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A Case of Human Fascioliasis with Special Reference to Immund]ogical Diagnosis.
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Abstract: A case of human fascioliasis with special reference to immunological diagnosis
was reported, This is the 31th case report of human fascioliasis in Japan. The patient
- was a 41-year-old woman who has been living in the Goto Islands of Nagasaki Prefecture
and has never been abroad. She has engaged in agriculture and in.breeding of cows till
the time of admission to a hospital. She has had the swelling of liver, and C.T. scan of
the liver revealed multiple space occupying lesion. She was diagnosed to be the bile
duct carcinoma at the time of admission, but she showed a high degree of eosinophilia
(66% to 51%), so she was also suspected to be suffered. from the parasitological disease.,
No worm egg was found in the stool of the patient, but Ouchterlony’s double diffusion
test showed the patient to be fascioliasis. Namely, cross reactions were observed among
wide range of helminth antigens in the double diffusion test, but these reactions were
eliminated by the absorption of patient serum with C-substance, and the patient serum
showed a sharp and strong precipitine line only against the Fasciola hepatica antigen.
Eggs of F. hepatica (118 to 128¢m x 65 to 80#m) were also found in the bile of the pa-
tient. The patient was given bithionol 2,000mg per day on alternate days for 20 days
and this treatment was treated 3 times, After treatments, eosinophilia disappeared grad-

ually and many cysts in the liver became smaller, but the largest cyst never changed.
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Fig. 1. C. T. scan of the liver revealed
multiple space occupying lesion.
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Table 1. Changes in the number of peripheral blood cells of the patient

Date of = @ tion Apr. May Aug.  Sept.
Name of cell 20 - 23 1 7 18 31 17
RBC (x10%/mm?) 364 377 347 396 372 367 388
WBC (% 102/mm?) 74 104 71 67 66 28 43

Baso %) 1 0 3 0 0 1

Eosino (%) 51 58 47 30 49 12

N-Band ) 1 2 0 1 0 6
N-Seg (9] 27 18 23 41 27 43 49
Lympho ) . 18 20 25 28 22 34 37
Mono %) 2 2 0 2 4 1
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Fig. 2. Egg of Fasciola sp. found in the bile
of the patient, ’
The egg seemed to belong to Fasciola
hepatica from the size of eggs (118—
128 X 65—80pm).

<y VvEgEERD Sveeraf ¥ (D.e. p.),
A7 A -~ (E. h) OI3ETho7z. ZhbHD
FamfiE e BEnE (K. T.) ExAvT, #X
AR R ISE T - 7. #58% Fig. 3& Fig. 4
w3, Fig, semtXow, BREMFTRET
A —=RPRE =Y VEIBREHED T v e 3 F
FURER U TR E £ S B Ueh o e’ kR
2 TS O HRICR LTk CikiR 2 R L,
¥ RV Rt LT B0 MR A TR L
(Fig. 4). OB, 72—-FFES~vY
YIRRIERREE Sh, BEVFIEECH 5 WHekks
R RB I .

TTRBRE L 51, 0B CRP k<
BHol. =0 CRP LKt 5 CHREL, £ 0%
ERARCEF Sh Tws 2 &ERHEbhTED
(Geyer, 1967), L7c» TLIEOHIFECH bhic
ThRERE, CRP BBRE0 7o D IR ERAY I ThEAR &
Exbhi., £2C, BEMBEZCHETHLMT
DEIML, BED S AV CHEE, ZERy R
MR R IER T - . FURKE RS B 1280
Ihic. BRELE ZHBRE7 V77,7108
WehaL, WEREEETs L, Fig. 50 X5
B EME RS DR IG L, o 11 D 5
B it e s 2 TR Ulshr - 7. i, BE4no
g AE 2 Ao (S. S: BRI HE S g
EEEIMmTE, S. N.: BIPIBEIhich o i
EEAEME) ¥AVT, AEEME (K. T.) »
FrEdiR (F. h.) LORTHB LK hikfEss, B
Mo BEIMTE L O THCEAT B HENCTOWTHR
F L7 #53x, Fig, 6 @rd X 5w, BEME



: Serum of the patient

: Fasciola hepatica antigen

. : Paragonimus westermani antigen

: Entamoeba histolytica antigen

: Echinococcus multilocularis antigen

. : Echinococcus granulosus antigen

. p. : Antigen from plerocercoid of
Diphyllobothrium erinacei (Spirometra erinacet)
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Fig. 3. Ouchterlony’s double diffusion test of the patient serum against various
kinds of parasite antigens. The patient serum showed no response against
E. histolytica antigen and D. erinacei (S. erinacei) plerocercoid antigen.

. : Serum of the patient

: Paragonimus miyazakii antigen
. : Dirofilaria tmmitis antigen

. Toxocara canis antigen

. : Clonorchis sinensis antigen

. : Ascaris suum antigen
. : Diphyllobothrium latum antigen
Ani, . Anisakis antigen
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Fig. 4. Ouchterlony’s double diffusion test of the patient serum against various kinds
of parasite antigens. The patient serum responded almost all parasite antigens.



DOFFEFERCH LTI L A eitiy, BEmo 24 Mg & FPER R Bk VBS #if (BEEE120pg/
DOFFEEBEZC R OB IR L ELCEEL, & mD) L DETIT 7%, 4 A2LEFRumECER, 1 :
BEENCAEENFIEECH S & LB h 160LL B> BEREMER TR UTc S,  TRIRBIIAHGR < 12t
. AR LIz T, 6 A14EIKL : 144.3, 78
wkEARG (CF RiS) : EhEOBREE 2651 L1 £ 123.3, 12820H®I% ] : 96.1 ¥ CH
Cit, WHEERENERTHS LI TS, DLt fok, BEAIFEEREME . S) o
&%, Yokogawa.‘ et al, (1962) WH¥EL T, 50%% Eho CF RIGOIEMIL 1 : 145ThH o7z,

MR L AR E G, R LB BPERE B, w) e 257 o Lo

7

L =

K. T. a : The patient serum absorbed with anti-CRP

Fig. 5. Ouchterlony’s double diffusion test of the patient serum absorbed with C
substance against various kinds of parasite antigens. The patient serum
responded against only the F. hepatica antigen.

h . : Fasciola hepatica antigen

T. : Patient serum of this case

S. : The serum of the patient infected with F, hepatica and having eggs.
N. : The serum of the patient infected with F. hepatica but having no egg.

Fig. 6. Ouchterlony’s double diffusion test of the F. hepatica antigen against the patient
sera from three patients infected with F. hepatica. The precipitine line of the
patient serum (K. T.) fused completely into the lines from the two known cases

of F. hepatica (S. S, and S. N.)
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