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(Abstract )

Four Cases of Hepatic Fascioliasis Mimicking Cholangiocarcinoma
Yong Hoon Kim, M.D., Koo Jeong Kang, M.D. and Jung Hyeok Kwon, M.D.!

Department of Surgery, Department of Diagnostic Radiology,
Keimyung University School of Medicine, Daegu, Korea'

Human fascioliasis is a zoonosis caused by Fasciola hepatica, and this is a trematode that infests cattle
and sheep. Humans are accidental hosts in the life cycle of this parasite. People are infected by ingestion
of the water or the raw aquatic vegetables that are contaminated with the metacercaria. This fluke’s
worldwide distribution occurs in areas where sheep, cattle and goats are raised, and there is a life—cycle
niche for this fluke in lymnaeid snails. However, it is a rare disease in Korea. We experienced four human
fascioliasis which were difficult to differentiate from hepatic malignancy in three patients, and this was
misdiagnosed as common hepatic duct tumor in one patient. The patients manifested only vague abdominal
symptoms. Intrahepatic fascioliasis showed multiple ill-defined hypoattenuating lesions and filling defects
of the lesion lumens on radiologic study. A striking eosinophilia from the patients’ blood was identified and
a positive finding of a serum enzyme linked immunosorbent assay for the Fasciola hepatica was also noted
in three of four patients. The therapeutic trial with triclabendazole and praziquantel was not successful.
(Korean J Hepatol 2005;11:169-175)
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Figure 1. MRCP imaging shows small polypoid filling
defects in the common hepatic duct, without dilatation of
intrahepatic ducts.

Figure 2. A live, motile, leaf-shaped parasite obtained
from common hepatic duct.
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Figure 3. Gross finding of resected common hepatic duct.
The mucosa of the duct shows irregular rough surface and
there were two nodular lesions with central depression,
bigger one is 6X5 mm in size, which looked sucking
plates of the fasciolas (arrow).
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Figure 4. CT imagings of hepatic fascioliasis. Contrast-enhanced CT images show multiple, ill-defined, serpentine,
hypointense lesions (arrow) in the right lobe of the liver (A). On the contrast—-enhanced CT scans, multiple ill-defined
hypoattenuating lesions are noted with interval improvement during portal phase (B).
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Figure 5. There are multiple, ill-defined, hypoattenuating lesions (arrow) in both hepatic lobes on the contrast-enhanced CT
scan (A). There are improvement in the contrast-enhanced CT scans after medication, compared with previous image (B).
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Figure 6. In dynamic abdominal CT scans, multiple, serpentine, hypoattenuating lesions (arrow) are scattered throughout
right lobe and caudate lobe, especially in peripheral zone (A). There are improvement in the contrast—enhanced CT scans,

compared with previous image (B).

Table 1. Summary of the 4 Cases

Case No Age/Sex Location Egg in

Eosinophilia

ELISA Response to Medication

Resolution
Stool Triclabendazole Praziquantel
1 57/F CHD - - not test Surgical removal CR
2 35/F Liver - + + + + PR
3 50/F Liver - + + + + PR
4 36/F Liver - + + + CR

ELISA, enzyme-linked immunosorbent assay; CHD, common hepatic duct; CR, complete response; PR, partial response
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