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Toxoplasma gondii, a protozoan that is widespread in most areas of the
world, infects most of the warm-blooded animals. The cat species is the final
host of T. gondii. Humans acquire T. gondii infection through one of the
following 3 routes: ingestion of T. gondii tissue cysts present in the under-
cooked meat of infected animals; ingestion of oocysts present in the water,
exposure to soil contaminated with infected cat feces; or congenital transpla-
cental transmission (from mothers who become infected during pregnancy and
pass the infection to the fetus). Immunocompetent people with T. gondii infec-
tion are usually asymptomatic. However, few patients with acute infection
develop swollen lymph nodes, malaise, weakness, moderate fever (38-38.5 °C )
, and even ocular disease. Immunocompromised people infected with T. gondii
develop fatal encephalitis if left untreated. The annual number of toxoplasmo-
sis cases reported in the Centre for Disease Control (CDC) in Taiwan are
severely underestimated according to Wallace’s serological evaluation (1969).
We hope that this article on toxoplasmosis will enable all physicians to be
aware of the existence of this common disease.
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