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The fasc~oliasis induced by Fasciola hepatica is a syndrome which has still 
not been fully clarified in this ,country, though the different peninsular regions 
are suitable for completion of the life cycle of the worm; infested animals may 
found throughout these regions and in almost all of them human fasciolias'is has 
been diagnosed, ,with the greatest .incidence in ~he Basque Country, Navarra and 
La-Rioja. This greater appearance is probably related to the dietary habits in 
those areas, since the consumption of water cress is undoubtedly the principal 
source of contamination and is entirely responsible for the rest of the epidemio- 
logy of the diseases in humans. 

In the cases studied, the clinical symptoms did not differ from those habi- 
tually found in this syndrome. 

Serological methods have resolved the diagnosis in the acute phase of ,the 
disease and furthermore are of great use for monitoring post-treatment evolution. 

The cases studied by this Department were diagnosed with immuno.diffusion, 
haemagglutination and immunoelectrophoresis techniques and the evolution of the 
patients was also followed by immunodiffusion and haemagglutination. 

INTRODUCTION 

Although certain professionals cont inue to 
consider that human  fascioliasis by Fasciola hepa- 
tica is an exotic example of parasi t ism in this 
country,  the notion is highly debatable. Its inci- 
dence may be seen in an impor tant  number  of 
cases and, fur thermore,  as it is not  a ,disease 
subject  to obligatory declaration, the true number  
of cases is undoubtedly  greater than that repor ted 
in the existing literature, 

Indeed, up to the 1970's cases appeared only 
sporadically (13, 19, 20, 21, 23, 33, 35) and on 
occasions their detection was the result of sur- 
gery aimed at discovering gallstones (7, 15). Ho- 
wever, since 1978, considerable at tention has been 
paid t.o the topic, possibly in view of the impor tan t  
studies carried out in France and other  countries 

1 Corresponding author. 

(10, 11, 18). In this sense, the first series to be 
described was that reported by Aguirre Errast i  
(2), after which the number  of publications 
increased up to the present  when more  than 100 
confirmed-cases have appeared, though only about 
70 have been reported in the literature. 

Our intention in the present  article is to pre- 
sent a review of the .existing data  and to add the ... 
data obtained from the cases diagnosed in the 
depar tment  (16) with a view of attaining an overall 
picture of the situation in this country.  

GEOGRAPHICAL DISTRIBUTION 

In Spain, the first diagnosis of  fascioliasis .in 
a human being was carried out in 1890 by Martin 
de la Calle; the disease was detected in .an agri- 
cultural  labourer  f rom Sauquillo de Cabezas (pro- 
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Figure 1. - Geographical distribution of fascioliasis in Spain. 

vince of Segovia) who died 18 months  .after onset  
of symptoms .  Cases may  in fact  be found in any 
area  of the count ry  ,(Figure 1) though more  cases 
have been repor ted  in the no r th  of Spain;  in 
par t icular ,  impor tant - loc i  have appea red  in Viz- 
caya (1, 2, 30, 32), and Alava (5, 6) .and cer tain 
authors  are  now of the opinion that  the disease 
is , relatively c o m m o n  ,, in the Basque Country,  
and in o the r  areas (Navarra ,  La Rioja, e tc . ) , (4 ,  
8, 9, 41) its occurrence  is not  rare.  

Regarding our  region, in the Depa r tmen t  of 
Microbiology and Parasi tology of the Universi ty 
Clinical Hospi ta l  seven cases have been detected 
since 1978 in which serological assays were  .emplo- 
yed (16). Previously, the depa r tmen t  of Surgery  
had  a l ready descr ibed a .case in Which w o r m s  
had  been removed  f rom the c o m m o n  bile duct  (38). 

ENVIRONMENTAL FACTORS 

The es tab l i shment  of fascioliasis in any area  
requires  envi ronmenta l  condit ions which pe rmi t  
the presence  and reproduct ion  of the in te rmedia te  
host  (snails of the genus Lymnaea, prefe rab ly  Lym- 
naea truncatuIa) and the devel.opment of subse- 
quent  paras i te  phases  which takes place outside 
the definitive ' host.  

Tbe t w o  .essential factors  for  comple t ion  of 
the cycle of Fasciola hepatica m a y  be said to be:  
modera t e  t e m p e r a t u r e s  and suitable humidi ty  (17, 
28). Other  secondary  factors  are .also necessary.  

In  this count ry  t e m p e r a t u r e  .i s adequa te  M1 
year  round  in coastal  regions whereas  in the cen- 
t re  t empera tu re s  are too low in the winter  months  
(24, 25, 26, 27). When t empera tu re s  rise or fall 

excessively, humidi ty  is considerably reduced and 
accordingly the central  zone is not  suitable for  
co,repletion of the paras i tes  life cycfe in win ter  
(24, 25, 26, 27); however  this factor  may  be exten- 
siv.ely modif ied by  art if icial-irr igation (45). Lyrnnea 
truncatula has been found in regions as separa ted  
as Barcelona,  Sa lamanca  and Granada  and though 
the s tudy is not novel (20), its presence  is con- 
f i rmed today at least in Sa lamanca  (45). 

Animal paras i t iza t ion occurs th roughou t  the 
count ry  wi th  a moderate-high incidence (46). 

In  man,  the occurrence  of the disease is total- 
ly related to d ie ta ry  habi ts  and  the digestive route  
is the only one that  is accepted.  

The ingestion of wa te r  cress is included in 
the anamnes is  of the major i ty  of pat ients ,  though 
to a lesser extent  o ther  aquat ic  plants  .and even 
hor t icul tura l  species may  vehicle the disease. 

The impor t an t  relat ionship of the disease wi th  
wa te r  cress means  that  though con tamina t ion  may  
take p lace  at any m o m e n t  of the year,  .it is au tumn,  
when the .cress is .eaten, when the grea tes t  num- 
ber  of infestat ions occurs  and thus is the season, 
along with  winter ,  when the grea tes t  n u m b e r  .of 
cases are diagnosed. 

The 75 cases r epor ted  in this count ry  appea r  
in Table 1. In  the first  instances,  the case his tory 
of the pat ients  was not descr ibed because  the 
authors  only repor ted  the p resence  of eggs in 
faeces, when the pat ients  were  undoubted ly  in the 
chronic  phase  (19, 20). The f.irst reference in which 
details are given is that  o,f Garcia  Bardn (15);  o,f 
those that  have appea red  subsequent ly  we have 
taken the following informat ion .  

EPIDEMIOLOGICAL ASPECTS 

1) Water  cress consumpt ion  was discovered 
on 52 occasions 69.3% (six of our  pat ients  had  
consumed  c ress ) ;  the res t  were  ei ther  re fe r red  
to as consumers  of vegetables or  their  dietary 
habi ts  were  omit ted.  :. 

2) The disease .is re fe r red  to as - m a r k e d l y  
seasonal ,, and ( among  those in w h o m  onset  of 
the disease may  be apprec ia ted)  a high percen- 
tage (80.9%) o.f the cases appea r  in the a u t u m n  
months  (1, 2, 3, 4, 29, 31, 35, 36, 44). 

3) The disease appeared  significantly within 
family groups ;  this is ment ioned  in cer tain case 
histories ( I ,  2, 3, 36). In  our  own series, two pa- 
t ients were  siblings and all the other  family mem-  
bers  displayed mode ra t e  eosinophil ia  of unknown  
origin (16). 

4) Dist r ibut ion by sex is very s imilar :  39 were  
male and 35 ~emale. 

5) Though elderly persons  (22, 4 0 ) a n d  chil- 
dren .(2, 9) were  included in the case repor ts ,  
mos t  pat ients  were  middle  aged. 
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T A B L  E 1 . -  Cases of fascioliasis published in Spare. 

A u t h o r  Year Cases L o c a l i t y  

Martin de la Calle* 1890 1 Sauquillo de Cabezas (Segovia) 
Dominguez Rodifio * 1944 1 
Gonzalez Castro ~'~ 1944 1 Almufiecar (Granada) 
Luengo '~ 1945 1 
Gonzalez Castro* 1945 1 Chauchina (Granada) 
Gonzalez Castro* 1946 1 Almufiecar (Granada) 
Alfaro * 1946 1 Teruel 
Garcia Baron 1950 1 Santander  
Diaz Martin "~"~ 1951 
Morell Cuellar *" 1951 1 Tetuan 
Ordufia Prieto 1957 1 Le6~, 
Beltran de H e r e d i a  " 1964 1 Vaiiadolid 
Gonzalez Castro 1966 1 Granada 
Hernandez Guio 1967 1 Toledo 
Sastre 1970 1 Segovia 
San Julian 1970 1 Villajoyosa (Alicante) 
Sarria Diaz 1971 1 Marraquez (Marruecos) 
Ponseti 1972 1 Orgafia (L4rida) 
Zaragosi Moliner 1972 l Gandia (Valencia) 
Alcoba Leza 1973 1 Le6n 
Perez Garcia 1975 1 Cereda de la Sierra (Salamanca) 
Gallardo 1976 1 Cazalla de la Sierra (Sevilla) 
Pera 1978 1 Badajoz 
Aguirre Errast i  1978 7 Bilbao 
Cosine 1979 1 Orio (Guipfizcoa) 
Campo Hernandez 1980 1 Logrofio 
Redin 1980 1 Alsasua (Navarra)  
/~Iiras Estacio 1981 J Villalba (Madrid) 
Agu.irre Errast i  1981 2 Baracaldo (Vizcaya) 
Martinez L. Letona 1982 3 Madrid, Vigo, Irtin 
Noya 1982 2 Santiago de Compostela, Orense 
Pefia Sanchez 1982 5 Valdemorillo (Madrid) 
Pina Arroyo ~"*'~ 1982 1 Zamora 
Ayensa Dean 1983 8 Vitoria 
Montejo 1983 1 S. Salvador del Valle (Vizcaya) 
Aliaga 1984 1 Pamplona 
Ayensa Dean 1984 1 Vitoria 
Martinez O. de Z. 1984 1 Bilbao 
Oampo Hernandez 1984 10 Logrofio 
Heredia 1984 1 Barcelona 
Garcia Rodriguez 1985 6 Barbadillo (Salamanca),  Ttinez, Salamanca 

Zamora (3). 

* Cited by Gonzfilez Castro (19, 20). 
** Both publications correspond to the same case. 

"~** Serological diagnoses carried out in our  Department.  

CLINICAL ASPECTS 

S y m p t o m s  in the acute  phase  were  no t  s t r ik ingly  
d i f fe ren t  .from those  .descri,b.ed c lass ica l ly :  as the-  
nia, fever,  pa in  .in the  r igh t  h y p o c h o n d r i u m  and  
weight  loss were  p r i m a r y  signs. Many  o the r  r a n d o m  
signs a l so  a p p e a r e d  such  as :  ,a genera l  feel ing o f  
poor l ines ,  d ia r rhoea ,  a ,  full ,, feeling, nausea,  vo- 
mit ing,  p ru r i tus ,  u r t icar ia ,  etc. 

I n  the ch ron ic  phase  the clinical p i c tu re  was  
m o r e  a t t e n u a t e d  and  con fused  t h o u g h  the  classi- 
cal p a t t e r n  co,uld be de t ec t ed :  digest ive upse ts ,  
pa in  in the  r igh t  h y p o c h o n d r i u m ,  ,cholecystitis,  
cholangi t is ,  etc., pa t i en t s  also had  gal ls tones  (7, 
12, 15, 37, 39, 40, 47). 

Cases have also been  r e p o r t e d  in wh ich  pleuro-  
p u l m o n a r y  (3, 4 /30 ,  44) and  neuro log ica l  (1, 10) 
man i f e s t a t i ons  o r  the  p resence  of  s u b c u t a n e o u s  
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or ep idydimal  granulomas  (1) were  suggestive of 
ectopic localizat.ion of the parasi te ,  though this 
was never  confirmed.  In  the  pa thogeny of the 
p l eu ropu lmonary  and neurological  mani fes ta t ions  
the incidence .of hypersensi t iv i ty  mechan i sms  can- 
not  be ruled out.  

Two .cases have recent ly  been  repor ted  which 
exhibit  h i ther to  undescr ibed  compl ica t ions  in this 
parasi t ic  disease (41) ; these were  ex t rabepat ic  
th rombot i c  lesions which the  au thors  adscr ibed  
to a hypercoagulable  s tate  induced by the fascio- 
liasis; however  the lack of previous references  in 
the l i tera ture  and  the posi t ive resul ts  of sero- 
logical assays to TrichineI la  spiral is  ( the  only 
paras i t e  which has been  re la ted to processes  of 
hypeccoagulat ion)  in one of the cases,  leads us 
to ,doubt the t rue  aet.iology of such complicat ions.  

DIAGNOSTIC ASPECTS 

According to ep'idemiolo,gical studies carr ied 
out in zones of  high .incidence ,of the .disease, it 
was observed that  the grea tes t  n u m b e r  of dia- 
gnoses were  obta ined  f r o m  the s tudy of non filia- 
ted .eosinophilias and of the .environments of  con- 
f i rmed  pat ients  (Table  2). This kind of s tudy has 
not  been carr ied .out in Spain and the cases which 
have been ,diagnosed e i ther  displayed a compat ib le  
clinical .or analyt ical  p ic ture  or  were  obta ined  in 
surgical .exploration of the c o m m o n  bile duct.  

T A B L E  2. 
Data to be ,considered on suspicion of fascioliasis. 

A). 
NON FILIATE ASYMPTOMATIC 
EOSINOPHILIA 

AST E IA 

FEVER UTE 
PAIN IN RIGHT HYPOCHONDRIUM 
WEIGHT-LOSS 
EOSINOPHILIA 

a). 

~ROLONGEDG'I'JAUNDIcEPAIN DISTURBANCEsIN RIGHTNoN_FILIATEHYPOCHONDRIUN I ~0~( 
HEPATOPATHY ! 

WITH OR WITHOUT EOSINOPHILIA 

'17 ). 
SOCIAL ENVIRONMENT 
OF PATIENTS 

Accordingly, leukocytosis  and eosinophil ia  we- 
re of great  or ientat ive help wi th  values o.f 7000 
(2) and 33400 mm.  (1) and  33-78% (1, 2), respec- 
tively. During the chronic  phase,  these values were  
low,er: 4400-17000 (41, 43), and 5-52% (41, 43), 
respectively. 

The ery throcyte  sed imenta t ion  ra te  was seen 
to be modera te ly  to significantly high ,in the acute 
phase,  whereas  in the chronic  phase  it was normal  
or only modera te ly  high. 

Alkaline phosphat,ases generally showed nor- 
mal  values and in the cases in which they were  
high (2, 3, 4, 5, 22, 29, 30) no rela t ionship could 
be detected be tween  them and  any par t icu la r  
phase  o,f disease. 

G and M . immunoglobulins were  a lmost  .con- 
sistently within no rma l  values. In  cer ta in  recent ly  
publ i shed  cases the s tudy of E . immunoglobulins 
in the acute phase  is included;  these are consi- 
stently high (9, 30, 36). 

Biopsy was carr ied out in 34 pat ients  (45.2%) 
by laparoscopy or l apa ro tomy  and in the acute 
phase  revealed microscopic  evidence of abcessing 
granulomato.se hepat i t is  wi th  n, ecrot.ic zones sur- 
rounded  by i n f l ammato ry  t issue showing a pre- 
dominance  ,of eosinophils  as well as infi l t rates of 
these cells in por ta l  and sinusoide spaces. These 
are unspecif ic  findings which also appea r  in .other 
diseases. 

Finally, gammagraph i c  studies were  carr ied 
out on 30 occasions .(40.0%) in 12 of which it 
was possi~ble to observe  focal ,defects in isotope 
incorpora t ion  (2 were  found i.n the chronic  phase  
of the .disease) and  ,di,ffuse des t ruc tur ing  .in 3; 
no anomalies  were  observed  in the remaining  15 
cases. 

Diagnostic cer ta inty  in the acute phase  has 
only been possible  since the in t roduct ion  of sero- 
logical techniques.  The f irst  repor t s  .o,f such assays  
were  by Sastre  (1970) (44). Since then, 13 pa t ien ts  
have been diagnosed ,in this phase  o{ the disease, 
8 by immunodi f fus ion  (8, 9, 29); 2 by haemagglm 
t inat ion (4, 30) and 3 by immunoe lec t rophores i s  
and haemagglut ina t ion  (5).  This kind of assay  was 
also carr ied  out successfully .in ,other pat ients  al- 
ready diagnosed (1, 9, 39, 44). 

Previously, many  cases have been observed in 
the acute phase,  though the disease could no.t be  
conf i rmed  until  the p resence  of eggs was observed.  
Their  observa t ion  in faeces conf i rmed  diagnosis  
in 35 pa t ien ts  (46.6%), in three  of which they 
were  found in bile (1, 19, 20) and their  localiza- 
tion in this fluid was the only diagnostic means  
in ano ther  4 cases (5.3%) ,(6, 31, 35, 44). 

In  13 pat ients  the paras i te  was removed  f rom 
the bil iary ducts. 

In  our  series, serological methods  were  the 
main  diagnost ic  pro tocol  fol lowed (16). By using 
the double diffusion (DD) technique as a screen, 
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the  sera  wh ich  were  c lear ly  pos i t ive  (3 or m o r e  
b a n d s )  were  l a t e r  s tud i ed  by  i m m u n o e l e c t r o p h o -  
resis  ( I E P )  and  h a e m a g g l u t i n a t i o n  .(IHA). The re- 
su l t  was  the  d i agnos i s  of 7 p a t i e n t s  i n  6 of w h i c h  
p o s t - t r e a t m e n t  e v o l u t i o n  was fo l lowed by  double-  
di,ffusion a n d  h a e m a g g l u t i n a t i o n .  Accord ing  to the 
fo rmer ,  nega t i v i za t i on  of the  sera  of two of the 
pa t i en t s  was  checked  in  s tud ies  ca r r i ed  ou t  6 
m o n t h s  a n d  2 years  la ter ,  r e spec t ive ly ;  in  the 
o the r  f o u r  a n  i m p o r t a n t  dec rease  was  obse rved  
in  the n u m b e r  of bands .  Accord ing  to haemagglu-  
t i n a t i o n  i t  was  on ly  poss ib l e  to observe  negativi~. 
za t ion  of one p a t i e n t ' s  s e r u m  at  1 year.  I n  t h e  
o the r  5 a decrease  in  t i t res  was  observed ,  t h o u g h  
this  was  on ly  s ign i f i can t  i n  2 of them.  

I n  Spain ,  da ta  c o n c e r n i n g  the  .evolution o~ 
t r ea t ed  p a t i e n t s  has  on ly  b e e n  p u b l i s h e d  recent ly .  
I n  1984, Aliaga et  al (4) a n d  Mar t inez  O. de Zfirate 
et al (30) w o r k i n g  w i t h  two sepa ra t e  p a t i e n t s  
r e p o r t e d  h a e m a g g l u t i n a t i o n  t i t res  of 1/160 at  3 
and  6 .months  respect ively .  
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