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A 9-year-old female from a rural area presented to the pediatrics outpatient 
department with a chief complaint of intermittent abdominal pain, anal pruritus 
and nocturnal restlessness since for last 2-3 weeks. On physical examination, 
there were no positive clinical findings.  Routine O&P examinations of the 
stool samples revealed the following images:  spherical eggs 70 µm in 
diameter, yellow-colored, thick-shelled eggs that contained six central 
hooklets but no polar filaments. 

   

The image on the left is from the direct saline mount, while the middle and 
right images were prepared using D’Antoni’s iodine in the wet mount from the 
concentration sediment. 

 

QUESTIONS: 

1. What organisms are suggested from the images shown above?  

2. What groups of parasites might be involved, and are these typical based on 
her history? 

3. Does the morphology provide an accurate identification?  Why or why not? 

4. How common is this parasite worldwide and how likely is it that the patient 
might be asymptomatic? 



(Scroll Down for Answers and Discussion) 

  

  

  

  

  

  

  

  

  

  

ANSWER AND DISCUSSION OF DIAGNOSTIC QUIZ #78  

The images presented in Diagnostic Quiz #78 are the following:  

ANSWERS TO QUESTIONS:  

1. The images certainly suggest a helminth egg; the overall appearance is that 
of a tapeworm egg (cestode), particularly with the presence of the six-hooked 
embryo (oncosphere). 

2. The history is relatively non-specific; in cases of this infection there may be 
nothing to suggest the infection and/or possible exposure route.  Also, the 
patient may actually be asymptomatic. 

3. The presence of spherical eggs 70 µm in diameter, yellow-colored, thick-
shelled eggs that contained six central hooklets but no polar filaments are 
suggestive of Hymenolepis diminuta eggs, the rat tapeworm.  Although 
Hymenolepis nana (the dwarf tapeworm) is much more common, occasionally 
H. diminuta can be found, particularly in children.  The H. diminuta eggs are 
characterized by having no polar filaments that lie between the oncosphere 
and the egg shell, while H. nana has the typical polar filaments (see images 
below). 



4. This infection is uncommon, but when found is often from children.  Again, 
the patient may have vague mild symptoms or may be asymptomatic. 

COMMENTS ON THE PATIENT and INFECTION:  

H. diminuta is a rodent parasite for which the arthropod acts as intermediate 
host. Rodents become infected by ingesting the arthropod containing cysticercoid 
larvae. Human beings, usually children, can be accidentally infected by the 
ingestion of infected arthropod (often grain beetles).  In humans, infections with 
H. nana are much more common than those by H. diminuta, as its transmission 
does not require any intermediate host. H. nana can be spread directly from 
person to person via the eggs. Although H. diminuta infection in humans is 
uncommon, a few hundred cases have been reported worldwide.  The human 
form of H. diminuta infection is often asymptomatic, but abdominal pain, 
irritability, itching and eosinophilia have been reported.  

COMMENTS ON THE METHOD RECOMMENDATIONS: 

The routine O&P examination is recommended for egg recovery and 
subsequent microscopic identification (10X and 40X power – low and high 
dry). 

COMMENTS ON THE IMAGES: 

The images are very typical.  Note the six-hooked oncosphere and no polar 
filaments in H. diminuta, while the polar filaments are present in H. nana (see 
arrows). 
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