intercostals, laryngeal, tongue and ocular muscles. 

At first there is a basophilic degeneration of the muscle fibres followed by 
formation of a hyaline capsule around the larva with an inflammatory 
infiltrate of lymphocytes and a few eosinophils. 

Foreign body giant cells may be present. 

The infiltrate subsides and fat is deposited at the poles and after 6 months 
calcification takes place, eventually leading to death of the larva.

Manson’s Tropical Infectious Diseases (Twenty-third Edition) 
Editor: Jeremy Farrar ISBN: 978-0-7020-5101-2, 2014.
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Larvae migrate through the brain and meninges causing leptomeningitis, 
granulomatous nodules in the basal ganglia, medulla and cerebellum and 
perivascular cuffing in the cortex. 

They can be found in the cerebrospinal fluid with a raised cell count and 
increased protein.
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The larvae cause considerable damage on passage through the 
myocardium, cellular infiltration and necrosis with subsequent fibrosis of 
the myocardial bundles.
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Posterior al tratamiento: Enoxaparina, aspirin, prednisona y mebendazol.



In humans, a well-marked immunity to reinfection develops after the first 
infection but it is necessary for the infective larvae to develop through to 
the adult stage before immunity is produced, which is both anti-adult and 
antilarval. 

Cell-mediated immunity is largely responsible but humoral antibodies 
develop. 

Immunized mice respond rapidly to challenge infections with an 
inflammatory reaction in the bowel and the elimination of adult worms. 

Cellular immunity can be transferred by cellular elements and diminished 
by corticosteroids, adrenalectomy and whole-body irradiation.
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Trichinosis is a self-limiting infection lasting in light infections 2–3 
weeks and in heavy ones at the most 2–3 months. 

Except in heavy infections mortality is low. 

Light infections are often asymptomatic and routine 
examinations of diaphragms at autopsy have shown a significant 
number containing calcified cysts in endemic areas.
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From eating infected meat the development of symptoms during 
the enteric phase is up to 7 days after infection and for the 
migratory phase from 7 to 21 days.
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Clínico-epidemiológico

Histopatológico

Xenodiagnóstico

Métodos inmunológicos

Métodos moleculares 



Clínico-epidemiológico

Histopatológico
Sangre: larvas en sangre periférica (estadíos tempranos de la fase de migración) 
(ácido acético+centrifugación)

Músculo: triquinoscopia (fase enquistamiento, 7 días postinfección)
Deltoides, biceps, gastrocnemius or pectoralis major digerido en pepsin al 1% y ácido
hidroclorídico al 1% por muchas horas a 37°C, filtrado o centrifugado y el número de larvas por
gramo (lpg) puede ser estimado.

Las larvas pueden ser vistas en músculo entre 2 láminas, más útil en las 3 primeras semanas de 
la enfermedad.

Xenodiagnóstico

Métodos inmunológicos

Métodos moleculares 



Clínico-epidemiológico

Histopatológico

Xenodiagnóstico
Alimentando ratas blancas albinas no infectadas con tejido diafragmático y 
examinándolo un mes luego.

Métodos inmunológicos

Métodos moleculares 



Clínico-epidemiológico

Histopatológico

Xenodiagnóstico

Métodos inmunológicos
Immunofluorescencia indirecta 

Inmunohistoquímica

ELISA

Microfluorescencia

Quimioluminiscencia 

DELFIA (Dissociated Enhanced Lanthanide FluoroImmunoAssay) (>sensible)

Western blot test. 

Métodos moleculares : PCR
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Parasitosis humanas. 5ª Edición ISBN 978—958-9076-77-4. Autores: David Botero y Marcos Restrepo. Editorial:CIB (Corporación para Investigaciones Biológicas)

Prevención y Control



CLINICAL MICROBIOLOGY REVIEWS, Jan. 2009, p. 127–145



Patología de gran importancia, la cual a pesar de su 
frecuencia, no es objeto de vigilancia epidemiológica en 
Colombia y en otros países

Alta frecuencia en población inmunosuprimida

Clínicamente, pensar en los diagnósticos diferenciales, 
pero también en presentaciones atípicas que pueden 
complicarse, e incluso ser fatales

Necesidad de incrementar la investigación epidemiológica 
en la región y el país



Tanzania, África del Este, 2006


