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Ab stract. A new case of hu man in fec tion due to Fasciola he pat ica is re -
ported in the Ven e zue lan parasitological lit er a ture. The pa tient is an
81-year-old fe male asymp tom atic, with an eosinophilia of 21% and
eritrosedimentation rate of 26 mm/h and was found dur ing a rou tine check
up. These val ues were nor mal at the time of treat ment (4 months later), as
were sev eral tests of hepatic func tion, blood chem is try and pe riph eral blood
haema to logi cal val ues. The num ber of eggs of the par a site were be tween 90
and 130/g of fae ces. The pa tient was suc cess fully treated with the hu man for -
mu la tion of triclabendazole at 2 sin gle doses of 10mg/kg, each sep a rated by
24h. The same lab o ra tory tests men tioned above did not show mod i fi ca tions,
ex cept for a slight in crease in the eosinophil counts at 2 and 11 days and
erythrosedimentation rate at 11 days post-treat ment. Coproparasitological
ob ser va tions car ried out at 12, 18, 60 and 120 days post-treat ment were neg a -
tive. No clin i cal symp toms were reg is tered up to 2 months af ter treat ment.
The pa tient most prob a bly ac quired the in fec tion at home through the in ges -
tion of com mer cially avail able let tuce from an en demic area of bo vine
fascioliasis, very dis tant from home, and be tween 4 and 7 months pre vi ous to
treat ment. We stress the need to in ves ti gate F. he pat ica in fec tions which he
been ne glected, prob a bly be cause of lim ited knowl edge by health work ers,
lack of spe cific symp toms and ab sence of more sen si tive di ag nos tic pro ce -
dures.
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In fec ción hu ma na por Fas cio la he pa ti ca en Ve ne zue la:
re por te de un caso ge riá tri co
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Re su men. Se re por ta para la li te ra tu ra pa ra si to ló gi ca ve ne zo la na, un
nue vo caso de in fec ción hu ma na por Fas cio la he pa ti ca. Se tra ta de una pa -
cien te de 81 años, asin to má ti ca, quien pre sen tó du ran te exá me nes de ru ti na,
una eo si no fi lia de 21% y una eri tro se di men ta ción de 26 mm/h. Estos va lo res
fue ron nor ma les para el mo men to del tra ta mien to (4 me ses des pués), así
como tam bién lo eran va rias prue bas de fun cio na mien to he pá ti co, quí mi ca
san guí nea y va lo res he ma to ló gi cos. El nú me ro de hue vos del pa rá si to fue de
90 a 130/g de he ces. La pa cien te fue exi to sa men te tra ta da con la for mu la ción 
hu ma na de tri cla ben da zol en 2 do sis sim ples de 10 mg/kg cada una se pa ra das 
por 24h, re sul tan do ne ga ti vas las eva lua cio nes co pro pa ra si to ló gi cas rea li za das 
a los 12, 18, 60 y 120 días post-tra ta mien to. Los mis mos tests de la bo ra to rio
arri ba men cio na dos no mos tra ron mo di fi ca cio nes ex cep to por un in cre men to
leve en el con ta je de eo si nó fi los en los días 2 y 11, así como un in cre men to en 
los va lo res de eri tro se di men ta ción al día 11 post-tra ta mien to. Así mis mo, no
se re gis tra ron sín to mas du ran te 2 me ses de se gui mien to post-tra ta mien to. La 
pa cien te pro ba ble men te ad qui rió la in fec ción en su ho gar, a tra vés de la in -
ges tión de le chu ga ad qui ri da en el co mer cio lo cal, ori gi nal men te pro ve nien te
de un área en dé mi ca de F. he pa ti ca bo vi na dis tan te de su ho gar, en tre 4 y 7
me ses pre vios a su tra ta mien to mé di co. Enfa ti za mos la ne ce si dad de in ves ti -
gar esta pa ra si to sis, la cual ha sido sub va lo ra da como in fec ción hu ma na en
Ve ne zue la, pro ba ble men te de bi do al li mi ta do co no ci mien to que de ella tie ne
el per so nal de sa lud, su sin to ma to lo gía poco es pe cí fi ca y la au sen cia en el país 
de pro ce di mien tos diag nós ti cos más sen si bles.
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IN TRO DUC TION

Fasciola he pat ica is a hepatic
trematode par a site of her bi vores with a
world-wide dis tri bu tion (1, 2). Hu man in -
fec tions are less com mon al though ep i -
dem ics have been de scribed in sev eral
coun tries (3). There are in di ca tions that
hu man in fec tion is un der es ti mated, per -
haps be cause of ne glect or lack of avail able 
sen si tive di ag nos tic pro ce dures. For ex am -
ple, hu man in fec tion in Bo liv ian high lands

have been found to reach up to 70% prev a -
lence in cer tain lo cal i ties (re viewed by 1,
4), sup port ing the con ten tion that the re -
ported cases are far be low the real fig ures.
In deed, es ti mates of the num ber of peo ple
in fected world-wide vary from 2,4 mil lion
(5) to 17 mil lion (6). In Ven e zuela, the
num ber of re ported cases are very few. The 
first case was re ported in 1910 (7) and the 
same au thor (8) re fers to 9 ad di tional but
non-pub lished cases be tween 1911 and
1921 (also re viewed by 9). Since then
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there has been a ma jor dearth of pub li ca -
tions, barely in ter rupted by 3 cases re -
ported in di vid u ally in 1975 (10), 1996
(11) and the most re cent in 1999 (12).
This con trasts with the high rate of bo vine
in fec tion found in cer tain re gions (13, 14). 
In this pa per we re port a new case of hu -
man fascioliasis and dis cuss its ep i de mi ol -
ogy, clin i cal as pects and suc cess ful che mo -
ther apy with triclabendazole.

MA TE RIAL AND METHODS

Pa tient
The pa tient was an 81-year-old fe male

Ger man-born Ven e zue lan, a re tired nurse
with 50 years res i dence in Va len cia, Ven e -
zuela. She pre sented val ues of 21%
eosinophilia and erythrosedimentation rate
(ESR) of 26 mm/h dur ing a rou tine check
up. On in ter ro ga tion, the pa tient only com -
plained of mild hy per ten sion, scoliosis and a
50-year old his tory of con sti pa tion. She had
re ferred hep a ti tis in the 1950s, but no
hepatic or biliary in volve ment since then.
Phys i cal ex am i na tion did not show any rel e -
vant find ing.

Lab o ra tory
Fae cal ex am i na tion. Three stool sam -

ples pre-treat ment were ob tained dur ing a
pe riod of 3 months, start ing 2 months af ter 
the re ported eosinophilia. Sam ples were
pro cessed us ing the fol low ing meth ods: di -
rect with iso tonic sa line and io dine,
Kato-Katz, Baermann and Faust. A 2% (w/v) 
KOH di ges tion of 5 g of fae ces at 37°C for
24 h was also car ried out, af ter siev ing and
3 spon ta ne ous sedimentations in wa ter.
One mL sam ples were screened in
7x5cm-gridded slides af ter meth y lene blue
counter stain ing of fae cal de bris, and ob -
served at to tal mag ni fi ca tion of 40x.
Kato-Katz and KOH di ges tion were also car -
ried out at 12, 18, 60 and 180 days af ter
treat ment.

Haema tol ogy and blood chem is try.
Blood haemogram, ESR, SGOT, SGPT, acid
and al ka line phosphatases, pan cre atic am y -
lase, to tal, di rect and in di rect bilirrubin, se -
rum pro teins, to tal cho les terol, cho les terol
HDL, LDL, and VLDL, tri glyc er ides, urea,
creatinine and glycemia, were per formed
pre- and at 2 and 11 days post-treat ment.

Ab dom i nal CT scan. An helicoidal CT
scan with con trast was per formed pre-treat -
ment to search for hepatic le sions or ev i -
dence of the pres ence of F. he pat ica adult
worms (15).

Drug treat ment. Triclabendazole hu -
man for mu la tion (Egatenâ, Novartis) was
used at 10 mg/kg sin gle oral dose af ter
break fast for 2 days as rec om mended by the 
man u fac turer.

Clin i cal fol low up. Clin i cal in ter ro ga -
tion for side-ef fects of the drug and evo lu -
tion of in fec tion was pur sued daily for 15
days and then weekly for 2 months.

RE SULTS

Side-ef fects post-treat ment
In ter ro ga tion and clin i cal ex am i na tion 

of the pa tient did not show any ev i dence of
symp toms up to 2 months af ter the ad min -
is tra tion of triclabendazole.

Coproscopy
Fae cal ex am i na tion pre-treat ment re -

vealed the pres ence of large, oval,
operculated eggs with unembrionated gran -
u lar con tent, mea sur ing 129.1 ± 7.5µm
length (107.5-140 µm), 68.5 ± 2.7µm
width (65-75 µm) (n=30), com pat i ble with
the di ag no sis of F. he pat ica eggs (16) as the 
only par a site pres ent, with a par a sitic load
of 90, 118 and 130 eggs/g mea sured by the
Kato-Katz method (3 stool sam ples in 3
months, 6 slides per sam ple) and 87/g by
KOH di ges tion of fae ces of the first sam ple.
No F. he pat ica eggs were found by the
Kato-Katz or in 5 g KOH di gests of fae ces
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car ried out at 12, 18, 60 and 180 days
post-treat ment, af ter which time we con sid -
ered that the pa tient was cured
parasitologically.
Haema tol ogy and blood chem is try

At the time of drug ad min is tra tion (4
months af ter the de tec tion of eosinophilia),
the to tal and dif fer en tial white blood cell
counts and ESR were nor mal, as also were
the lev els of SGOT, SGPT, acid and al ka line
phosphatases, pan cre atic am y lase, to tal, di -
rect and in di rect bilirrubin, se rum pro teins,
to tal cho les terol, cho les terol HDL, LDL, and 
VLDL, tri glyc er ides, urea, creatinine and
glycemia. Eval u a tions of the same tests at 2
and 11 days post-treat ment showed that the
only ab nor mal i ties were a mod est
eosinophilia at day 2 (8%, 493/µL) and day
11 (7%, 478/µL) and an ESR of 30mm/h at
day 11.

Ab dom i nal CT scan
A CT scan car ried out pre-treat ment

did not show any ev i dence of hepatic le sions 
or adult Fasciola worms in the bile ducts.

Ep i de mi ol ogy
The pa tient has al ways been a city

dweller and the rel e vant data for F. he pat ica
trans mis sion was an in creased in take of let -
tuce (about 200 g/day) dur ing a 3-month
pe riod pre vi ous to the de tec tion of
eosinophilia, to al le vi ate her chronic con sti -
pa tion. The pa tient’s main source of let tuce
was a lo cal branch of a known na tional chain 
of su per mar kets, that ob tains let tuce from
farms in re gions of the An des (Mérida and
Trujillo states) where F. he pat ica in fec tion in 
bo vines is prev a lent (12, 14). An ad di tional
mi nor and ir reg u lar source of let tuce was
from farms in Colonia Tovar (in the high
lands of Aragua state), where no re cords of
bo vine F. he pat ica in fec tion has been found.
The pa tient has not been a wa ter cress eater, 
a tra di tional ma jor ve hi cle of in fec tion.

DIS CUS SION

In this pa per we re port a new case of
hu man fascioliasis for the Ven e zue lan lit er -
a ture, with the pe cu liar ity that the in fec -
tion has prob a bly been ac quired not di -
rectly by liv ing in an en demic area, but re -
ceiv ing the in fec tion through a veg e ta ble
(let tuce) that was ob tained in a city mar -
ket, but was cul ti vated and trans ported
from en demic ar eas far away from the city.
This po ten ti ates the prob a bil ity of dis per -
sion of the in fec tion, since veg e ta bles ob -
tained from F. he pat ica en demic ar eas are
sold na tion wide. Scorza et al. (12) com -
mented on this prob lem, since they ob -
served wild wa ter cress been har vested on
the shores of creeks in an en demic area of
the An des, by work ers from a na tion wide su -
per mar ket chain. It is pos si ble that we may
have a wide spread un der es ti mated in fec -
tion, which is not been di ag nosed be cause
of lack of knowl edge on the par a site by
health work ers and/or non-spe cific symp -
toms. The acute pe riod of the in fec tion,
which oc curs ba si cally dur ing the in va sion
of the metacercaria through the in tes ti nal
wall, peri to neum and liver pa ren chyma, is
clas si cally char ac ter ised by fe ver, ab dom i -
nal pain, gas tro in tes ti nal dis tur bances, ur ti -
caria and eosinophilia (re viewed by 1). The
lat ter also may be found in la tent and
chronic-ob struc tive phases, but tends to
dis ap pear af ter the in va sive phase.
Eosinophilia and in creased ESR, were the
only signs ob served in our pa tient and were
de tected at the end of a 3-month pe riod,
dur ing which there was prob a ble con tact
with the par a site through the re ported high 
in take of let tuce. Since the eosinophilia was 
no lon ger de tected in 2 op por tu ni ties
around the time of treat ment, i.e. 4 months 
af ter the de tec tion of this sign, we could
con clude that the time of in fec tion may
have oc curred be tween 4 and 7 months be -
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fore treat ment. Thus, the pa tient was
treated dur ing the la tent phase.

De spite the ab sence of symp toms, this 
aged pa tient was treated be cause of the
risk of de vel op ing biliary fibrotic dis ease if
the dis ease had been left to de velop to a
chronic stage, and be cause triclabendazole 
has been shown to pro duce high cure rates 
with low side ef fects (1, 16, 17). The man -
u fac tur ers do not men tion any re port on
the use of the drug in aged pa tients. This
drug has been in use for the treat ment of
fascioliasis of live stock for around 20 years 
and is at pres ent the best drug of choice
for treat ment for hu man fascioliasis. Un -
for tu nately, the drug has been cer ti fied for 
hu man use only in Egypt, but has been
listed by the World Health Or ga ni za tion as
one of the es sen tial drugs (18). En demic
coun tries should be en cour aged to press
for ap proval, since for mer less ef fi cient
drugs (eg Bithionol, Emetine) are dif fi cult
to ob tain. Our re sults in di cate that
triclabendazole is an ef fec tive ther a peu tic
op tion, with out side-ef fects for the treat -
ment of aged pa tients in fected with F. he -
pat ica, with an ap par ent mod er ate par a -
sitic load, and with a rel a tive short time of
evo lu tion. To our knowl edge, this is the
first suc cess ful treat ment re ported of a ge -
ri at ric case of fascioliasis with this drug.

Re search on this ne glected dis ease
should be en cour aged in Ven e zuela in view 
of the pos si bil ity of wide spread in fec tion
with no nec es sary con tact with an en demic 
zone. Pa tients with eosinophilia of un -
known or i gin, symp toms of cholelithiasis,
cholecystitis and cholangitis should be
placed in a pro to col for F. he pat ica de tec -
tion. Since it is dif fi cult to de tect eggs in
the fae ces of some pa tients (19), ef forts
should be di rected to an ti body de tec tion
meth ods or de tec tion of an ti gens in the
fae ces.
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