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Answer all questions
Hlustrate your answers with labelled diagrams wherever necessary
Use enly the space provided for answering

1. A 42-year-old Sri Lankan gem merchant recently returned to Colombo after a three-week business trip to
Sub-Saharan Africa. He presented to the emergency department with a five-day history of high-grade
fever and rigors. Within six hours of admission, he became increasingly agitated and subsequently went
into a coma with a Glasgow Coma Scale (GCS) of 8.

Laboratory investigations reveal:
e Peripheral blood smear: 500,000/uL asexual parasitemia with multiple infections

e Serum Creatinine: 285 pmol/L (60-110 umol/L).

e Total Bilirubin: 68 pmol/L (3-20 pmol/L ). .

e Blood Glucose: 3.2 mmol/L (4.-5.4 pmol/L).
1.1. State the most likely causative parasite. (05 marks)
1.2. State the complete diagnosis of this condition. (05 marks)

1.3 State why this patient meets the World Health Organisation (WHO) criteria for the diagnosis mentioned
in 1.2 in the context of a non-endemic setting like Sri Lanka (10 marks)
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1.4. List the two (2) main pathophysiological sequelae that have taken place in this patient.

(05 marks)

1.

/]

. List three (3) organs where stagnation of infected red blood cells has taken place in this patient.(15 marks)

1.6. State the main protein on the cell membrane of parasitised red blood celis.

(05 marks)

1.7. Mention the responsible endothelial receptor that binds to the infected red blood cell protein in each organ

mentioned in 1.5.

(15 marks)
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1.8. Outline the treatment for this patient. Specify the drug of choice, the initial dosing schedule, and the
criteria for transitioning to oral therapy. (25 marks)

1.9. List the indices used in the monitoring of the elimination programme against the parasite mentioned in
1.1 (15 marks)

Parasite

.&Vector

Haost
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2. The Department of Parasitology has conducted a community survey covering a village in Galle District to
identify the transmission of parasitic diseases. You are a demonstrator in the department and participated
in this survey. The key outcomes of the survey are as follows:

o OQutcome |: Evidence of lymphatic filariasis warranting mass drug administration (MDA).

e Outcome 2: Several individuals affected by chronic lymphoedema.

e Outcome 3: Several households with members having pruritic papules and burrows, mainly over
the finger web spaces and wrists.

Based on outcome 1, recommendations were made to the Anti-Filariasis Campaign, which subsequently
conducted mass drug administration in the community. Five days after receiving MDA, a 30-year-old man
presented to the Filariasis Clinic of the Department of Parasitology with pain and redness in the right groin
and a tender, cord-like swelling extending along the medial aspect of the thigh. He had no fever or ankle
oedema. Examination revealed tender inguinal lymphadenopathy.

2.1. Which indices generated by the survey would have indicated the need for mass drug administration

(MDA) in this community? (5 marks)
2.2. State the drug regimc 1 used for MDA in Sri Lanka for adults and children. (10 marks)
Adults
Children

2.3. List four (4) categories of individuals that should be exempted when distributing drugs for MDA.
(10 marks)
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2.4. Regarding the patient who presented to the filariasis clinic 5 days after MDA:
What is the most likely diagnosis in this patient? (10 marks)

2.5. Briefly explain the basis for the development of the clinical presentation mentioned in 2.4, (15 marks)

2.6. Regarding the outcome 2 of the survey:
You are requested to advise the patients with chronic lymphedema identified during the survey on limb
care, List the steps of limb care and practices that should be avoided. (15 marks)

Steps of limb care
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2.7. Regarding the outcome 3 of the survey:
What is the most likely causatlve parasite in individuals with this skin condition? (05 marks)

2.8. Briefly explain why several members of each household are affected by the parasite mentioned in 2.7,

(10 marks)
—

2.9, State two (2) methods by which you can confirm your diagnosis for the parasite mentioned in 2.7.
(05 marks)

171
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2.10. For each of the following age groups, state a suitable preparation for the treatment of the parasite
identified in 2.7 and briefly outline the principles of treatment. (15 marks)

Preparation for
children < 2 months:

Preparation for .
adults:

Principles of treatment:

&
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Answer all questions.
lustrate your answers with labelled diagrams wherever necessary.
Use only the space provided for answering.

3.1. A 28-year-old male from a tea estate presented to the outpatient department with a 2-week history of foul-

smelling, watery diarrhoea, abdominal bloating, and flatulence. He reported significant recent weight
loss. He often consumes untreated water. On further questioning, he reported fatigue and passing dark-
coloured stools over the past year. He also stated that he had not received any deworming medication
during the past threc years. On physical examination, he was found to be pale. A full blood count revealed
mild eosinophilia and a haemoglobin level of 7 g/dL.

3.1.1. State the two (2) parasitic species with which this patient is most likely co-infected. (10 marks)
i
2.

3.1.2. Explain the pathophysiological mechanism of how this patient developed anaemia. (10 marks)

3.1.3. State the samples that should be collected to establish the diagnosis of each parasite mentioned in 3.1.1.

&

(05 marks)
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3.1.4. Draw and label the diagnostic stages of the parasites mentioned under 3.1.1. (10 marks)
a

3.1.5. State the appropriate drug treatments for the parasites you mentioned in 3.1.1. (10 marks)

i.

2.

3.1.6. State one (1) important preventive measure for each parasite mentioned in 3.1.1. (05 marks)

3.2. A medical officer was appointed to his first post at a peripheral hospital in the Anuradhapura District.
During his first night shift in the Qutpatient Department (OPD), a previously healthy man presented with
severe abdominal cramps and a headache that had awakened him from sleep. He recalled feeling
something crawl over his leg during the night but did not think much of it. On examination, there were
no obvious fang marks. A snake bite envenomation was suspected.

3.2.1. State the most likely venomous snake responsible for this patient’s envenoming, giving reasons for your
-answer. (10 marks)

Snake:

Reasons:

&
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3.2.2. State two (2) specific morphological features that would help to identify the snake (if a dead specimen
was available) mentioned in 3.2.1. (05 marks)

3.2.3. State five (5) features of envenomation you would expect to see in a patient bitten by the snake
mentioned in 3.1.1. (5 marks)

3.2.4. Provide a simple, illustrated diagram of the neuromuscular junction and briefly explain how the venom
of the snake mentioned in 3.1.1. causes a fatal outcome for the patient. (20 marks)

Diagram:
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explain the process of anti-venom administration.

(10 marks)
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4.
4.1. Leishmaniasis incidence has been rising in Sri Lanka over the past several decades. Transmission is

ongoing islandwide, with several regions being considered hotspots.

4.1.1. State the clinical forms of leishmaniasis reported in Sri Lanka. (5 marks)

4.1.2. Out of the forms you mentioned in 4.1.1, which one is the dominant clinical form seen in Sri Lanka?

(5 marks)
4.1.3. State precisely, the parasite and the vector of this disease in Sri Lanka. (10 marks)
Parasite
Vector

4.1.4. For a patient suspected of having the dominant clinical form mentioned in 4.1.2, list three (3) clinical
samples that can be collected and three (3) laboratory diagnostic tests that can be performed using
these samples. (15 marks)

Samples

Diagnostic tests

4.1.5. State two (2) public health measures taken by the government of Sri Lanka for the control of this disease.
(5 marks)

i
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4.1.6. Draw and label two diagnostic stages of the parasite that can be demonstrated by the diagnostic tests
mentioned in 4.1.4.

(10 marks)

4.2. Answer the questions based on the following case scenarios.

4.2.1

diarrhoea. On further screening, he is found to be HIV positive.

4.2.1.1. State the most likely causative parasite.

A large number of microscopic larvae are detected in a 30-year-old male patient with watery

(3 marks)

-4

4.2.1.2. Briefly explain the pathophysiological basis for the presence of a large number of larvae in the stool

of this patient.

(10 marks)
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4.2.1.3. State two (2) severe complications that may occur if the patient remains untreated. (2 marks)

4.2.2. A 2-year-old child is brought to the outpatient department with a painless scrotal lump. His
mother reports that about two weeks earlier, he developed swelling with erythema over the thigh,
which gradually migrated upwards. On the day of the presentation, the mother noticed a lump

over the scrotum while bathing him.

4.2.2.1. State the most likely parasite causing the above clinical presentation.

(5 marks)

4.2.2.2. Briefly explain how this child acquired this parasitic infection with reference to the reservoir host,

vector, infective stage and human host.

(10 marks)

4.2.2.3. What is the recommended management for this child?

I

g

(5 marks)
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4.2.3. A foreigner presents with a severely itchy, curvilinear erythematous track on the dorsum of his
foot for five days. On examination, the skin surrounding the track is excoriated, and crusted
pustules are present. He claims to have walked barefoot on the beach.

4.2.3.1. What is the most likely diagnosis of this patient? (3 marks)
4.2.3.2. State two (2) parasite species that can cause this condition and two definitive hosts. (4 marks)
1.
Parasite species
2.
. 1.
Definitive hosts
2.
4,2.3.3. Briefly describe the mode of transmission to humans, (6 marks)
- 4.2.3.4. What is the recommended management for this patient? (2 marks)

A
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