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Morphology

 Amebic trophozoites and cyssts
measure 6-10 microns

* Naegleria are usually smaller than
Acanthamoeba ¢

» Trophozoites are slugglishly motile
and show pseudopodia

e Classification of these amebas is still
controversial



Life Cycle

Free-living organisms in mud, slow steams,
ponds and lakes enter via nasal mucosa and
olfactory bulbs in individuals swimming or diving
In tepid waters.

Leads to hemorrhagie;purulent
meningoencephalitis

Man Is an incidental-host

Older individuals usually with some metabolic or
other defect have acquired Acanthomoeba sp.,
but the mechanism of acquisition not iknown,
and swimming has not been a factor
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_Epidemielogy

e Probably worldwide '

o Cases have been reported from
California, Texas, Virginia,
Florida, Georgia, Pénnsylvania,
and New York; also ‘reported
from Australia; Czechoslovakia,

“and Britain
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Symptomatology

e Headache

. Confusion gag® @

e May be preceded by
olfactory and tastés
disturbances.




Treatment

« Amphotercin B
(Possibly
together with
sufadiazine);

* Miconazole (still
experimental)




Prevention

e Avoid swimming '
deeply or diving * !
into silt in lakes, F s

ponds and ,
brackish waters ﬁ
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