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INTRODUCTION

AND AIM OF THE STUDY

Fascioliasis is a zoonotic disease with a world wide distribution specially
among sheep and cattle. Fascicliasis is mainly caused by Fasciola hepatica and
to a less extent by Fasciola gigantica. The adult fluke lives in the biliary passages

where eggs are laid immature (Makled et al., 1988).

Human fascioliasis was considered rare but recently there is an increasing
incidence up to the formation of small outbreaks in Alexandria and Monofia

provinces (Abou Basha et al., 1989).

Regarding the pathology of the disease , the severity of hepatic lesions
depends upon the number of parasites, their survival or death and the tissue

reaction of the host (Jones and Hunt , 1983).

The main clinical presentations of acute fascioliasis are prolonged fever,
right hypochondrial pain with tenderness, vomiting and may be icterus (Abdel

Wahab, 1988).

Human fascioliasis may be confused clinically with amoebic hepatitis, acute
viral hepatitis and chronic disorders of cirrhosis and primary carcinoma of the

liver. (Perry et al., 1972).

Ectopic fascioliasis may be demonstrated by the occasional appearance of

the migrating larvae in sites other than the liver (Ragab and Farag, 1978).
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If human fascioliasis is left untreated , complications appear which vary in
severity and may reach up to liver failure and death, although the clinical

manifestations may be mild or even absent (Schiappacasse et al., 1985).

There is much controversy as regards the diagnosis and therapy of human

fascioliasis (Farid et al., 1988).

The key factor in preventing human fascioliasis is health safeguard

(Marsden and Warren, 1984).

THE AIM OF THE ESSAY:

Review of the recent concepts in the epidemiology, parasitology, pathology

, clinical picture , diagnosis and therapy of human fascioliasis -
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REVIEW OF LITERATURE
A- EPIDEMIOLOGY
I- Abroad

Sporadic cases of human fascioliasis from various countries have been

found (Faust and Russell, 1964 and Jones et al.,, 1977).

The disease is more common in cattle - and sheep - raising areas with a
warm and humid climate such as Latin America, Cuba, Northern Africa
(especially Algeria), Southern France and other Mediterranean countries (Faust
and Russell, 1964 and Farag et al,, 1979). However large breaks were reported in
England (Facey and Marsdan, 1960 and Hardman et al.,1970) and in France
(Pautrizel et al., 1964 and Giraudet, 1968).

Human fascioliasis is quite rare in the United States (Norton and
Monroe, 1961, Clay and Straight , 1961, Hadden and Pascarelli, 1967, and
Belgraier, 1976) , even though Faust and Russell,1964 reported that numerous
animals were known to harbor Fasciola hepatica in vast parts of the southern
and western United States. However it has been continuously found in many
countries as Spain, France, Italy, Turkey, Syria, Algeria, Morocco, Tunisia and
other Mediterranean countries. Human fascioliasis has been very common in
Portugal up to 15% in some human populations (Diago, 1979). It is found in
many Arab countries of the Near East, as people living in small villages, eat raw
vegetables and raw or partially cooked meats such as lamb or liver which are
staple dietary ingredients in these countries . Also water for drinking and
cooking purposes are usually obtained from small open streams in or near those

villages (Schiappacasse et al., 1985).
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