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A human case of heterotopic parasitism of liver fluke (Fasciola sp.)

Jun-ichi Imar (Department of Purasitology, Institute for Tropical Medicine, Nagasaki University);
Harumi ABE (First Department of Surgery, Nagasaki University School of Medicine) ; Fumiya
MurakaMmI (Division of Internal Medicine, Institute for Tropical Medicine, Nagasaki University)

Abstract: In the present paper, we describe a human case of liver fluke (Fasciola sp.)
infection occuring in a 15 years old female who lives in Nagasaki Prefecture. The pati-
ent was admitted to the University Hospital with the complaints of nausea, vomiting and
epigastric pain. On the physical examination, about a hen's egg sized tumor was pal-
pable in the right hypochondricus region. Various laboratory examinations were perfor-
med on the liver function tests, amylase activity in serum and urine, blood, stool, urine
and so on. But most of them revealed the normal value excluding slight eosinophylia.
Finally, the patient was clinically diagnosed as pancreas cyst from the findings of
hypotonic duodenography and selected coeliac arteriography. We could surgically find a
cyst, 4.5x3.0x2.5 cm in size, adhering to the duodenum wall and the head of pancreas.
A flat fluke worm was detected from this cyst. The fluke worm was long leaf-shaped,
measuring 27 mm in length by 6.8 mm in maximum width, ratio of length to breadth
being about 4 : 1 in the value of the fixed specimen. Ventral sucker was larger than oral
sucker, size of those measuring 1.50x1.41 mm and 1.01 X0.78 mm respectively. Branched
intestinal caeca with numerous lateral diverticula were present fully in the internal
cavity of the worm. Particularly, the secondary intestinal branches were more compli-
cated than that of Fasciola hepatica, Distinct features of uterus and testis could not be
clearly recognized, but some deformed eggs were found at the portion of uterus. Cuticu-
lar scales with fine longitudinal striations could be seen all over the surface of whole
body. From the characteristics mentioned above, this fluke worm was identified as
Fasciola sp. which resembled Fasciola gigantica.
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Fig. 1. A cyst produced by a liver fluke
infection in the region of the head
of pancreas.

Note: A liver fluke was detected
in the cyst.
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Explanation of photographs

Photo.

Photo.
Photo.
Photo.

Photo.

1.
Photo. 2.
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Fasciola sp., the ventral view of whole worm.

Anterior part, showing oral and ventral suckers, cirrus pouch, ovary, and
branched caeca.

Cuticular scales on the ventro-middle part.

Magnified picture of ovary.

Some deformed eggs laid sporadically at the portion of uterus. The uterus
almost could not be recognized its original features.

Magnified picture of a deformed egg.





