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—Abstract—

Background: Clonorchis sinensis is an important human parasite that is usually found in the
biliary tract. It is widely distributed in East Asia in Taiwan, Japan, China and Korea. About
2 million people are estimated to be infected with C sinensis in Korea. This study was
conducted to evaluate the state of infestation and clinical aspects of C sinensis.

Material and Methods: We evaluate 1,063 patients with clonorchiasis retrospectively at
Yeungnam University Hospital and Health Promotion Center from January 2001 to December
2003. All patients were diagnosed by a positive stool test for C sinensis eggs. Clinical
features, laboratory data and imaging studies were evaluated.

Results: The ratio between affected males and females was 3.6 : 1. The highest infection
rate was noted in the 40-60 age groups regardless of sex. The infection rate of C sinensis
among the residents of urban areas was higher than in rural areas. There were 813 (76.5%)
patients who were asymptomatic. Common symptoms included right upper abdominal pain in
76% and epigastric pain in 7.2%. For the laboratory studies, serum ALP and GGT levels
were within normal limits in 85.2% and 56.0% respectively. Peripheral eosinophilia was noted
in 66.1% of cases. Of the 83 cases undergoing ERCP, 27 cases (32.5%) showed peripheral
dilatation of the intrahepatic duct.

Conclusion: This study suggests that C. sinensis infection is still endemic even in rural
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areas of Korea and that asymptomatic infections are common. Further work should be

focused on the early diagnosis and treatment of patients with subclinical infection.

Key Words: Clonorchis sinensis, Eosinophilia
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Table 1. Prevalence of Csinensis diagnosed at
Health Promotion Center

Year No. of cases  Prevalence(%)
2001 262/6518 4.0
2002 206/7058 29
2003 215/7038 31
Mean 683/20614 33

Table 2. Cinical symptoms among the patients
with Csinensis

Main symptom No. of cases %
Asymptomatic 813 6.5
Symptomatic

RUQ pain 381 76
Epigastric pain T 72
Abdominal pain 28 26
General weakness 25 24
Anorexia 19 1.8
Jaundice 8 08
Indigestion 7 0.7
Others (fever, myalgia) 5 05
Total 1063 100

RUQ; right upper quadrant
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Table 3. Age and sex distribution among the
patients with Csinensis
Age/Sex Male(%) Female(%) Total(%)
10 - 29 5(0.5) 3(0.3) 8(0.8)
30 -39  123(116) 3129 154(145)
40 - 49 242(22.8) 65(6.1)  307(289)
50 - 59 245(23.0) 80(7.5)  325(30.6)
60 - 69  162(15.2) 41(39)  203(19.1)
70 - 79 44(4.1) 12(1.1) 56(5.3)
30 - 8(0.8) 2(0.2) 10(0.9)
Total 829(78.0)  234(22.0)  1063(100)
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Table 4. Laboratory findings among the patients

with Csinensis (n=1063)

No. of

%
cases

<% 768 744

A(S%gg 35-50 114 110
= >50 151 146
ALTAU/L) <40 743 71.9
(=1083) 40-50 67 65
= >50 293 216
ALPAU/L) <270 864 8.2
(n=1014) >270 150 148
<50 572 56.0

G(G?igg{f) 50-100 204 20.0
n= >100 245 240
T-hillmg/dl) <3 988 9%.7
(n=1022) >3 Y 33
WBC( /mm®) <9000 353 839
(n=1022) >9000 164 16.1
o <3 346 33.9
Eof”f’l%g;/‘” 3-10 501 490
n= 11-20 123 120
=20 52 5.1

AST; aspartate aminotransferase, ALT, alanine
aminotransferase, ALP; alkaline phosphatase, GGT;
T-bil;,  total

gamma  glutamyltranspeptidase,

bilirubin
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Table 5. Laboratory findings in asymptomatic Table 6. Ultrasonographic findings among the
patients with Csinensis (n=813) patients with Csinensis
No. of % No. of %
cases cases
<3H 630 79.5 Normal 401 465
AST(IU,
( _(792/)L) 35-50 4 106 Fatty liver 197 22.9
= >50 78 99 Coarse parenchymal
.. 60 7.0
echogenicity
<40 601 7.9 Gallbladder stone 57 6.6
ALT(IU/L)
(n=792) 40-50 53 6.7 IHD dilatation only 35 41
>50 138 174 Gallbladder polyp 27 31
Hepatic cyst 25 29
ALP(IU/L) <270 709 91.2 IHD dilatation with CBD 19 99
Hepatocellular carcinoma 10 12
<&0 466 596 Diffuse infiltrative disease 9 1.0
GGTIU/L)
(n=78) 50-100 166 212 Gallbladder wall thickening 6 0.7
>100 150 19.2 Gallbladder sluge 6 0.7
Cholangiocellcarcinoma 5 0.6
T-bil(mg/dL) <3 772 9.6 Hemangioma 3 0.3
(n=783) >3 11 14 CBD stone 1 0.1
, Llver abscess 1 0.1
WBC( /mm’) <9000 670 8.4 Total 862 100
(n=784) >9000 114 146 IHD; intrahepatic duct, CBD; common bile duct
<3 280 3.7 As B A7t W018(465%) 22 7 =&
P00 SR B e wms Adssen, AUkl 197329%0)
n= - . )
AST; aspartate aminotransferase, ALT; alanine ol A7t 60%(7.0%), B AA 57H(6.6%),
aminotransferase, ALP; alkaline phosphatase, 79 gro] 34 g oz 7h 9% 33
GGT; lut. It tidase, T-hil: total
bllmblial’nma glutamyltranspepudase, 1 O 35136‘(4 1%)y %16]_ %%— 27%(3 1%)’ Z_]_— %%_ 25
H(29%), 7 2 7ke] E=3 19%(2.2%),
280 (35.7%), 3~10%= 397%H(50.6%), 11~ A ESE 109(1.2%) 183 9y B3 7} 6
0% 86H(11.0%), 20%E Z2H4sl= A= H(0.7%)0lReH Exere] A= 5%(0.6%)
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Table 7. ERCP findings among the patients with
Csinensis (n=83)

Table 8. Associated hepatobiliary diseases among
the patients with Csinensis (n=1063)

No. of o; No. of %
cases cases
Gallbladder Fatty liver 223 210
Filling defect 11 133 Stone
Common bile duct Gallbladder stone 50 47
Dilatation 41 494 Common bile duct stone 3H5 33
Filling defect 24 289 Intrahepatic duct stone 3 0.3
Stricture 8 9.6 -
Intrahepatic duct Hepat1t1§ -
Peripheral dilatation 27 325 Chronic hepatitis B 46 43
Dilatation 18 21.7 Chronic hepatitis C 7 0.7
Filling defect 9 10.8 .
Stricture 2 24 Infection
ERCP; endoscopic retrograde cholangiopancrea— Cholangitis 38 36
tography Cholecystitis 31 29
Pancreatitis 27 25
2o vmstgeh Bdel &9 AEe 1Y
. A o 2oimol Ao & Liver cirrhosis 31 2.9
(133%)° X A=, sHAe 35 F CHB-related cirrhosis 22
o] o] 41H(494%)0 2 =& HEE Alcoholic liver cirrhosis 9
Hyjow, TEwe 59 AES 24%(289%), -
- . ) gnancy
ZTiy o Qm o
ST AL 8806%) M FAHA: Hepatocellular carcinoma 23 2.2
T Ewe 3o 43%(542%) & ERCP CHB-related 13
27 FoA 7P we s Byon o & ggfre}ati ;
-relats
E3 nol 3 A7L 279
01]}\1 —|°] ]ﬂo\i'l‘*cq 'v% -J—ﬁ\_ 2’7_0(325%) Unknown Ol"igil'l 6
o2 WART} oid TH) "=xe A 189 Klatskin tumor 6 15
©21.7%)9] B8 o =e we= 21x)59) Gallbladder carcinoma 7 0.7
- Common bile duct carcinoma 6 0.6
o] Lo o 0/) o)
A ==e] WA 28(24%) SIRTHTable 7). Pancreatic carcinoma 5 05
Ampullary carcinoma 2 0.2
8. SEHEl Ziete=A| Zat
_ _ Others (abscess, hemangioma) 14 1.3
NE2z3 Zuig 7tde dAsozs x i
S d=A 4 = ,] CHB; chronic hepatitis B, CHC; chronic hepatitis
W7ko] 223%(21.0%) 2.2 7P w2 WEE A ¢ ALG aleoholic liver cirthosis
Agom, thgo wd 2L B 242 7}
7 3A7E 88W(8.3%), L FollA Bd AMe]  W(36%), MW A 31H(29%)S AHAE}
0oz WAl BAS AT%E AT B Gow, FEe G0N BAFAt F
A BE 7tgo] 469W(4.3%), BEY A= 3] F FTolA FHHEL] 23H22%)E 7MY =2
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