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B. How did he contract it?

3. A male patient, recently returned from a visit to Africa (2 weeks ago), is admitted to
the hospital with an intermittent fever, swollen lymph nodes, and joint pain. His
wife brings him to the emergency room and says she is having trouble “waking him
during the day” where as he “stays awake all night”. The admitting physician
notices that the man is slurring his words and his hands are shaking. Test reveal

the presence of a tropomastigote in the patient’s bloodstream together with IgM
raised against the organism.

A. What do you think is wrong with this man?
B. How and where did he contract the disease and what is its prognosis?
C. Whatis the life cycle of this organism?

4. A man returned two weeks ago from a vacation in Africa and presents in the
emergency room with a severe, spiking fever and chills. Observation in the hospital
shows that he exhibits these symptoms every 2 to 3 days, thereafter appearing to
recover. His liver and spleen are enlarged and the patient also demonstrates a
reduced red cell count due to hemolytic anemia. Blood analysis confirms the
presence of trophozoite forms of a sporozoan prtozoan.

A. What tropical disease is the patient suffering from?
B. What aspects of the disease are causing his symptoms?
C. The patient remembers being bitten by an insect while in Africa. What kind of
insect acts as a vector for this disease?
D. What is the treatment and recovery prognosis for this patient?
5. Andrea, a one-week old child, has hydrocephalus, hepatosplenomegaly, and is
blind. Blood and tissue analyses from affected sites show no evidence of protozoa.

Mother had an uneventful pregnancy, staying at home most of the pregnancy with
her 2 outside dogs and 1 inside cat.

A. What caused the baby’s condition?
B. How could Andrea’s condition have been prevented?
6. Nicola, a 3 year old child who had just returned from a family vacation (that
involved camping, fishing and swimming in a pond), was admitted to the hospital
Jollowing a 3 day history of increasingly severe diarrhea with episodes of vomiting.
In the previous 24 hours she had 12 bowel movements. Prior to this, the child had
been healthy and no other illnesses were reported.  for any other members of the
Samily. On examination, the child was lethargic, dehydrated, and had an elevated
heart rate . There was some abdominal tenderness. A stool specimen proved
inconclusive. A string test did’Show the presence’s of a flagellated protozoan.
A. What protozoa caused the diarrhea?
B. How is Nicola likely to have contracted the infection?
C. What is the probable treatment? Are there any long term concerns?
7. a 29 year old, HIV positive male was admitted to the hospital with a two week history
of nonproductive cough, fever and shortness of breath. On examination, he had a mild
fever, and was breathing rapidly, and had significantly reduced arterial oxygen levels.
A chest X-ray demonstrated bilateral pulmonary infiltration (alveoli filled with a frothy
exudate). A sample of sputum was obtained by bronchoalveolar lavage (BAL). An
unusual organism was obtained from the BAL, which displayed the characteristics of
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trophozoite phases but is genetically similar to the yeast Saccharomyces.

A. What is wrong with this patient?

B. What kinds of patients are at risk from infections by this organism?

C. How can this organism be transmitted?

8. A female patient underwent surgery to clear a blocked ureter 3 days ago and is nov
experiencing vaginal discomfort, with a milky white discharge, local inflammation,
and ulceration. An ovoid yeast recovered from the discharge produced white

colonies on sheep agar, reproduced by budding and subsequently produced germ
tubes.

A. What is wrong with this patient?
B. What led you to this diagnosis?
C. Is this organism life threatening?

). A male patient presents with a 3 year history of pain and itching of the toes of both
Seet and of his left palm and fingers. Small red lesions were visible on his left
Singers. He is currently in good health, otherwise and in training for his college
baseball, soccer, and swimming teams. During the 3 years, he has been stopping
and starting with his medication and has how returned to the clinic since the
condition does not appear to be responding to his current medication anymore. A
culture of skin scrapings from the patient’s feet grew a white, fuzzy fungus, which
demonstrated thin-walled macroconidia and numerous microconidia.

A. what is wrong with this patient?
B. How did ke contract this condition?




