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Tissue Nematodes 
E.g. Wucheraria bancrofti 
-Life cycle: 
-It is a parasite of long life span, up to 17 years in man. The females 
after fertilization lay the embryofilariae in the lymphatics. These will 
reach the blood stream. Through the thoracic duct, they circulate mainly 
at midnighthours. They die after few weeks unless the intermediate host 
culicine mosquitoes suck them. 
-In mosquitoes the embryofilariae reach the stomach penetrate the wall 
after loosing their sheath, swimming to thoracic muscle to be incubated 
for 2 days, moulting process will give a sausage shaped (200.20 um). 
-10 days for embryofilarial growth to 2000. 20 um, which are active 
infective (mosquito life cycle is about 3 weeks), these will leave thoracic 
muscles to proboscis to labium. 
-On mosquito bite of man the embryofilaria will be attracted from the 
muscular labium by heat of blood and skin to be dropped into the wound 
of human skin. 
-Note: Infective filaria drops in pairs one male and one female. 
-These needs 1 year for full development. 
-No intramosquito division but moulting not likes of malaria, 
trypanosoma, or leishmania. 
-Microfilaria (embryofilaria) is not larvae, because there is no any organ 
of definite nature in their body, just a group of cells and definite nuclei 
(Fig.-30 -). 
-Microfilaria retains its sheath and so-called sheathed microfilaria. 
-One microfilaria per 1 ml, blood is necessary for mosquito infection. 
-Pathogenesis: 
-The adult form is the main causative of the pathology, embryofilariae 
cause nearly nothing. 
1.  Allergic stage and infection, started 6 months- 2 years after 
infection, it is due to toxins liberated from the adults in lymphatic system, 
and superadded bacterial infection, focal necrosis, cellular infiltration, 
local abscesses, later on fibrosis. These starts near lymph nodes first, 
later on extended peripherally. 
2.  Lymphatic obstruction, this is because of coiled adult worms in 
lymph nodes, acting as emboli, so peripheral dilation of lymphatics that 
may rupture to any body cavity (pleura-peritoneum-synovial joint or 
urinary system). 
3.  Elephantiasis, due to chronic lymphatics fibrosis, leading to 
hypertrophy of subcutaneous tissue. Superadded lymphangitis will 
aggravate the condition (Fig.-). 
-Diagnosis: 
1.  Blood examination, this is to detect embryofilariae from the blood 
especially between 10 p.m. to 2 a.m. 
2.  Lymph fluid examination, (chylous) from urine (chyluria) to detect 
embryofilaria (rare). 
3.  Fluid aspiration, from scrotum (hydrocele) or lymph nodes to detect 
microfilariae. 
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