
The brainstem "vomiting center" coordinates
vomiting through interactions with cranial nerves
VIII and X and neural networks in the nucleus
tractus solitarius that control respiratory, salivatory, and vasomotor Centers.
Vomiting center contains high concentrations of:
M1 receptors.
H1 receptors.
Neurokinin 1 (NK1) receptors.
5-HT3 receptors.
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Initial ingestion of the cyst may result
either in no symptoms or in severe
amebic dysentery characterized by the
frequent passage of bloodstained
stools.
•symptom occurs after invasion of the
intestinal mucosa by the actively
motile and phagocytic trophozoite
form of the protozoan.

•Trophozoites may spread to the liver through the portal
vein and produce acute amebic hepatitis
•Many patients continue to excrete cysts for several years
after recovery from the acute disease and therefore are a
hazard to themselves and other persons
Entamoeba histolytica.
This organism can cause:
Asymptomatic intestinal infection.
Mild to moderate colitis.
Severe intestinal infection (dysentery).
Ameboma (a tumor-like mass in the
intestines in amebiasis which results
in a large local lesion of the bowel ).
Liver abscess and other extraintestinal
infection

Treatment of Specific Forms of Amebiasis

Standard luminal amebicides are:
Diloxanide furoate, Iodoquinol, and Paromomycin.
Therapy with a luminal amebicide is also required in the 
treatment of all other forms of
amebiasis.

Metronidazole + a luminal amebicide
is the treatment of choice.
Tetracyclines and erythromycin are
alternative drugs for moderate colitis but
are not effective against extraintestinal 
disease.
Dehydroemetine or emetine can also be
used, but are best avoided because of
toxicity.

•the largest of the protozoans that
infect humans
•trophozoite form is covered with
cilia, which impart mobility
•Infection is acquired through the
ingestion of cyst-contaminated
soil, food, or water.

The trophozoite causes superficial necrosis or
deep ulceration in the mucosa and submucosa
of the large intestine
• healthy persons commonly exhibit nausea,
vomiting, abdominal pain, and diarrhea
• nutritionally stressed patients may develop
severe dysentery.
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