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NEMATODE INDIRECT LIFE CYCLE 

Strongyloides stercoralis 
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Strongyloides 

stercoralis 
(infection for 30-40 years) 

§ Pathogenic:  Yes, autoinfection, dissemination (30 -100 million)  

§ Acquired:  Skin penetration of filariform larvae from soil; ingestion of 
contaminated food  

§ Body site:  Intestine, larvae in lungs, eosinophilia  

§ Symptoms:  Pneumonitis, GI complaints, asymptomatic ,     
compromised = severe  

§ Clinical specimen: Stool; disseminated = sputum, other tissues   
(larvae, not eggs )  

§ Epidemiology:  Worldwide, human to human; organ transplants  

§ Control:   Improved hygiene, feces disposal, wash fruits , vegetables, 
ivermectin, albendazole  

§ Incidence in U.S.:  (including immigrants) not known.  

§ Urine antigen:  44.8% - 28%/stool; 6.4% false negative (2016)  

Short & sexy 

Tail split 
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Strongyloides stercoralis 
Culture good sensitivity (serology fair) ï results vary 
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