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Dear Editor-in-Chief 
 

Fascioliasis is a zoonotic infection caused by liver 
fluke species of the genus Fasciola, which com-
monly affects livestock and humans, are accidental 
hosts (1). We reported three female patients with 
a mean age of 45 yr during the chronic stage of 
fascioliasis diagnosed and treated using endo-
scopic retrograde cholangiopancreatography 
(ERCP) between 2010 and 2015. Patients were re-
ferred to our hospital with complaints of icterus 
and pain in the right upper quadrant of the abdo-
men. In our three cases, parasitological examina-
tion of feces was negative and one of patients pre-
sented with the eosinophil count within normal 

ranges. Their laboratory findings were interpreted 
as biliary obstruction and cholangitis. Ultrasound 
imaging showed dilated common bile duct, but did 
not help for arriving at the correct diagnosis. 
ERCP showed the presence of mobile liver flukes 
in the biliary ducts (Fig. 1A). After sphincterot-
omy, the leaf-like worms were extracted from the 
common bile duct using a balloon (Fig. 1B). The 
patients were given single dose of triclabendazole 
(500 mg) for two days and after treatment; clinical 
findings were completely disappeared, liver en-
zymes and the other laboratory values returned to 
normal. 

 

 
 

Fig. 1: ERCP image showed a radiolucent, crescent- like shadow in the CBC (white arrows) (A), adult Fasciola hepatica 
flukes measuring 1.5-2 cm×1 cm in diameter isolated from patients (B) 
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Patients lived in Kermanshah, western province of 
Iran where minor emergence of human fasciolosis 
was observed in 1998 (2). Subsequently, human 
fascioliasis was rarely found in this area. Epidemi-
ology of fascioliasis in Kermanshah Province has 
demonstrated the presence of snail intermediate 
hosts of disease in the area (3). Morphologic fea-
tures of the flatworm in our patients verified F. he-
patica. Almost all cases of human fascioliasis in 
Iran have been reported as F. hepatica (4, 5). Nev-
ertheless, the first molecular confirmation of the 
presence of F. gigantica was reported in a patient 
from the northwest of country (6).  
This case series is a reminder that fascioliasis still 
exists and physicians working in our province 
should be kept in mind of chronic cholecystitis as-
sociated with fascioliasis. They should know the 
clinical symptoms so that a suitable diagnosis and 
therapy can be performed. If liver fluke is sus-
pected and time permits, multiple stool examina-
tions using the sedimentation technique are per-
formed for the presence of parasites. It also im-
portant to educate allied health staff to identify 
parasites in stool samples, this is critical for effi-
cient control of the disease in the country. 
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