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Obstructive jaundice of a parasitic 
etiology

Key words: Fasciola hepatica. Obstructive jaundice. 
Endoscopic retrograde cholangiopancreatography.

Dear Editor, 

Fascioliasis is a parasitic zoonosis caused by Fasciola 
flukes. Humans are accidental hosts that become infected 
via the consumption of aquatic vegetables or water with 
metacercariae (1). The clinical manifestations in the chronic 
phase are colicky pain, jaundice, cholecystitis, cholangitis 
and biliary obstruction (1-3).

In 2017, a 76-year-old male presented to the Hospital Uni-
versitario de León (León, Spain) due to a colic pain in the 
epigastrium and right hypochondrium of a 1 week evolution, 
which was accompanied by choluria and acholia, without 
fever or weight loss. Mucocutaneous jaundice and high val-
ues of aspartate aminotransferase (124 U/L), alanine amino-
transferase (272 U/L) and C-reactive protein (29 mg/L) were 
found, whereas the levels of bilirubin (4.1 mg/dL) and eosin-
ophilia (10%) were slightly elevated. Biliary obstruction with 
stenosis, some septum and microlithiasis inside the com-
mon bile duct were observed via abdominal echography and 
magnetic resonance imaging (MRC) (Fig. 1). Filling defects 
were observed via therapeutic ERCP (endoscopic retrograde 
cholangiopancreatography) and 3 mobile forms morpholog-

ically compatible with Fasciola hepatica were subsequently 
extracted after a sphincterotomy.

The patient lived in a rural area in contact with cattle and 
consumed wild cress. Fasciola hepatica eggs were found 
via a parasitological analysis of stool samples. Serological 
diagnosis had a titer of 1/1280 and the ELISA MM3 analysis 
was positive. The patient was treated for 2 days with oral 
Triclabendazole (750 mg/24 hours) and the subsequent con-
trols were negative. 

Fascioliasis is distributed worldwide and is endemic in the 
Andean highlands (1). In Spain, imported cases have been 
described (4) and autochthonous cases are restricted to rural 
areas (5). We highlight that the presence of obstructive jaun-
dice, with or without eosinophilia, that should raise a suspi-
cion of biliary obstruction by Fasciola hepatica. The history of 
water cress intake and parasitological and serological studies 
should be requested together with the imaging tests.
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Fig. 1. MRC: sinuous structures inside the common bile 
duct (arrows) corresponding to parasites.
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