Hepatic Fascioliasis
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2. Direct parasitological techniques
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3. Indirect immunological techniques (serological examination)

3¥@U IgG ¢l F. hepatica Wasvsuaulu 2 “Uenimdsmafiaizes
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immunosorbent assay (ELISA) fifludnimmiinldlumsemnamuanivas (g
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Figueroa-Santiago™? l&@nmmsld ELISA lumsitasemsdioise
F'. hepatica I@ 8613399 human IgG antibodies against Fasciola hepatica
saposin-like protein-2 1%&@’3&!“7@@[%@‘1/\18@ F. hepatica 91% 37 318 i
thefidaidonensau 40 1y WAENRNAILAN 50 318 WUDIH sensitivity 100%
e specificity 95.6%

f1.09. Ut indnad uasang’  ld@nm mald ELISA lumsifiadey
miam%a F'. gigantica I@HLU%EJUL%HUNW?@]TJQW somatic antigen extract
LAY excretory secretory antigen WUIMT61573 ELISA %1 somatic antigen
extract & sensitivity 100%, specificity 98%, PPV 70% L&y NPV 100% 4
somatic antigen extract antigen EY sensitivity 100%, specificity 99.3%,
PPV 87.5% Lag NPV 100%
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Parenchymal phase
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Ductal phase
WU dilated biliary ducts with periportal trackmg 15 IERIDT 10
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#lusfUnnnens Fasciola savaia 14 118 5 1 Mefdidsasmens el
naudthefgilluguan melioidosis viovae 16 Temuillugha 12 118 ( =
0.000) AN subcapsular lesions Wﬂu@'ﬂ’g Elgﬂuéﬁ_lmﬁw 2D Fasciola 53.3%
'mslmz«mﬁﬂwﬁﬁﬂhﬁmm melioidosis WU 12.5% (p = 0.019) wa
GL%@]U’FMH‘WHT]S Fasciola WUSNMULYAINNANITS Wardl linear tracts "N‘W‘U

16 53.3% uatlamslungagtleAfiluduain melioidosis w8l (p = 0.001)

AN 8 Localized bile duct dilatation (Datalae f.wey.lonas 315ex)
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AW 9 Parasitic abscess A) noncontrast study B) contrast study (LﬁaLWaIMEI ‘JFI.WEQ.‘I'«:HEIEJ’]

ANAR)

loe Eﬁé’ﬁwmzﬁwumﬂ CT fitaelumsifiadiuen Fasciola amm
meliodosis 1aun 1) multiple, small round or oval (with linear tracts) con-
glomerates presenting as hypodense lesions; 2) no (or minimal) periph-
eral contrast enhancement; 3) subcapsular lesions; 4) less frequent co-

occurrence with splenic abscesses
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Ductal phase
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ﬂ‘]‘wﬁ 10 ERCP UL ®4 linear filling defect 284 fasciola 1% common bile duct
i%'].ﬂﬂﬂ@ﬂ?@k]&lﬂﬁﬁ? ERCP Tgi 1WINNTIRNY filling defect maaﬁawm%ﬁ
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1. Amoebic liver abscess

NeNMs6iaLTa Entamoeba histolytica aNMSSULUIeMuaImsnze
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ant U (amoebic colitis) LSHaIﬁJiIWE’J mﬁmmmauaﬂaﬂ Iﬂﬂ trophozoi-
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tes avidh ‘N3l 1Bam shu portal circulation WA 1ReElusy (@moe-

bic liver abscess) N 1wsnuandhlilugesios deatiautan uavdeaie

Harnla MInsagansEnuEaiaun 10% §anIm1IA Wi oval or round
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hypoechoic lesion with low-level internal echoes and absence of signifi-
cant wall echoes ﬁﬁwuﬁ@mmﬂﬂﬁgﬁu liver dome

Contrast-enhanced CT WU well-defined round lesions, with com-
plex fluid attenuation I@Hﬁﬁﬂ‘]ﬂm%?mwaa & thick enhancing wall with

. z‘u A o ::!I o w A A dl i

peripheral edema UaNAMNUENNINEUEH W@m@@ﬂ'ﬁﬁi%ﬂﬂ‘ﬂadN\lll“/l“ﬁadaﬁ
I ;ﬂl % ! :ﬂl L% 0% £ 1% a o o 1
“ﬁ@dtﬂ@?}&lﬂ@@ SEQGLEJQWS\I‘WJGLQ LLaZa YN NNUGY ’J%ELH MRI ey
homogeneous low-signal intensity 1‘% T1W wa¢ high-signal intensity el,u
T2W

2. Hydatid cyst disease

WeaN&a@a Echinococcus granulosus, FEchinococcus mul-
tilocularis, Echinococcus vogeli loamsuilsymudinfiduilaugaaszens
£ dlal ] a ‘jl/ d‘ 1% All o b2 § A A 1 y: A
q%‘fJWZ\I\ILSfJWHWﬁ L"EQLNQL"UWVL‘]J‘VI WVL agvlfmmvl,ﬂsluwaa@Laa@mammmam
wmlnglieazlunalsefic wenantidowud Uoe la sha wes uaznszgn

MIIRARLDTLMINTIANITI ANLUALNTATIUDUAVDA 71579
plain film WANLMT ¢ N%@GLL@@L%EJNGLuﬁU (ring like calcification) N9

Iy 6 X . . A

AIIANIBYANIITEIAACNY unilocular cyst with internal echo & detached
membrane WU multivesicular, multiseptated cyst LAYl daughter cysts
167 wananiiéfony wall calcification 34MIaTIacIe CT scan WU well-
defined, hypoattenuating lesion with a distinguishable wall &L coarse
wall calcifications VLC:T 50% M3§1592628 MRI WU hypointense lesion EL%
T1W i8¢ markedly hyperintense lesion sL‘Ll, T2W ﬂ?’i@i’)ﬂ%ﬁﬂﬁﬂiﬁﬂ ELISA
§ sensitivity 84-90%

3. Pyogenic liver abscess

\FaiWuLas@a Escherichia coli, Klebsiella pneumonia, Proteus,

Pseudomonas, Streptococcus species, Burkholderia pseudomallei

Hepatic Fascioliasis 27



faeasiomsld wileewnds theties anathednluivaen uasead
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winhlugasvias fim avmevg portal hypertension mﬁmazémﬁa@aﬁh
portal vein

MIATIAILDAFTITIRALNWL hypoechoic nodules MIATI9613 CT
LWL multiple small, well-defined hypoattenuating lesions 1% MRI ag
wuauAeUnd Iduarsuuud uiuysanalusaulud Tas v wy
hypointense lesion GL‘LL T1W e hyperintense lesion el,u T2W Lﬁlaaﬂ 13
FUl 9 %9 CT Way MRI aefimsiiadsans iUl $3namenfl (rim en-

hancement) wanainbananuwasa e uille (intralesional air)
n1o:unsndauuav fascioliasis

16un acute cholangitis W&y cholecystitis % subcapsular hem-

orthage and hematoma wuldlsitioesin felugisfinensladhlylusiasy
A ° ¥ A Aan 2
WndanaanmINasyn v 8736 6

N1sSNuV

Triclabendazole (10 mg/kg single dose) \J14 imidazole derivative
A a o A X , 14 .
flsz vEnmwlumssnmmafiaie Fasciola vnsvey™ lag Vilegas way
15 & T .
aoue® Fnsnmasn fascioliasis Twin 90 Teidne triclabendazole 10 mg/
kg waUsIng ¥ cure rates 77.8% nmMsWinaSafen way 97.8% was
% ;’j § % A (% % % 1 1% ;ﬂl
Ten asa3s leenunatnadesnnmssnsios Teun emstheavias thallae
aV v
wavdl |4
4 da T , y N
nduiidumaiontdun nitazoxanide 216 500 mg Tuar 8IASI
T 7w woh Sullulwdndnmme 0% wludlug)nsne 60%
A = = o oA e 1w 15
FauRpuifauiunguitidennaan wuhSnwme 6%

MIFNENNEISNFOU LGN MY ascending cholangitis @39 112N
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