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 Protozoa  

are single-celled organisms. Those that use pseudopodia are 

included in the phylum Sarcomastigophora/sub-phylum 

Sarcodina. Those that have flagella are generally in the 

phylum Sarcomastigophora/subphylum Mastigophora 

and are called flagellates.  

Those have cilia are in the phylum Ciliophora and are called 

cilliates. In the members of the phylum Apicomlexa, there 

are no locomotory organelles. 

 



Taxonomy of protozoa 

 Kingdom: Animalia 

 Subkingdom: Protozoa 

 Phylum: Sarcomastigophora 

         Subphylum Sarcodina : Entamoeba 

          Subphylum Mastigophora: Giardia, Leishmania,                  
Trypanosoma 

 Phylum Apicomplexa: Plasmodium (malaria), 
Cryptosporidium, Toxoplasma 

 Phylum Ciliophora: Balantidium 

 Phylum Microsporidia: Microsporidium 

 



Protozoa: Phylum Sarcomastigophora- Subphylum 
Sarcodina 

 Entamoeba histolytica 

 

 E. histolytica is the major cause of amoebic dysentery 
and it is the most important parasitic amoeba. E. 
histolytica has been recorded from all parts of the 
world but the disease it causes (amoebic dysentery) 
rarely occurs outside tropical or subtropical countries. 
Infection is associated with poor hygiene. Humans are 
the principal host, although dogs, cats and rodents 
may be infected. 

 



 Morphology 

 Trophozoite: This form has an amoeboid appearance 
and is usually 15-30 μm in diameter, although more 
invasive strains tend to be larger. The organism has a 
single nucleus with a clear small central karyosome . 
The fine granular endoplasm may contain ingested 
erythrocytes. The nuclear chromatin is evenly 
distributed along the periphery of the nucleus. 

 Cyst: Entameba histolytica cysts are spherical (10-20 
μm in diameter), with a thin transparent wall; the 
cytoplasm contains dark staining chromatoidal bodies 
and 1 to 4 nuclei with a central karyosome and evenly 
distributed peripheral chromatin . 





Entameba histolytica 



 Diagnosis 
 Symptoms, history and epidemiology are the keys to 

diagnosis. In the laboratory, the infection is confirmed by 
finding cysts (and sometimes trophozoite) in the stool . 
 

  E. histolytica infection is distinguished from bacillary 
dysentery by the lack of high fever and absence of 
polymorphonuclear (PMN) leukocytosis (PMN is a 
common feature of the inflammatory response). 
 
 

 Treatment 
 Iodoquinol is used to treat asymptomatic infections and 

metronidazole is used for symptomatic 
 and chronic amoebiasis, including extra-intestinal 

infection. 



 

 

Differential Diagnosis of Amoebic Dysentery and Bacillary Dysentery 
 

                                       Amoebic dysentery                                         Bacillary dysentery 

 Odor                                        Offensive                                                                   Odorless 

 

 Color of blood                       Dark red                                                                   Bright red 

 

 Exudate                                Few pus cells                                                           Many pus cells 

 

 E.histolytica-                        Present                                                                         Absent 

 

 Consistency             Mucus adherent to the container                                    Not adherent 

 

 Appearance -           Fecal matter with stratum of                                    Hardly any fecal  matter 

                                     blood and mucus seen over the surface                    consists of blood and mucus 

 

 Bacteria                          Numerous, motile                                                        Scanty, non motile 


