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;;l {cndirrg T general mcdicinc dcpa i b t  munl .  AIansoura University 
Hospital. l-Ic c.ompl;iined of painful reddish s\iVelling in the umbilical 
r-egiolz, l le  cvas twatcd as ccllulitis \ ~ i t h o u t  response. He' w a s  re- 
f'crl*ecI t 4 the surgica 1 departmen i, Treatment nblth antibiotic was given. 
t l tl lit s\vcililjg has no jlnpuIse 011 coughing. not pulsating,, i l i ~ v t u a n t  
and  it was 10 cm in diarnefer. J t  was incised by vertjcal supra urnbli- 
cal rnidiinc i r~v i s i on .  Two hur?dred cubir milljlitc?rs a1tv1.rd htoc~rl N a 3  

i<;;~cuai(>C. Durjr-g thc evacuation, flat urorm-lilcc was dctctted. 
hhich w a s  preserved in YO%, ethyl alcohol Ear further. processing 
and identification. The patient f hen dressed and received proper anti- 
s : good i+rsponsc and rapid ht3;lling on follo\i~ up 

Thc s ~ c o n d  case : A fa rmer  (2:: yr;1lqs old) complainjng of reddish 
I lncdial upper part of the thigh. Hc \rJas diagnosed as an 
absccss in the outpatient clinic of surgery. Incision was made and the  
con1 en ts was evacuated and collected. A Cla t \vo~~m-likc structure was 
see11 in ihe coi:trnts, washed and PI-eserved in 7(12& pet hyl alcohol for 
staining and identification. Urine and stool examination, blood picture, 
liver function tests arid blood sugar were done. Processed, biopsies 
were taken from the surrounding tissue of both cases for histopa- 
1h:~logicaI slud?; 

RESULTS and DISCUSSTON 

The detccled worms in the two locations were identified. The 
size was 32 mm X 9 rnm in the first case and  39mm X lOmm in the 
second rase with cephalic cone. pinkish in colour, sides were parallel 
clnd inrier branching of intestinal caeca were T shaped and two suckers, 
ihc ventral sucker was larger than the oral one. It was identified as 
immature Fflsclola gigonttcn worm, "crciola worm may be present 
juy~ 'he i e  away from hepalobiliary location. It was found in lung* 
bronchi, peritoneum, muscle, orbit, brain and subcutaneous tissue 
which is thc common site of migrating fascioliasis (Neghme and 
Ossar don, 1 943). 

llistopathological examined of ihe wall of the abscess showed 
necrotic tissue, areas of haemorrhage and cellular infiltration mainly 
eosinuphils. Plasma cell and 1 yrnpllocytic react ion were presellt 
t h ~  abscess wall, The fasting blood sugar was 105 in the first case 



and 73 in thc second case. Blood picture total L.C. v 7 a s  24,~0O/cmm 
and showed eosinophilia (60%). In the second case it nlas 18,W with 
23'% eosinsphilia. Liver function tests were within the normal range 
in both cases. Ectopic sites in the two cases were in the anterior abdo- 
minal w ~ l l  and the upper medial part of the thigh. Thesc are con- 
sidered as sites of p~elidicfion sites for ectopic fascioliasis. In Egypt, 
the first case of ectopic fascioliasis was described by El-Ghawabi et sl. 
(1978), thc second case was elicited by El-Shazly et al, (1991). So, 
the present two cases are the third time t o  report ectopic fascioliasis. 
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