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2-Taenia solium (Pork tape worm) 

 
-Geographical distribution: 
-Less common in Islamic area. 
-More common in pork feeders e.g. Mexico, Latin America, China. 
 
Final host=Monkey, man 
Intermediate host=man, pig 
Disease=Taeniasis 
 
-Habitat:  
-Adult worm lives in man intestine only. 
-N.B.The larvae (cysticercus cellulosae) inhabit pork, but they may find 
their way to man muscle if he accidentally ingest egg to form 
cystocercosis. 
-Morphology: 3-5 meters. 
-The worm is smaller than T. saginata, the scolex has 4 cup shaped 
suckers and rostellum, armed with double row of hooks.  
-Gravid segment is longer than broader. 
-The lateral branches of the gravid uterus are less 7-13 (average 10) on 
each side. 
-Life cycle: (Fig.21). 
-It is like that of T. saginata, but differs in:  
    -The intermediate host is the big. 
    -The larvae are called “cysticercus cellulosae”. 
    -Man may act as intermediate host by: 
    a-Ingestion of egg. b-Auto infection.  c-Antiperistalsis, where 
segments pushed to the stomach, dissolve the segment and egg 
coverings. 
-Pathogenesis and Symptoms: 
-Intestinal taeniasis, this results from the infection with the adult worm. 
Usually no significant pathological changes are noted. Eggs are infective 
to man as well as to pigs; cysticerci develop mainly in subcutaneous 
tissue but may also be found in heart and brain. Infection in brain cause 
Neuro-cysticercosis characterized by epileptic fits paralysis and may 
end in death. In the pig, cysticercii are found in heart muscles, tongue 
muscles and shoulders. However, cysticercosis in pig and cattle “the 
natural intermediate host” is without symptoms. 
-Infection of man with adults of T. solium or T. saginata mostly a 
symptomatic, but in some persons, non-specific signs may appear such 
as: diarrhea, constipation, stomach pain, vomiting and weight loss. 
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-Morphological differences: 
 

Taenia solium  Taenia saginata 
-Scolex with rostellum, 2 rows of 
hooks. 

-Scolex devoid of rostellum and 
hooks. 

-Gravid uterus with 7-13 uterine 
branches. 

-With 15-30 uterine branches. 

-Size: smaller (3 meters). Longer in size 5-10 meters. 
-Larva “cysticercus cellulosae” in 
pig as well as in man, scolex 
armed with hooks. 

Larva “cysticercus bovis” in cattle 
only, scolex without hooks. 
 

-Gravid segments usually pass in 
chains. 

-Gravid segments usually pass 
singly by their own activity. 

-Eggs oval. -Eggs round. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PDF created with pdfFactory trial version www.softwarelabs.com

http://www.softwarelabs.com
http://www.softwarelabs.com


Adnan I. AL-Hindi                    (Ph.D. Medical Parasitology)                 Islamic University of Gaza  
  

42 

 
 

3-Ecchinococcus granulosus (Hydatid worm) 
 

-Geographical distribution: 
-All over the world but more common in sheep raising country as 
Australia, South Africa, South America and Mediterranean area 
including Palestine. 
Disease: Ecchinococcus or Hydatid cyst 
-Habitat: 
Adult: never live in human intestine, but present in intestines of dog, 
Jackal less common in cat and fox. (Fig.-22) 
-Larvae: (Hydatid cyst) it is present in tissues of intermediate host of 
sheep, cattle, horse, pig, and camel. Larva can affect man acts as 
intermediate host, liver affection 66% of cases then the lung 10%. 
-Morphology: <1 cm long, with 3-5 segments, the first is immature, the 
second is mature, the last is always gravid and ~ 1/2 the length of the 
whole worm (Fig.-22) Rostellum with 2 rows of hooks. The reproductive 
system as Taenia, but the lateral branches of the uterus are short and 
non-branching, genital pore in post half of segment, gravid segment 
disintegrates in intestine, so only eggs appear in faeces. 
-Life cycle: (Fig.23) 
-Infective egg will pass with faeces from the definitive host (dog) to be 
ingested by the intermediate hosts (including man) either with food or 
water. 
-The egg will hatch in the small intestine to release the onchosphere 
(embryo) that follow the same stages as Taenia larva. 
-The parasite (larva) will penetrate the small intestine to the portal blood 
to be filtered there; the rest will be filtered in the lungs and small 
percentage to the spleen, brain, and heart muscles. 
-Hydatid cyst: (Fig.23) 
-Size: varies from pin’s head to a child head. 
-Contents: cystic fluid, in which hang the broad capsules scolices and 
daughter cysts. 
-Histologically: the hydatid cyst consists of: 
a-Outer laminated, non-cellular cuticular layer. 
b-Inner germinal nucleated cell layer from this germinal layer masses of 
cells are budded towards the cystic cavity some become vacuolated and 
forming scoleces in their cavities, these are called broad capsule. The 
mother cyst may form daughter cysts; these may regenerate grand 
daughter cyst either into the cavity or outside the capsule. 
-Sometimes calcium precipitate around the cyst. Infection of definitive 
host (dog) occurs when they eat organs from intermediate hosts infected 
with hydatid cyst, in the small intestine the scolex evaginate to give adult 
worm. 
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-Pathogenesis: 
-It is a serious disease, but the damage depends on the site, size of the 
cyst and the organ affected. 
-If the lesion is unilocular (one cyst) it causes reaction and a sort of 
inflammation. 
-If the cyst is in bone, it may cause facture with non-union. 
-Some cases are highly active and new cysts develop affecting the other 
organs. 
-Diagnosis: Of hydatid cyst in man: 
1-Casoni skin test, intradermal reaction.     2-Precipitation reaction. 
3-Complement fixation test (all these depend on antigen-antibody 
reaction). 
4-X-ray examination for the calcified old cyst. 
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