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Table 1 Laboratory findings

REC _402 *x 104 /mm?® TP

6.9g/dl

Hb 12.6 g/dl T-Bil 0.3 mg/dl
Ht 37.3% D-Bil  0.1mg/dl
Platelet 20.5x10* /mm3 GOT 15 mu/ml
WBC 6300 /mm? GPT 12 mu/ml
Eos 15% LDH 191 mu/ml
Bas 3% T-Chol 225 mg/dl
Neu 50 % ALP 177 mu/ml
Lym 27 % LAP 55 mu/ml
Mon 49% +GTP 27 mu/ml

AFP 3.3 ng/ml
ESR lhr 68 mm CEA 1.0 ng/ml

2hr 108 mm CA19-9 7U/ml
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Fig. 1 Computed tomography shows swelling of
the pancreatic body with irregular low density
area (see arrow).

Fig. 2 Ultrasonographic examination shows a
hypoechoic mass in the pancreatic body. Its size
is 70mm X 58mm X 41mm.
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Fig. 3 ERP shows moderate narrowing of the
main pancreatic duct in the body. A cystic mass
with the pooling of contrast medium is seen
around there.
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Fig. 4 Histopathological findings.
Upper : The mass is inflammatory granuloma with
the intensive infiltration of eosinophils and
lymphocytes, in which there are many parasite
eggs. The size of parasite eggs is 64u X116x in
mean diameter of 10 eggs (H.E. stain, x50).Bot-
tom : The shape of parasite eggs is oval as a whole.
The back edge of lots of them is round and some
oval tips appear to be operculated. The operculated
tip in eggs seems to be escaped. (see arrow ; H.E.
stain, X200)
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A Case Report of Fascioliasis in the Pancreas Preoperatively
Diagnosed as Cystadenocarcinoma by Endoscopic
Retrograde Pancreatography

Shoichi Fujita, Makoto Beppu, Kousei Haku, Kenichi Fujimoto, Tsugukiyo Hirai,
Nobuhiro Murai, Sekizou Taniguchi and Takeo Matsumura*
Department of Surgery, Nishinomiya Prefectural Hospital
*Department of Medical Zoology, School of Medicine, Kobe University

This is a case report of fascioliasis in the pancreas definitively diagnosed by a resected specimen.
Preoperatively the fascioliasis had been diagnosed by endoscopic retrograde pancreatography (ERP) as cyst-
adenocarcinoma of the pancreas. A 72-year-old man was admitted with persistent upper abdominal pain.
Abdominal ultrasonography and computed tomography (CT) scan showed a space-occupying lesion in the
pancreatic body. ERP disclosed a cystic mass in the pancreatic body, which was tentatively diagnosed as
cystadenocarcinoma of the pancreas. Resection of the pancreatic body and tail, and total gastrectomy were
performed. The lesion was found by microscopic examination of the resected specimen to be inflammatory
granuloma with many parasite eggs and infiltrated eosinophils and lymphocytes. The size and shape of parasite
eggs identified them as those of Fasciola hepatica. Identified the eggs and a skin test with F. hepatica antigen
positively, specific positive reaction of an Ouchterlony test and immunoelectrophoresis indicated the infection was
F. hepaica. From these 5 findings, this case was definitely diagnosed as F. hepatica ectopic parasitism in the
pancreas.
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