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ABSTRACT

Two cases of ectople fascioliasis were reported. The first case
tag defected in o haematoma in the anterior abdominal wall in i
dubieiic patient the second was in an abscess in the upper'_}‘ae{nrt ul the
thigh "The cliicat and laboratory findings were discussed, -

INTRODUCTION

In Fgypt, tascioliasts Is wide spread among herbivorous arimats
(Holkwwani and El-Gindy. 1937). Humao biliary fascioliasis intecilons
have been reported by All et al, (1974) and Farag et ab. (1979): Abou
Basha et al (1990) and El-Shazly et al, (1991) Cases ol cctopic Discio
Husis in BEgypt were detected by ElMGhawabi et al, (1998) and B
Shazly el al (1991). An alternative pathway to the migrating mcta-
vercariy may be lodged in ectupic foei, where abscesses or Tiblotic
eslans ay develop (Neghime and Ossandon, 19437, L

his voork wimed o discuss the ectopic human faseiollasis amd

Boslapathotowicat pieture of this discase in Dakahlia Governorate.
PATIENTS and METHODS
The vt cuse o A male dicghotie patient (43 veury old) regularly
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attending 1o general medicine department, Mansoura. Um»crslt}
Hospital. He complained of painful reddish swelling in the umblllcal
region. He was ftreated as cellulitis without response, He was re-
ferred to the surgical department Treatment with *mubmuc awas gnen
The sweiling has no impulse on coughing, not pu!sdtmg, __1111(1u4nt
and 1t was 10 cm in diametfer. It was incised by vertical '.SU]}I‘I!:'”-ﬁ_mb]j.
cal midline incision. Two hurdred cubic milliliters a}terc}.(} _h_h'-_;'.u_r'i '_was
cvacuatea, Durirg the cvacuation, a flat worm-like wasg f_d't‘iétfted;
which way preserved in 707, ethyl alcohol for further'_.pmcgssing
and identification. The patient then dressed and received proper anti-
bioties with @ good response and rapid healing on follow_u'p

The second case : A farmer (23 years old) complaining of reddish
swelting ir medial upper part of the thigh. He was diagnosed as an
abscess in the outpatient clinic of surgery. Incision was rriad'e and the
coments was evacuated and collected. A flat worm-like structure was
seen in the contents washed and preserved in 70% ethyl a}u}hol for
staining and 1dent1flcat10n. Urine and stool examination, blood picture,
liver function tests and blood sugar were done, Processéd_',_ biopsies
were taken from the surrounding tissue of both cases for histopa-
thulogical sludy

RESULTS and DISCUSSION

The detected worms in the two locations were identified The
size¢ was 32 mm X 9 mm in the first case and 39mm X 10mm in the
second case with cephalic core, pinkish in colour, sides were parallel
and inner branching of intestinal caeca were T shaped and two_ suckers,
the ventral sucker was larger than the oral one. It was identified as
immature Fusciola gigantica worm, Fasciola worm may be prgsent
anywhere away from hepatobiliary location, It was found in IuPg
bronchi, peritoneum, muscle orbit, brain and subcutaneous tissu¢
which is the common site of migrating fascioliasis (‘\Ieghme and
Ossardon, 1943).

Histopathological examined of the wall of the abscess showed
necrotic tissue, areas of haemorrhage and cellular infiltration n’!amh
eosinophils, Plasma cell and lymphocytic reaction were present in
the ahscesg wall, The fasting blood sugar was 105 in the first. case
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and 73 in the second case. Blood picture total L.C. was 24,600/cmm-
and showed eosinophilia (66%). In the second case it was 18,000 with
23% eosinophilia. Liver {function tests were within the normal range
in both cases, Ectopic sites in the two cases were in the anterior abdo-
minal wall and the upper medial part of the thigh. These are con-
sidered as sites of prelidiction sites for eclopic fascioliasis, In Egypt,
the first case of eclopic fascioliasis was described by El-Ghawabi et al.
(1978), the second case was elicited by ELShazly et al. (1991). So,
the present two cases are the third {ime to report ectopic fascioliasis.
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