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Abstract: Toxoplasmosis is a parasitic disease caused by Toxoplasma gondii.
 
Infections with toxoplasmosis 

usually cause no symptoms in adult humans. It is characterized in humans by a few weeks or months of mild flu-

like illness such as muscle aches and tender lymph nodes. In some cases, ocular complications may also 

develop. The mild symptoms may progress to seizures and in coordination in movements in patients with weaker 

immune response. The condition of congenital toxoplasmosis proves fatal for carrying mothers during 

pregnancy. 
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1. INTRODUCTION 

It is a widely prevalent zoonotic disease caused by a protozoan parasite. Toxoplasma gondii, which 

occurs intracellularly in various tissues or cells of the host. [1] 

2. LIFE CYCLE: [2] 

Life cycle of the parasite is either direct or indirect. 

In cats or wild feline, Mountain lion, Leopard cat and Bob cat, which are the final host, the parasite 

undergoes an enteroepithelial cycle of development as in Coccidia and the life cycle would be 

completed without involving any host. 

However, a range of warm blooded animals including birds, rodents, marsupials, domestic and wild 

mammals and man act as intermediate host and in these the parasite multiplies asexually in tissues 

cells(extraintestinal cycle). In the final host extraintestinal cycle can occur simultaneously with 

enteroepithelial development.[3-5] 

2.1. Enteroepithelial Cycle 

This is induced in cat and other felines by:  

1. Ingestion of meat of intermediate host containing cysts and pseudocysts or, 

2. Ingestion of sporulated oocysts which are voided in the faeces of infected felines. Parasites enter 

epithelial cells of intestine and multiply by schizogony which leads to gametogony. The oocysts 

are finally voided in the faeces. The prepatent period is 3 – 11 days and pick oocysts excretion in 

5 – 20 DPI, vary depending on the stage of parasite inducing the infection.[3] 

2.2. Extraintestinal Cycle 

These cycles are also induced by ingestion of either cysts, pseudocysts or oocysts. The parasites enters 

a variety of tissue cells i.e. cells of reticuloendothelial system, myocardium, liver fibroblast etc and 

multiplies intracellularly by a form of fission(endodyogeny) to produce 8 – 16 parasites. The host cell 

which assumes the shape of pseudocysts, bursts and the parasites enter into other cells. These forms of 
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parasites which are crescent shaped resembling merozoites of coccidian multiplied in similar manner 

and hence called tachyzoites. This development is generally associated with acute visceral stage of 

disease.[6-8]  

3. HUMAN TOXOPLASMOSIS[9-11] 

Human toxoplasmosis is of two types: 

1. Congenital  

2. Acquired, depending on mode of infection 

3.1. Congenital Toxoplasmosis 

It occurs in children if pregnant mother suffers from primary infection or act as carrier of chronic 

infection. The cysts in latter cases may revert to tachyzoites cycle under pregnancy stress or cortisone 

therapy and infect the fetuses. Mother might remain symptomless. Transmission occurs during late 

pregnancy. In severe cases there is abortion and organisms can be detected in all aborted materials. If 

the child is born alive it shows fever, adenopathy, spleenomegaly, hepatomegaly, hydrocephalus, 

microcephaly, psychomotodisturbances, choroidoretinitis and cerebral calcification are also seen. 

Delayed manifestations of congenital toxoplasmosis in children are congenital contact 

choroidoretinitis, anaemia and serious mental retardation. In mild cases the symptoms are few and 

difficult to recognize. 

3.2. Acquired Toxoplasmosis 

It remains asymptomatic in 25% of cases. The disease is severe particularly in the immunosuppressed 

persons. Symptoms may vary from mild fever and body pain to fatal encephalitis. Fever, 

lymphocytosis, eye lesions of doughtful origin, abortion, obstrcuctive history, myocarditis and 

meningioencephalitis are some of the common manifestations.  

The incidence of toxoplasmosis in man judged by seroprevalence is high. It was reported 90% in 

France, 80% in Britain and 60% in USA. In India 75 – 80% adults are seropositive. However 100 of 

1000 are mild clinical cases go unnoticed and used for Influenza or Pyrexia of unknown origin. 

4. DIAGNOSIS IN MAN AND ANIMALS[12-15] 

Various techniques employed for diagnosis are: 

i. Isolation through mouse inoculation 

ii. Demonstration of parasite/parasite antigen and tissue by histopathology, and by ELISA 

iii. Demonstration of antibodies by Sabin Feldman dye test, CFT, Modified direct agglutination test 

and ELISA. 

iv. Detection of parasite in tissue DNA by using PCR technique. 

5. TREATMENT 

i. Sulfadiazene is effective on intestinal stages in cats. 

ii. Clindamycin is effective against both acute and chronic. 

6. PREVENTION AND CONTROL 

i. Direct and Indirect contact with cat should be avoided particularly by pregnant women and young 

girl. 

ii. Stray cat should be eliminated 

iii. Meat and Vegetable should be thoroughly cooked 

iv. Drinking water should be of clean source 

v. Meat should not be included in feed of food animals 
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