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939 Aastd rEAA NEE Pol o,
YUY 2FHEEH £ FB R 55 L3
UM AMAH PN 2 HAIL 5 A4s
92 AA 29 $2 o) FEE AdEn
E gdoz A9 =HAG.

g AN /ML g e, 3
doge T F& g

FAe 194849 Y GPHEEE P FHo
qer, #A HHolu Yo EEG &
Aol gct.

ol8t® HAMY Lolu ¥ FL FAHA &%
o, $& 4824 4574 o ¥ FF(Murphy’
s sign) ol o] £HW L& HolA .

FAME 2348 g AT 29% 2
Z7tg o] e Yol rE dANL &8 H
Ab, UE BAME o} 3% AL 2 HA 3k

253 HALS B3R A3 @3 HAAMY ¢
Z2tel A7 3em He FEol A HA=A
9ol Frdeolvt gl Eolu F LAY
A AAL Bolx ¥urt. (Fig.1, 2)
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Fig. 3. The right lobe of liver shows huge lobu-
lated mass, measuring 8.0cmX4. 0cmin
size, composed of multiple abscesses
of variable size and central extensive

Fig. 1. Liver shows ill defined hyperechoic le- fibrosis.
sion in lower pole of the right lobe.

Fig. 2. Liver shows single low density in lower

pole of the right lobe. Fig. 4. Several pseudotubercles and surroun-

ding extensive infilltration of eosino-

swinaude 5. 6o 7x6em phils(H& E, X100).

C
d 27 HAyth FTEUdE 23

azeg ¥
Zo] &4 Ho Aer A(geDFEY &7
Mol EAol Eof AT

Fae $2 09 AAdE ¢ B39 HEEE
A8 skt

He)sd 244 3 ddoA b T
A8 dfste TR £98E FE AT

(Fig.3) @nAH o2& th4o 95012 (Pseu-

cotubercle)ol &71A47] &olA YAoH A%

479 A4&H $4 (Fig. 21 F& 5ol 6 Small bile d h y ) o
- Fig. 5. Small bile duct with mild mucosal hy-

37 Z WM =ZAlol AAHL =

BAHUL &Y # 49 2de Hele © perplasia and containing egg within

TE &9 A5 Ulegg)ol FFH A}, (Fig.5) (H &E,X200).
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SRES don 53 dd EE Aol st
(South America), X Z8] ¢z A sl
22 deel, F4, o=}, Ao} 2
I Mz =EA LAY, FgIqAE
A F7A 5El A Bt vk, (Table. 1.)

A{FFLATN7E 20~30X8~13mmo] ] =
QAN BeFg JERY 2EFYdE
A 4 (Diverticulum) o] Holn o]E¢] ¢ o

o o

Table, 1. Summaty of human fascioliasis cases in Korea

No.Reporter Age/Sex Chief Pre—op Clinical Definite
(Add- complaint Diagnosis findings Diagnosis
ress)

1.Cho et al'® 42/F colicky pain Chronic Repeated Adult worm

pain from
(1976) Seoul At RUQ cholecystitis distal bile duct

2.Lee et al'”” 19/F Abdominal  Colon Fever,anore Worm section
(1982) Hong- pain cancer xia, weight  in colon wall
song

loss, mass at

RUQ, eosi-

nophilia 23 %

3.Park et al 27/F Mass at Colon Epigastric Worm section

18)

(1984) Seoul RLQ cancer tenderness  in the mass
mass at ce-
cum, eosino-
philia 22%
4.0h et al® 4/M Abdominal  Fascioliasis  Abdoninal Ova from stool
(1984) Wonjn pain asis distention serology
edema, eosi-
nophilia 25%
5.Lee et al? 30/F Colicky pain Cholecystitis Gall stone, Ova from gall
(1986) Munky- in at RUQ  with a stone hepatome- bladder wall
ong galy
eosinophilia
15%
6. Present 30/F Abdominal  Hepatoma Fever, eosi Worm section
(1989) Taegu  pain nophilia 29% in the mass
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A71E 130~150X63~90m o] FAH L Bl
t}. o]E¢ ¢ ¥ thEF (Fasciolopsis), F7
&% (Echinostoma), 3 8 &% (Schistosoma) #
TEo] oy HUEEFH FI7HEFL Y
(Intestion) ol 7] 3}A] Zrolu} H&ole 7|4
A gon, FEEF 1A FIKF7H ¥
dAE glenz FFdMe FEEFFO T4
HA ge.

7rEZVe ME 3% (Lymneid snail) 9l 3
A Z 22 (Lymnae truncatula)©]t. ol Ft

Fol A 1~2LE¢ 7N BFFS 77
2} % (Cercaria) & 3 A FAHER o5&
ol E FAAEE Azl AP fFrulAZ ol
Zoz e AY T AL FHA ol
2oz olgso] A7IA 3MEeliel AdFol
g2, A NaEdele &
e gol Uy, #dd, ¢
28 F40 Yedh. =
ZAFEF ol JerdT. AdFo
oA AsEA el d% weH
HALE o, gRAME G ¥
doA 4% uks 2 HHF4E depdrh
717rEe Ado] MYE FHfole FHT,
Y, HgZue F=eriFdel Hedn.

A glolM 713 S8 4aAFTE T4
A Ny pans, g, Hd e oA
U (egg) 9 HAolt}, 459

Azt A +EFF L tidl Told FHel 714
8+e}. (Munro., ”1965 ; Hardman., ¥1970 ; As-
thton.,'”1970). 18 v FulAFo] AHHoz
ol Fatd BZ, F74, Atz Jig oAV
o Fol FFoz2x yehdtl, Fattach et
al. (1964)&" A3tz LA g Hu3}
Ao, Imai et al. (1974)'22 #Ao), Aguirre
Errasti et al(1981) W& &3 3G A A,
Acosta— Ferreire(1984) ¢ 7ll, Lee et al.
I} Park et al. (1982 ; 1984)®-& th-gol, Potier
et al(198DP€ A%l ¥ dE FFFHE 1

ik
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Emetine hydro-
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SgtozA A7t "ok FA AE g™
Chloroquine phosphate= &74-& €3} A1AF7]
st 224 57 HAE B3 Y (Ex-
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A Human Case of Hepatic Resection for Liver Fascioliasis in Korea
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Human Fasciola hepatica infection is a rare entity involving infestation of the liver and biliary
tree with adult flukes, which can result in hepatitis, cirrhos is and biliary tract inflammation, obstruc-
tion and lithiasis.

The patient had the typical diagnostic tetrad of fever, eosinophilic leukocytos is, tender hepatome-
galy and fluke ova in the stools.

Theatment consistes of Emetine hydrochloride administration for hepatic involvement and common
bile duct exploration for removal of flukes, with cholecystectomy for associated cholelithiasis. The
combination of medical and surgical therapy cal be expected to produce an arrest of this infection.

The removed liver revealed eggs of the fasciols species in the intrahepatic bile duct.

The clinical history, pathological findings and treatment of this case were described.

Key Word ® Liver Fascioliasis, Hepatic Resection





