BAYLISASCARIASIS
Organism—Baylisascaris procyonis, intestinal roundworm (nematode) of raccoons
Hosts—raccoons are definitive host:  worms develop into adults in intestine and eggs are shed in feces; worm larvae form tissue cysts in intermediate hosts (>90 species in North America):  small mammals (rabbits, woodchucks, mice, rats), birds.  Domestic dogs may shed eggs.

Geographic Regions and Habitats—US (highest prevalence in Midwest, Northeast, West coast; also found in Europe, parts of Asia

Seasonality—year round—eggs resistant to most environmental conditions and with adequate moisture can survive for years

Transmission—ingestion of embryonated eggs (primary route for young raccoons and intermediate hosts) and ingestion of tissue cysts in infected prey species (primary route for adult raccoons)
Disease in Mammals—most transmission to intermediate hosts occurs at raccoon latrines

Field Signs—infection in raccoons rarely causes symptoms.  Other animals may develop symptoms depending on organs affected by larval migration.  CNS signs:  incoordination, circling, paralysis, blindness.


Gross Lesions—adult worms in raccoon intestines.  Intermediate hosts:  brain lesions include hemorrhagic foci and tracks, congestion, swelling and softening, cerebellar herniation.  Birds generally lack gross lesions.

Diagnosis—raccoons:  find adult worms in intestine, eggs in feces by floatation; intermediate hosts:  see larvae in histological sections

Disease in Humans—transmission occurs by ingestion of eggs in soil, water, or on objects contaminated with raccoon feces.

Symptoms—can be asymptomatic; larvae tend to invade spinal cord, brain, and eye of humans causing permanent neurologic damage, blindness, or death


VLM—migration through liver, heart, lungs; nausea, fatigue, liver enlargement


OLM—unilateral loss of vision; usually related to low-level infection


NLM—severe or fatal neurologic disease



Diagnosis— difficult; Based on clinical signs, history of exposure, antemortem laboratory findings, postmortem gross and histopathologic lesions, recovery and/or identification of larvae at necropsy, in biopsies, or in or from affected eyes.

Treatment—early treatment may reduce serious damage; no drugs have been demonstrated to be totally effective; OLM—laser photocoagulation to destroy the intraretinal larvae to prevent further migration damage

Minimizing Risk of Human Infection-- Avoid direct contact with raccoons, especially their feces.  Prompt removal and incineration of raccoon feces will reduce risk for exposure and possible infection.  Wear gloves.  Wash hands well.

Sources of Further Information


CDC--http://www.cdc.gov/ncidod/dpd/parasites/baylisascaris/default.htm
