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Phylum: Nematoda (Round worms) 
 
 

Order: Rhabditida 
Family: Strongyloididae 

E.g. Strongyloides stercoralis (The thread worm) 
3-Once man gets infected, he may be internally re-infected (hyper-
infected), thus the hatching rhabditiform larva may change to a filariform 
larva without leaving the intestine and penetrates the mucosa to find its 
way to circulation and return to become an adult in the small intestine. 
-The adults which inhabit the duodenum and jejunum, after fertilization, 
the female only penetrates the mucosa and become deeply lodged, 
where it feeds and oviposits. 
-The eggs hatch also inside the mucosa. 
-The rhabditiform larva emerges from the mucosa to come out in the 
lumen of the gut and are expelled out with the stool. 
-The male after fertilization, die in the lumen. 
-Newly hatched rhabditiform larva measures about 0.25 mm long. 
-On reaching the soil with the faeces, a further development occurs and 
the infective filariform larvae may reach after a direct or indirect cycle, 
depending upon the soil conditions surrounding the rhabditiform larvae. 
-Indirect development larvae rapidly show sexual differentiation, and 
within two to five days develop into free-living sexually mature male and 
female worms.  Rabdititoid larvae develop from the released eggs.  
After 3 or 4 days larvae moult and develop into the elongate infective 
filariform larvae. 
-After fertilization, rhabditiform larvae are laid. 
-If the conditions are still favorable; these rhabditiform larvae develop 
directly to adults. These again produce rhabditiform larvae and the cycle 
continues. 
-When unfavorable conditions in the soil arise; the rhabditiform larvae 
develop into infective filariform larvae instead of giving adults. 
 
-Pathogencity and Symptoms: 
-The disease resulting from the infection with “Strongyloides stercoralis” 
is called strongyloidiasis. 
1.  The skin phase: due to the penetrating filariform larvae, is 
accompanied by initial dermatitis similar to that produced by 
“Ancylostoma duodenale”. 
2.  The lung phase: due to the migratory larvae, the manifestations are 
similar to those produced by the hookworm. 
3.  The intestinal phase: due to presence of the adults in the small 
intestine, depends on the degree of infection, diarrhea, and 
inflammation. 
-Diagnosis: 
-Based on recovery of the rhabditiform larvae passed in the stool. 
-If diarrhea is present; eggs may also be recovered (mature). 
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