
Parasitology
Order : Rhabditida 

Family : Ancylostometidae

Genus : Ancylostoma
Species : A. caninum 
Epidemiology:- 

      Present in small intestine of canine, worldwide distribution, infective stage not survive dehydration and more survive in moisture environment.

Morphology :-
1- Small size reach to 1.5cm long. 
2- Female longer than male.

3- Parasite with redish color due to present of host blood.

4- Anterior end carved to dorsal side.
5- Oral capsule contain 3 teeth on each side of ventral border.

6- There are pair of dorsal triangular teeth and pair of lateroventral teeth.
7- Male with developed bursa and long equal spicules.
8- Valve located in meeting of second and last third of body long.
9- Eggs contain embryo contain 8 cell directly at deposition.
Life cycle:- 

     Adult parasite in small intestine deposit eggs passed with faces and hatched to L1 , which develop to L3 and infected new host either by penetration skin or by swallowed with food and water when L3 penetrated skin, it will reach heart and lungs through blood, then from lungs move up to trachea, pharynx and swallowed by esophagus, finally setting in small intestine, sometime penetrated larvae migrated  to other organ than heart and lungs by pulmonary capillaries, causing hemorrhage. Other larvae invade embryo of host and cause prenatal infection in puppies in case of swallowing larvae penetrated intestinal wall and setting thane for many days, then return to lumen, and molt to L4 and L5 and become adult producing eggs within 2-3 weeks.
Pathogenesis:- 
1- Petechial hemorrhage in many organ.

2- Damage of intestinal wall.

3- Peritonitis.

Clinical sings:-

1- Anemia. 

2- Emaciation .

3- Dry rough hair.

4- Itching.

5- Diarrhea with mucous and blood.

Diagnosis:-

1- Present of embronated eggs contain 8 cells in faces of adult days.

2- Severe anemia in puppies.

Treatment :-

      Disophenol 7.5 mg/kg B.W        s/c
Control:-

1- Dry environment in kennels.

2- Remove wastes periodically.

3- Disinfecting of kennel's ground.

Family: Trichostrongylidae 
Genus: hemonchus
Epidemiology:- 
     Present in abomasum of ovine, caprine  and bovine, worldwide distribution, consider one of important pathogenic parasite.
Morphology :-

1- Small size reach 3 cm long.

2- Female longer than male.

3- Oral capsule small and contain teeth located ventrally.
4- Male bursa contain 2 large lateral lobes with long selender irradiations, and one small venteral lobe with dorsal (Y) letter like shape irradiations.
5- Male spicules ended with hook.
6- Female vulva covered with very large and prominent fop.
7- Female deposit full embryonated eggs contain 16-32 cells.
Life cycle:-
       Adult parasite in abomasum deposit eggs passed with faces and hatched to L1 which developed to L3 (infective stage) within 4-6 days in suitable condition, L3 swallowed by new host to rumen, then migrated to abomasum and there molt to L4 and L5 which become adult producing eggs within 3 weeks. 

Pathogenesis:-
1- Severe anemia may be ended with death before eggs passed with faces.

2- Decrease in RBCs count, pH concentration and  packed cell volume (P.C.V).
Clinical sings:-

1- Sudden death of lambs due to severe acute infection.
2- Anemia and bottle jaw in chronic infections.
3-  Paleness of skin.

4- Diarrhea or constipation.

Diagnosis:-

1- Fecal culture to produce infective stage.

2- Post mortem finding to detect the adult parasite (P.M.F).
Treatment :-

1- Haloxon 30-35mg/kg B.W.

2- Thiabendazole 50 mg/kg B.W.
Control:-

1- Good nutrition and prophylactic treatment. 
2- Avoid pasturing in moisture pastures.

3- Lambs and calves separated from their dams.

Family: Trichostrongylidae
Genus: Ostertagia 
Species: 1- O. ostertagi
Epidemiology:- 
      Present in abomasum of bovine and ovine, larvae are more survive than larvae of Haemonchus  and Trichostrongylus .
Morphology :-

1- Small size reach less than 1cm long.
2- Female longer than male.

3- Male spicules ended with 3 hook appendages.
4- Valve covered with flap and located in last fifth of body long.
Life cycle:-

     Adult parasite in abomasum deposit eggs passed with faces and hatched to L1 which rapidly developed to L3 in suitable conditions(27C° and moisture weather).L3 survive dehydration and high temperature by hiding in fecal pad especially in bovine. L3 swallowed by new host, setting in mucosal layer of abomasum, molt to L4 and L5 which become adult producing eggs within 1-3 month post infection.
Pathogenesis:-

1- Huge number of nodules on abomasal  mucosa.
2- Abomasal inflammation.

3- Thickness and edema of abomasal mucosa.

Clinical sings:-

1- Severe chronic diarrhea .

2- Emaciation ended with death.
Diagnosis:-

1- Eggs in faces.
2- Fecal culture to produce infective stage.

Treatment :-

     Same as H. contortus.
Control:-

     Same as H. contortus.
Species: 2- O. circumcincta
Epidemiology:- 
      Present in abomasum of caprine and ovine, larvae are more survive than larvae of Haemonchus  and Trichostrongylus .

Morphology :-

1- Small size reach less than 1cm long.

2- Female longer than male.

3- Male spicules are slender and each of them ended with large node and acute small appendage .

4- Valve covered with flap and located in last fifth of body long.
5- At tip of female tail, there is thick bar hold 4-5 transverse skeletion.
Life cycle:-

      Same as O. ostertagi
Pathogenesis:-   Same as O. ostertagi
Clinical sings:-     Same as O. ostertagi
Diagnosis:-            Same as O. ostertagi
Treatment :-        Same as H. contortus.
Control:-                  Same as H. contortus.
Genus: Trichostronglus 
Species: T. axei 
Epidemiology:- 
     Present in abomasum of caprine, ovine and human.
Morphology :-

1- Small size reach less than 1cm long.

2- Female longer than male.

3- Male spicules are not equal(left longer than right) .

4- Valve located behind middle of body .
Life cycle:- 

     Adult parasite in abomasum deposit eggs passed with faces and hatched to L1 and developed to L3 within 4-6 days in optimal conditions. L3 swallowed by new host, setting in abomasum, and  molt to L4 after 2-5 days post infection,L4 molt to L5 after 15 days post infection, which become adult producing eggs within 3 weeks post infection.
Pathogenesis:-
1- Irregular thickness, wart like shape in abomasal mucosa.
2- Anemia.
Clinical sings:-

1- Gastro-intestinal disturbance.

2- Sudden death in severe acute infection.

3- Emaciation with alternative constipation and diarrhea which may be bloody (Black scour worms).

Diagnosis:-  
     Fecal culture to produce infective stage.          
Treatment :-        
1-  Haloxon 30-55 mg/kg B.W.
2- Neguron 110mg/kg B.W.
Control:-               Same as H. contortus.   
