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Abstract 
This article discusses Fasciola hepatica infection, a zoonotic parasite that lives in 
the liver bile ducts. A 31-year-old female patient was diagnosed with symptoms 
such as nausea, increased liver enzymes, and right upper quadrant pain for about 
a year. The parasite was detected in the common bile duct by Endoscopic Ultra-
sound (EUS) and removed by Endoscopic Retrograde Cholangio Pancreatog-
raphy (ERCP). Treatment was performed with 10 mg/kg triclabendazole. Eo-
sinophilia, abdominal pain, and dietary history are important clues in the diagno-
sis of infection. Imaging methods, especially EUS, play a critical role in diagno-
sis. With this method, parasites can be seen as mobile hyperechogenic structures. 
If untreated, parasites can survive in their hosts for many years, therefore early 
diagnosis and treatment are important in preventing complications. It is recom-
mended to monitor the eosinophil levels and serological test results of patients 
after treatment. As a result, EUS is a very valuable diagnostic tool in suspected 
cases. 
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Introduction 
 

asciola hepatica is a zoonotic parasite 
that settles in the liver bile ducts and 
is known among the public as the 

"liver fluke". There are 2 types: F. hepatica and 
F. gigantica. While F. gigantica mostly lives in 

tropical climates, F. hepatica is found in tem-
perate climates. These parasites live in the bile 
ducts of herbivorous animals and their larvae 
are found in aquatic plants. These parasites are 
ingested by animals or humans as a result of 
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consuming contaminated aquatic plants, and 
infection occurs (1). 

Regardless of the host, the life cycle is simi-
lar. Adult parasites lay their eggs in the bile 
ducts of the host. These eggs are excreted in 
the feces and develop into embryos that are 
then passed to snails. Parasites that develop in 
snails develop into metacercariae and are 
transmitted to new hosts via contaminated 
plants. Ingested metacercariae migrate to the 
liver bile ducts where they develop into adults. 
If left untreated, the parasites can live in their 
hosts for up to 13 years (2-4). Adult parasites 
can live in an average host for up to 13 years if 
left untreated (5). 

Migrating metacercariae triggers a cascade of 
inflammatory and immune responses, causing 
parenchymal liver damage. Adult parasites can 
partially or completely obstruct the bile ducts, 
causing fibrosis, hypertrophy, and, over time, 
dilatation of the proximal biliary tree. Parasite 
burden is generally positively correlated with 
the degree of liver damage (6). 

In this article, a case of fasciolosis diagnosed 
only with Endoscopic Ultrasound at an early 
stage before the development of jaundice due 
to hepatica and treated with Endoscopic Ret-
rograde Cholangio Pancreatography is pre-
sented. Our case is presented because it is a 
very rare case and was detected only with EUS. 
 

Case Presentation 
Informed consent and ethical approval was 

obtained from the patient. A 31-year-old fe-
male patient living in Bingöl/Turkey present-

ed with complaints of nausea, right upper 
quadrant pain, moderately elevated liver en-
zymes, and occasional itching that had been 
ongoing since 2023. The patient's vital signs 
and physical examination were normal. Labor-
atory results showed elevations in ALT, AST, 
ALP, and LDH levels that ranged from 2 to 3 
times normal. Hepatitis and autoimmune pan-
el results were normal, but the patient's total 
IgE The value was high between 544 and 1218 
IU/ mL. The highest eosinophil elevation was 
found to be 61%, but F. hepatica antigen test 
(IHA) gave negative results twice. In the pa-
tient's other examinations, there was also a 
significant increase in sedimentation rate and 
it was determined as 41 mm/hour. 

Imaging technologies, complementary ab-
dominal ultrasonography, abdominal tomog-
raphy and even dynamic abdominal magnetic 
resonance imaging were performed at an ex-
ternal center and reported as normal. As a re-
sult of magnetic resonance cholangiography, 
the width of the common bile duct was meas-
ured as 8 mm and slight thickening was de-
tected at the level of the ampulla of Vater in 
the distal part. We performed an endoscopic 
ultrasound on the patient. In EUS The diame-
ter of the common bile duct was measured as 
7 mm at its widest point, and an appearance 
compatible with isoechoic mobile linear fasci-
ola was observed (Fig. 1), and ERCP showed 
F. hepatica was removed (Fig. 2). The patient 
was then treated with 10 mg/kg 
triclabendazole. 

 

 
 

Fig. 1: Image of the parasite on endoscopic ultrasonography 
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Fig. 2: Removal of the parasite by endoscopic retrograde cholangiography 
 
Discussion 
 

F. hepatica the infection is divided into peri-
ods characterized by different clinical and la-
boratory findings. The infection forms include 
acute (liver) phase, chronic (bile) phase, ectop-
ic fascioliasis and pharyngeal fascioliasis is 
found. Fascioliasis diagnosis is made by pe-
ripheral should be considered in patients with 
abdominal pain and hepatomegaly accompa-
nied by eosinophilia. When taking a dietary 
history, the consumption of cress or raw vege-
tables washed in dirty water should be ques-
tioned. Diagnostic methods include detection 
of adult parasites in endoscopic or surgical 
specimens or serologic testing. Imaging may 
be an adjunct diagnostic tool. Additional diag-
nostic clues include anemia, abnormal liver 
function tests, and elevated erythrocyte sedi-
mentation rate (7,8). 

Transabdominal ultrasonography is not spe-
cific for fasciola hepatica. Dilatation of bile 
ducts and fasciola in the common bile duct 
may be seen as hyperechogenic lesions. Endo-
scopic ultrasonography is a valuable imaging 
method in the differential diagnosis of biliary 
system diseases, where the parasite may pre-
sent itself as a mobile, hyperechogenic for-

mation. Both diagnosis and treatment can be 
achieved with ERCP (9). Triclabendazole is 
the preferred treatment and is effective on 
both immature and adult parasites (10). 

In this case, detection of parasites with EUS 
was evaluated as a highly specific finding. 
Fascioliasis should definitely be considered in 
patients with high eosinophils, increased liver 
enzymes and suspicious findings on MRCP. 
After treatment, patients' eosinophil levels and 
serological test results should be monitored. 
Additional therapeutic interventions may be 
needed, especially in patients with fibrosis and 
scarring in the bile ducts (11). When a patient 
is diagnosed with fascioliasis, other family or 
household members should be tested for se-
rum Fasciola antigens. Any patient who tests 
positive, whether symptomatic or not, should 
be treated to avoid the risk of future complica-
tions. 
 
Conclusion 
 

F. hepatica early diagnosis and treatment of 
the infection is critical to prevent chronic 
complications of the disease. Imaging and in-
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tervention methods such as ERCP and EUS 
can be used for both diagnostic and therapeu-
tic purposes in such rare cases. EUS is a very 
valuable diagnostic tool in suspicious cases 
where other diagnostic methods cannot detect 
it due to the dynamic imaging it provides. 
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