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HEPATIC SCHISTOSOMIASIS JAPONICA IN
A PATIENT WITH GALLSTONES AND
BILE DUCT STONES — A CASE REPORT

Jiun-Nong Lin, Chuan-Min Yen*, Chiang-Shin Liu**,
Mee-Sun Tsai and Kung-Kai Kuo*

Schistosomiasis, a common parasitic disease in many countries, is found as
imported cases in Taiwan. Responsible for human infections are five species,
one of which, Schistosoma japonicum, is currently endemic in China and South-
east Asia. Chronic infection with S. japonicum may lead to the development of
liver fibrosis, calcification and portal hypertension. Under investigation by
sonography and computed tomography (CT) scan, a peculiar “turtle-back” ap-
pearance of liver fibrosis and calcification may be found. Herein, we report a
case referred to our department due to jaundice. The sonography of liver showed
typical “turtle-back” appearance. Gallstones and bile duct stones were also found
in this case. Surgical interventions with percutaneous transhepatic biliary drain-
age (PTBD), cholecystectomy and choledocholithotomy were performed to re-
lieve the obstructive jaundice and remove the stones. There were no parasitic
eggs in the extracted stones or in drained bile juice. However, deposits of calci-
fied S. japonicum eggs in liver parenchyma and portal tracts were identified in
liver biopsy. No special treatment was given for the schistosomiasis japonica

because the calcified parasitic eggs were the sequelae of past infection,
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Schistosomiasis is a common parasitic infection,
Five species, including Schistosoma masoni, S.
Jjaponicum, 8. haematobium, S. intercalatum, and
8. mekongi are responsible for human infections. It
is endemic in at least 75 countries and affects ap-
proximately 2 million people in the world [1]. Among
these five species, S. japonicum is endemic in China,
Indonesia, the Philippines and other parts of South-
east Asia [2]. Chronic infection with S. japonicum
may lead to the development of liver fibrosis, calcifi-
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cation and portal hypertension. A peculiar fibrosis
and calcification pattern of the liver may be found
by sonography and computed tomography (CT) [3,
4].

We report a case of chronic hepatic schistoso-
miasis japonica presenting with the typical findings
of liver fibrosis. Gallstones, common hepatic duct
stone (CHD) and common bile duct (CBD) stone
with obstructive jaundice were also found in this case.

CASE PRESENTATION

A 74-year-old male patient was referred to our
department with the chief complaint of jaundice for
five months. He was born in Hwu-Pei Province,
China and came to Taiwan when he was 28 years
old. Six years prior to admittance to our hospital, he
had moved to Cambodia and come back to Taiwan
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the year before. Unfortunately, he suffered from jaun-
dice later. At our emergency department, abnormal
liver function test was found. The total serum biliru-
bin was 8.7 mg/dL with direct bilirubin 5.5 mg/dL.
The serum aspartate aminotransferase (AST) and
alanine aminotransferase (ALT) were 119 [U/L and
98 IU/L, respectively. The serum alkaline phos-
phatase was 674 1U/L. Sonography of liver showed
“turtle-back” appearance of fibrosis (Fig. 1). Abdo-
men CT revealed gallstones and CBD stones along
with intrahepatic ducts and CBD dilatation.

After admission, percutaneous transhepatic bil-
iary drainage (PTBD) was performed to relieve ob-
structive jaundice. The cholangiography showed
CHD stone and distal CBD stone (Fig. 2). The sur-
face antigen of hepatitis B virus (HBV) and anti-
body of hepatitis C virus (HCV) yielded positive and
negative results, respectively. Cholecystectomy and
choledocholithotomy with T-tube drainage were done
later. Mild liver cirrhosis was found during operation.
Intra-operative wedge liver biopsy showed moder-
ate portal inflammation with focal granulomatous
reaction and fibrosis. Deposits of S. japonicun eggs
with calcified shells in liver parenchyma and portal
tracts were noted (Fig. 3). No parasitic eggs could
be identified in the extracted stones or drained bile
juice. No special treatment was given for the schis-
tosomiasis japonica because these calcified parasitic
eggs represented the sequelae of past infection.

DISCUSSION

Schistosomiasis has two major stages in its life
cycle: an asexual stage occurring in the snail as in-
termediate host and a sexual stage, in the human.
After development in the snail, the cercariae pen-
etrate human skin and migrate through the venous
circulation to the heart and tung. The worms migrate
to the hepatic portal circulation and mesenteric
venous plexus later [1].

The intermediate host of S. japonicum is On-
comelania spp, distributed across China, Philippines
and other parts of Southeast Asia [1]. In China, the
snails are mainly distributed along the Yantze River.
Wiest ef al. [5] reported the prevalence of active
infection to be 39.4% in the Jiangxi Province. Al-
though the active infection among domestic animals
is rarely seen in Taiwan now, the infection rate of
susceptible snails was high. Lin et af. [6] in 1987
found 17% of snails in central Taiwan harbored cer-
cariae of S. japonicum. The parasitic infection is

Fig. 1. Abdomen sonography shows “turtle-back” appearance
of liver fibrosis.

Fig.2. Two filling defects meaning stones were found over the
common hepatic duct (black arrow) and common bile
duct (white atrow) in the cholangiogaphy.

. ’i =

vt

Fig.3. Liver biopsy reveals deposits of . japonicum eggs on
liver parenchyma. H&E stain, reduced from x 400.
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also prevalent among the foreign laborers in Taiwan.
In 1993, Peng er al. [7] reported the overall infec-
tion rate of the parasite was 18% among 1,364 Thai
laborers and §. juponicum infection was found in
one laborer. Therefore, schistosomiasis may become
an important issue of public health.

In this case, he was born in an endemic area of
schistosomtiasis japonica, Hwu-Pei Province, China,
and lived there for around 28 years. The patient had
also lived in Cambodia for 6 years prior to his return
to Taiwan one year before, where §. mekongi. not
S. japonicum, is endemic [2,8]. Therefore, deposits
of calcified eggs of S. japonicum could indicate a
remote infection from his childhood or youth in China.

The clinical manifestations of chronic schisto-
somiasis are mainly caused by liver cirrhosis and
portal hypertension. Schistosome eggs, which reside
in the mesenteric venous plexus, can induce granu-
lomatous responses. If the released eggs move to
the liver by portal flow, granulomatous reactions could
lead to pyelophlebitis, peripyelophlebitis and peripor-
tal fibrosis [1]. On sonography, the peculiar type of
hyperechoic fibrotic septae separates lobules of liver
parenchyma into a network pattern. Furthermore, this
fibrosis could undergo dystrophic calcifications. Araki
et al. [3] described the characteristics of the
calcifications, which oceur at the outermost layer to
form capsular calcification or in the parenchyma of
the liver perpendicular to the capsular caleification,
resembling a septal calcification. The combined cap-
sular and septal calcifications produce a character-
istic “turtle-back” appearance of liver. However, in
this case, the sonography revealed typical hepatic
fibrosis, but no calcifications. This may be due to
fewer deposited eggs to induce the dystrophic
calcification.

Gallstones and bile ducts stones are associated
with liver flukes such as Clonorchis and Opisthorchis
[9,10], while urolithiasis is also considered to be as-
sociated with 8. haematobium infection [11].
However, there are no studies describing the rela-
tionship between the schistosomiasis japonica and
cholelithiasis. In this case, we did not find parasitic
eggs in the bile juice or in the gallstones or CBD
stones. Hence, there is no evidence proving the
cholelithiasis related to S. japonicum infection.

Patients with schistosomiasis have been found
to have a higher rate of HBV and HCV infection
[12,13]. This association may be due to the use of
contaminated needles for parenteral therapy of
schistosomiasis. These coinfections, obviously, could
increase the destruction of the liver. However, the

association of the schistosomiasis and the hepato-
cellular carcinoma (HCC) remains unconfirmed. lida
et al. [13] reported that there was no evidence of a
significant correlation between schistosomiasis and
HCC. On the other hand, Kojiro et al. [14] found S.
Japonicum infection to be a risk factor. Further stud-
ies are necessary to establish this relationship.

In conclusion, while hepatic schistosomiasis
japonica is currently rarely seen in Taiwan, infected
individual could bring it to Taiwan from overseas.
Sonography and CT scan are excellent tools in the
diagnosis of hepatic schistosomiasis with the char-
acteristic “turtle-back™ fibrosis or calcification.
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