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PROTOZOA     *  Flagellates (Intestinal) 
Giardia lamblia 
Pathogenic Yes 
Disease Giardiasis 
Acquired Faecal-oral transmission; contaminated food and water 
Body site Intestine, occasionally gallbladder, and rarely 

bronchoalveolar lavage fluid 
Symptoms Diarrhoea, epigastric pain, flatulence, increased fat and 

mucus in stool; gallbladder colic and jaundice 
Clinical specimen Intestinal: stool 

Extraintestinal: fluids 
Epidemiology Worldwide, primarily human-to-human transmission 
Control Improved hygiene, adequate disposal of faecal waste, 

adequate washing of caontaminated fruits and vegetables 
Diagnosis The standard O&P examination is recommended  for 

recovery and identification of G. lamblia  in stool specimens. 
However, even after a series of four to six stool 
examinations, the organisms may not be seen. Duodenal 
aspirate fluid may be used. Microscopic examination of a 
direct saline wet mount or mucus from the Entero-test 
capsule may reveal motile trophozoites and/or nonmotile 
cyst. 
An asymptomatic individual may have few organisms 
present. 

General 
comments 

Although many people worldwide are infected with this 
organism, not all patients will present with continuous 
symptoms.  

Description The trophozoite is usually described as teardrop shaped 
from the front, with the posterior end being pointed. The 
concave portion is the area of the sucking disc, used for 
attachment to the mucosal lining. There are four pairs of 
flagella, two nuclei, two linear axonemes, and two curved 
bodies called median bodies. The trophozoite measure 10 
to 20 µm long and 5 to 15 µm wide. The trophozoite form 
is usuallyh seen in diarrheic or soft stools while the cyst 
stage is seen in the more normal stool.  
Trophozoites discharge their undigested food and begin to 
round up prior to precyst and cyst formation. G. lamblia cyst 
may be round or oval and contain four nuclei, axonemes, 
and median bodies. Cysts normally measure 11 to 14 µm 
long and 7 to 10 µm wide. 
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