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 Trematodes (Flukes) 

 The trematoda, or flukes, constitute one class of the 
phylum Platyhelminthes. Adult trematodes are 
unsegmented organisms. Some are flattened dorso-
ventrally, others are rounded and fleshy, and few are 
long and nematode-like. With the exception of one 
family (Schistosomatidae), digenean trematodes are 
hermaphrodite.  

 The most important trematodes from a clinical point of 
view are blood flukes, Schistosoma mansoni, S. 
japonicum and S. hematobium. Other trematodes of 
medical importance are intestinal fluke, Fasciolopsis 
buski, liver fluke, Clonorchis sinensis and lung fluke, 
Paragonimus westermani. 



 The general digenean life cycle 

 The life cycle is always indirect; the first intermediate host is 
mostly a snail. In some cycles, there is a secondary 
intermediate host, rarely, a third. life cycles are entirely 
dependent on the availability of water.  

 In their life cycle, digenean flukes pass through a series of 
morphologically distinct larval stages. In a few cycles one of 
these stages may be omitted and another repeated. 

 

 Egg: Usually ovoid or ellipsoidal with an operculum at one 
end. 

 Miracidium: The miracidium hatches in response to specific 
stimuli such as light. It is ciliated and swims rapidly in water. 



 Sporocyst: The sporocyst is usually a sac-like structure 
containing germinal cells that develop into the next 
stage, the redia. 

 Redia: The redia is elongate and has a mouth and 
simple gut. 

 Cercaria: The cercaria consists of a body and a tail. 
The body has suckers, a gut and flamecells. The tail, 
attached posteriorly, is used to propel the cercaria in 
water. 
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 Hepatic Flukes 
 Fasciola hepatica (sheep liver fluke infection/fascioliasis) 
 Fasciola hepatica (the sheep liver fluke) is a parasite of 

herbivores that can infect humans accidentally. Fascioliasis 
occurs worldwide. Human infections with F. hepatica are 
found in areas where sheep and cattle are raised, and where 
humans consume raw watercress, including Europe, the 
Middle East, and Asia. Fascioliasis is common in Iraq. 
 

 Morphology 
 The adult worm measures up to 30 mm by 13 mm and lives in 

the large biliary ducts of the mammalian host. Body flattened, 
ovate with a distinct anterior cone. The intestine, testes and 
ovary are extensively branched and sometimes difficult to 
distinguish between one another even in stained specimens. 
The vitellaria are lateral and the genital pore is anterior to the 
ventral sucker . Eggs are yellow in colour and measure 150 x 90 
μm with a single operculum. 
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 Diagnosis 

 Diagnosis depends mainly on the recovery and 
identification of eggs in stool specimens. The eggs can be 
detected in the feces either by direct microscopy or by 
concentration techniques. In heavy infections, adult 
worms can be detected in the stool, especially during 
treatment. 

 

 Treatment and control 

 Bithinol is recommended for treatment of fascioliasis. 

 Main control measures include adequate washing of 
contaminated plant materials, and adequate disposal of 
faecal waste. Watercress and other water vegetation 
should not be grown for human use in water to which 
herbivores have access. 
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 Blood fluks (Schistosomiasis) 

 Schistosomes are digenetic trematodes belonging to the 
phylum Platyhelminthes. Although more than 18 species of 
the genus Schistosoma have been recognized, the majority 
are parasites of animals.  

 The three main species of Schistosoma infecting humans 
have different geographic distributions. S. hematobium is 
prevalent in Africa and Asia, S. mansoni is found in 
Africa and America and S. japonicum is common in 
the Far East. With the increasing use of irrigation in 
tropical regions, the incidence of human infection (known 
as schistosomiasis or bilharzia) is rising alarmingly.  

 Schistosomiasis is second only to malaria in importance 
as a cause of human disease. Infections with S. hematobium 
and S. mansoni have been reported from Iraq. 
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 Morphology 
 Adult worms are 10 to 20 mm long; the male has a ventral 

groove called gynaecophoral canal in which the slender 
female worm resides. Unlike other trematodes, schistosomes 
have separate sexes . Eggs are oval but not operculate and 
usually possess a spine or knob at one end (S. haematobium) or 
on one side (S. japonicum and S. mansoni). 

 Diagnosis 
 Diagnosis is mainly based on finding eggs in urine or feces 

which are very characteristic and confirm diagnosis. S. 
hematobium eggs in urine and have a terminal spine. S. 
mansoni eggs in feces and have a lateral spine while those of S. 
japonicum are more round with a knob-like spine on one side . 

 Treatment and control 
 Praziquantel is effective against all species of schistosomes. 

Control measures include adequate disposal of faecal and 
urine waste, sanitary disposal of sewage and snail control. In 
addition, swimming in still water should be avoided. 



 



Histopathological section in intestine showing S. mansoni egg 



 


