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Description


KATO KATZ TECHNIQUE



 Permits rapid examination of a large number of



samples for eggs of the common helminths  Commonly used in survey of soil-transmitted helminths  Used cellophane cut in 1 x 1 squares and soaked in glycerine-malachite green solution. Cellophane turns green and protect the eye from strong light during microscopic examination. Glycerine provides clearer differentiation of eggs.



 Kato Thick Smear Technique – used about 60-



70mg feces (as much as red bean) on microscope slide for examination  Modified Kato-Katz technique(Cellophane Thick



Smear Technique) – prepared the same way BUT amount of feces used is measured (weighing a fixed amount on slide or dispensing fixed volume from syringe or transferring a volume of feces from a filled-well or hole in a piece of card board)



 ADVANTAGE – time-saving, simple, economical;



used for mass examination  Not suitable for diarhheic stool, examination of protozoan, Strongyloides larvae, minute helminth eggs. In some stools, fermentation gas is troublesome.



LEARNING RESOURCES  Plastic or cardboard with 6mm hole in center



 Scraper (plastic or wood)  Wire net (105 mesh)  Filter paper or newspaper  Glass slide  Cellophane (cut in 1 inch squares previously



soaked in 50% glycerine-malachite green solution)



Procedure 1.



Prepare the layer (filter paper or newspaper)



Procedure 2. Place the template with a hole in center of glass slide



Procedure 3.



Place about half a gram of fecal sample on filter paper/newspaper.



Procedure 4.



Place the wire net on top of the feces and pressed down so the sieved feces will pass thru the wire net.



Procedure 5.



With the aid of the scraper, scrape the feces that pass thru the wire net and transfer it to the center hole or the template which is lying over the glass slide. Fill up the hole with feces, scrape the top of the hole to level.



Procedure 6.



Lift the template carefully leaving the cylinder of feces on the slide.



Procedure 7.



Place pre-soakedcellophane over the feces.



Procedure 8.



Invert the slide face down over another sheet of filter paper/newspaper and press the slide gently to spread the feces.



Procedure Carefully remove the slide by gently sliding it sideways to avoid separating the cellophane strip. Place the slide wth cellophane upwards. 6. Let stand for about 20mins and examine under microscope. Count all the eggs seen in whole preparation. 7. Count the number of eggs per gram (EPG) of stool 5.



Procedure number of eggs per gram (EPG) of stool = 1000 (x) 24 x = total number of eggs counted for each parasite 1000 = conversion factor (1000mg=1g) 24 = approximate mg of stool used Egg count= may be reported as eggs per smear, g or ml.



Procedure Egg count interpretation/ classification of worm infestation by using egg counts (WHO)  ASCARIS



Fertilized Egg



LIGHT



MEDIUM



HEAVY



50,000



Decorticate Egg



Unfertilized Egg



Procedure Egg count interpretation/ classification of worm infestation by using egg counts (WHO)  TRICHURIS



LIGHT



MEDIUM



HEAVY



10,000



Barrel-shaped egg with refractile plugs at both ends



Procedure Egg count interpretation/ classification of worm infestation by using egg counts (WHO)  HOOKWORM



LIGHT



MEDIUM



HEAVY



7000



oval-shaped egg with thin and colorless shell



Nematodes



Intestinal Nematodes  Small Intestine



- Ascaris lumbricoides, Necator americanus, Ancyclostoma duodenale, Strongyloides stercoralis, C. philippinensis • Large Intestine - Trichuris trichuria, Enterobius vermicularis



Ascaris lumbricoides  Largest nematode  Most common of intestinal     







round worm Duodenum and proximal jejunum Mode of Entry: Ingestion of embryonated egg Infective stage: Embryonated Egg Clinical Manifestation: Light Infection: Asymptomatic - < 20 eggs per slide Heavy Infection: Abdominal pain, diarrhea, intestinal obstruction



Ascaris lumbricoides  Diagnosis: Demonstration of



 



 



eggs in Feces and recovery of adult worms Morphology: Fertilized Egg- Round to slight oval with yellow to brown external mammilated layer and thick shell Decorticate egg – egg that has lost mammilated layer Unfertilized Egg – larger and more elongated and have thinner shell with irregular mamillations



Hookworms  Necator americanus,



     







ancylostoma duodenale, Mode of Entry: Skin Penetration with filariform larvae Infective Stage: Filariform Larvae Clinical Manifestation: Light Infection - < 5 eggs per cover slip Heavy Infection – 25 eggs per cover slip Ground Itch – inflammation, redness and blister formation along with intense itching Iron deficiency anemia, Loeffler’s syndrome, diarrhea, abdominal pain



Hookworms  Diagnosis: Demonstration



  







of eggs and rhbaditiform larvae Morphology: Eggs: 58-76 micrometer by 36-40 wide Rhabditiform larvae: longer buccal chamber and inconspicuous genital primordium Filariform larvae: pointed posterior end



Strongyloides stercoralis  Strongyloidiasis  Mode of entry: Skin



penetration  Infective stage: filariform larvae



Strongyloides stercoralis Clinical Manifestation: Irritation, redness at site of entry Loeffler syndrome Peptic ulcer Diarrhea abdominal pain Malabsorption syndrome Autoinfection – maturation to filariform stage is completed in the intestinal tract, with subsequent re invasion of bowel mucosa or perianal skin.  Larva curens – linear urticarial lesion  Severe Pneumonia  Septicemia       



Strongyloides stercoralis  Diagnosis:



 DFS – Rhabditiform



larvae  Rhabiditiform larvae – short buccal cavity and prominent buccal primordium  Filariform larvae – notched tail, esophagus half the length of the body



Capillaria philippinensis  Parasite in fish eating bird



 Mode of Entry: Ingestion



of raw or incompletely cooked fish containing larvae  Infective Stage: Larvae  Diagnostic stage: Unembryonated egg  Clinical Manifestation: Chronic Diarrhea



Capillaria philippinensis  Diagnosis: Direct Fecal



Smear  Morphology:  Eggs: thick radially striated shells and mucoid plugs which are inconspicuous (resemble Trichuris)



Trichuris trichiura  Trichiuriasis



 Mode of Entry: Ingestion of



embryonated egg  Infective stage: embryonated egg  Clinical Manifestation: Light infection: Asymptomatic Heavy Infection: > 300 worms Diarrhea, Dehydration, Anemia  Complication: Rectal Prolapse



Trichuris trichiura  Diagnosis: Direct Fecal







 







Smear and Concentration Technique Morphology: 50 mm in length Female worms: Elongated Male Worms: Tails are coiled Eggs: Barrel Shape with refractile plugs at both ends



goodluck!!!
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