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The helminthic parasites are multicellular 
(Metazoa) bilaterally symmetrical  animals 
having three germ layers (tripoblastic metazoa) 
and belong to the kingdom Metazoa.

Helminths, which occur as parasite in human 
belongs to two phyla:





Table: Difference between Cestodes, Trematodes, and Nematodes.
Morphology Cestodes Trematodes Nematodes 

Shape Tape-like, segmented Leaf-like, unsegmented
Elongated, cylindrical, 

unsegmented

Head end

Suckers present; some have attached 

hooks. Possess scolex, neck and 

proglottids.

Suckers are present, but no 

hooks

Hooks and suckers are absent. 

Well-developed buccal 

capsules with teeth or cutting 

plates are seen in some 

species.

Alimentary canal Absent
Present but incomplete, no 

anus
Complete with an anus.

Body cavity

Absent, but inside is filled with spongy, 

undifferentiated mesenchymatous cells, in 

the midst of which lie the viscera.

Same as cestodes

Present and known as 

pseudocele. Viscera remains 

suspended in the pseudocoel

Sex
Not separate: Hermaphrodite 

(monoecious)

Not separate: Hermaphrodite 

(monoecious) except 

Schistosomes separate 

(diecious)

separate (diecious)

Life cycle

Requires two hosts except Hymenolepis 

(one host) and Diphyllobothrium (three 

hosts)

Requires three hosts except 

Schistosomes  (two hosts)

Requires one host except 

filarial worms (two hosts) and 

Dracunculus (two hosts)





If these cysticerci develop
in the central nervous system, this is called





https://www.ncbi.nlm.nih.gov/books/NBK537154/


Structure

The scolex of T solium differs from that of T 
saginata in possessing an anterior circle of 
sharply spined hooks arranged in a double row. 
These are under muscular control and work with 
the four suckers to adhere to the gut wall. 
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