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[ Abstract] Objective To investigate the clinical features, diagnosis and treatment of Fasciolosis
gigantica. Methods Total of 28 cases with Fasciola gigantica were analyzed, retrospectively with
epidemiological information, clinical performance, laboratory results, imaging findings, hepatic pathology,
diagnosis, treatment and the outcome. Results The 28 cases with Fasciola gigantica were all from
Zhoucheng Town, Binchuan County, all with family gathered phenomenon, mostly occurring in young
farmers (19/28, 67.86%), mainly showed fever (100%), liver area pain and percussion pain (100%), increased
eosinophils (100%), globulin (100%), hepatomegaly (82.14%, 23/28), high WBC anemia (92.86%, 26/28).
The images of CT and MRI both showed scattered multiple low density liver lesions in the liver parenchyma.
The whole stool washing precipitation method detected four cases of fascioliasis eggs. Serum soluble antigen
of Fasciola gigantica of patients was detected by enzyme-liked immunosorbemt assay (ELISA) and the eggs
of Fasciola gigantica in stool were observed under micamplificatian. Triclabendazole was remarkable curative
effect of treatment. Conclusions Binchuan County is the natural epidemic foci of Fasciola gigantica,
the diagnosis should pay attention to the epidemiological history, triclabendazole is the first line choice of
treatment drugs for the disease, the key of prevention is to avoid getting disease by the mouth, eat less or
not to eat half-raw food or raw food, strengthen the treatment of livestock and grazing management, prevent
faecal contamination; snail control, elimination and transformation of the Lymnaea breeding environment.
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