O o~

EVISTA ESP LA DE
ENFERMEDADES DIGESTIVAS

. C
o] Journ (€T

F e
1t oQy

Title: If “;
Obstructive jaundice of a parasitic etiology ENFERMEDADES IDICESTIVAS
Authors: T

M.2 Antonia Remacha ., M2 Pilar Goiii , Jesus Espinel == 6 O

DOI: 10.17235/reed.2018.5827/2018
Link: PubMed (Epub ahead of print)

Please cite this article as:

Remacha . M.2 Antonia, Goii M2 Pilar, Espinel Jesus.
Obstructive jaundice of a parasitic etiology. Rev Esp
Enferm Dig 2018. doi: 10.17235/reed.2018.5827/2018.

@eann0nananene

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form.
Please note that during the production process errors may be discovered which could affect the
content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2018.5827/2018

ENFERMEDADES IDIGESTIVAS

CC 5827

Obstructive jaundice of a parasitic etiology

M.2 Antonia Remacha!?, Pilar Gofii*and Jesus Espinel®

'Microbiology Service. Hospital Universitario de Ledn. Ledn, Spain. 2Area of Parasitology.
Department of Microbiology, Medicine Preventive and Public Health. Faculty of Medicine.
Universidad de Zaragoza. Zaragoza, Spain. 3Digestive System Service. Hospital Universitario de

Ledn. Ledn, Spain

Correspondence: Pilar Goiii

e-mail: pgoni@unizar.es

Key words: Fasciola hepatica. Obstructive jaundice. Endoscopic retrograde

cholangiopancreatography.

Dear Editor,

Fascioliasis is a parasitic zoonosis caused by Fasciola flukes. Humans are accidental hosts that
become infected via the consumption of aquatic vegetables or water with metacercariae (1).
The clinical manifestations in the chronic phase are colicky pain, jaundice, cholecystitis,
cholangitis and biliary obstruction (1-3).

In 2017, a 76-year-old male presented to the Hospital Universitario de Ledn (Ledn, Spain) due
to a colic pain in the epigastrium and right hypochondrium of a 1 week evolution, which was
accompanied by choluria and acholia, without fever or weight loss. Mucocutaneous jaundice
and high values of aspartate aminotransferase (124 U/L), alanine aminotransferase (272 U/L)
and C-reactive protein (29 mg/L) were found, whereas the levels of bilirubin (4.1 mg/dL) and

eosinophilia (10%) were slightly elevated. Biliary obstruction with stenosis, some septum and
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microlithiasis inside the common bile duct were observed via abdominal echography and
magnetic resonance imaging (MRC) (Fig. 1). Filling defects were observed via therapeutic ERCP
(endoscopic retrograde cholangiopancreatography) and 3 mobile forms morphologically
compatible with Fasciola hepatica were subsequently extracted after a sphincterotomy.

The patient lived in a rural area in contact with cattle and consumed wild cress. Fasciola
hepatica eggs were found via a parasitological analysis of stool samples. Serological diagnosis
had a titer of 1/1280 and the ELISA MM3 analysis was positive. The patient was treated for 2
days with oral Triclabendazole (750 mg/24 hours) and the subsequent controls were negative.
Fascioliasis is distributed worldwide and is endemic in the Andean highlands (1). In Spain,
imported cases have been described (4) and autochthonous cases are restricted to rural areas
(5). We highlight that the presence of obstructive jaundice, with or without eosinophilia, that
should raise a suspicion of biliary obstruction by Fasciola hepatica. The history of water cress
intake and parasitological and serological studies should be requested together with the

imaging tests.
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Fig. 1. MRC: sinuous structures inside the common bile duct (arrows) corresponding to

parasites.



