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Prevalence and hepatic 
histopathological findings 
of fascioliasis in sheep slaughtered 
in Jeddah, Saudi Arabia
Safinaz J. Ashoor 1 & Majed H. Wakid 2,3*

Hepatic fascioliasis is an important parasitic disease responsible for morbidity and mortality in 
many domestic ruminants, especially sheep, goats, and cattle, due to Fasciola (F.) hepatica and 
F. gigantica. This study aimed to determine the prevalence of fascioliasis in sheep slaughtered in 
Jeddah, Saudi Arabia, and to describe the morphological and histopathological changes in the liver. 
A total of 109,253 sheep slaughtered between July 2017 and July 2018 were screened to assess the 
prevalence of fascioliasis. The livers were grossly investigated for Fasciola infection and morphological 
changes. Tissue samples were collected for proper histopathological examinations. Livers of local 
and imported sheep represented infection rates of 0.67% and 2.12%, respectively, and the highest 
infection rate was in the spring season. Macroscopically, the affected liver showed hepatomegaly, 
thickened capsule and discoloration with necrosis, fibrosis, dilation of the bile duct, engorgement 
of the gallbladder and enlargement of the portal lymph nodes. Microscopic examination showed 
fibrotic thickening, calcification and hyperplasia of the bile ducts filled with debris, as well as massive 
hemorrhagic foci. Histopathological examinations of the infected liver showed a central vein region 
with disturbed parenchyma cells, focal lymphocytic infiltration, elongated endothelial cells, blood 
sinusoids that showed enlarged Kupffer cells, patches of lysed or necrotic hepatocytes, eosinophil 
infiltration, lymphocytes and proliferating fibroblast, thickening of hepatic artery and arteriolar walls. 
We concluded that fascioliasis among sheep slaughtered in Jeddah is not uncommon. The identified 
histopathological changes in the liver of infected sheep reflect tissue damage, which can lead to 
significant economic losses for the animals.

Parasitic infections are considered a serious health problem with high prevalence spread throughout most 
developing  countries1. Worldwide, the liver flukes (Fasciola hepatica and F. gigantica) are the most important 
ruminant  parasites2, leading to zoonotic fascioliasis, which affects about 700 million herbivorous domestic 
 animals3.

Three billion US$ or more is the annual loss due to fascioliasis (or fasciolosis) in farm animals as a sequence 
of productivity  losses4. Economically, more than one contributing factor can lead to losses including medication 
costs, meat condemnation, lower wool quality, lower milk production, lower calf birth weight, lower overall 
growth rate, and increased susceptibility to secondary  infections5,6.

For several decades, fascioliasis was considered a secondary disease in humans until 1990, when many cases 
were reported, and it was considered a regional disease in many  countries7. Currently, about 17 million human 
cases have been reported as positive fascioliasis while about 91 million cases are suspected to be at risk of 
infection mainly in the Middle East, Asia, many parts of the USA, South Africa, and parts of  Europe8–13.

Fasciola hepatica is widespread but is abundant in temperate and cold regions with higher altitudes in 
the tropics and subtropics while F. gigantica is found mostly in the tropics. The geographical distribution 
of F. gigantica and F. hepatica depends largely on the presence of suitable intermediate hosts (snails) in the 
 environment11.
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The oral route of infection gives clear possibilities of how the infection can be transmitted from animals to 
humans. Cattle, sheep, and goats can harbor infection after ingestion of encysted metacercariae in aquatic plants 
or they may be suspended in the soil or even in drinking  water14. Next, the cysts travel through the intestinal 
wall and liver tissue until they reach the preferred habitat, the bile ducts.

The body wall of flukes plays an important role in protection, gaseous exchange, and circulating waste, 
and aids in the uptake of amino acids. It consists of a thick layer of cuticle, made of a homogeneous layer of 
scleroprotein (called the syncytial tegument) that covers the fluke and protects it from the juices of the host. It 
bears small spines, spinules or scales, which anchor the fluke to the bile duct, providing protection and facilitating 
locomotion. The innermost layer is a thin delicate basement membrane followed by a sub-cuticular musculature 
of three smooth muscle layers (circular, longitudinal and diagonal muscle fibers). Below the musculature is the 
parenchyma, which contains many loosely arranged uninucleate and bi-nucleate cells with syncytial network of 
fibers with fluid-filled spaces that aid in the transport of nutrients and waste  products15–18.

Fascioliasis is characterized by chronic, sub-acute or acute inflammation of the infected liver and bile ducts. 
As a sequel of improper liver functions and cirrhosis, submandibular edema appears followed by anemia and 
anorexia ending in general intoxication and death in severe cases for prolonged  periods19. Considering the 
larger flukes of F. gigantica, it can detrimentally suppress the host’s immune system and malfunction many body 
functions making it more pathogenic and  lethal20.

Accurate early diagnosis is imperative for effective control, particularly to prevent drug resistance. 
Traditionally, fecal examination techniques for detections of parasites eggs have been commonly used. Recently, 
immunologic techniques have been employed for the detection of the parasite coproantigens and serological 
ELISA for the detection of antibodies in blood samples. Moreover, advanced molecular identification appears 
to offer the most promise for the diagnosis of the  infection21–24.

Despite the accumulated knowledge about fascioliasis in recent years and the available technological advances, 
we still face critical limitations. Whether it is the histological changes of the disease, the constraint treatment 
options or the increased resistance of the worm in both animals and humans alike, further research is required.

Therefore, this work aims to determine the prevalence of fascioliasis in Jeddah, Saudi Arabia and to investigate 
the gross and microscopic histological changes of infected liver in slaughtered sheep.

Materials and methods
Animals and study area. A total of 109,253 sheep were slaughtered in the main slaughterhouse in Jeddah 
(western region of Saudi Arabia). The prevalence of fascioliasis of imported and local slaughtered sheep was 
determined through visits every three weeks to the main slaughterhouse in Jeddah for a full year (July 2017–July 
2018).

Morphological identification and morphometric analysis. Adult flukes of Fasciola species are 
flattened, leaf-like in shape with narrow anterior and posterior ends, bilaterally symmetrical, and have no 
body cavity. Eight morphological parameters were analyzed to identify the adult worms. The body length and 
width, cone length and width, oral sucker maximum and minimum diameter, and ventral sucker maximum and 
minimum  diameter25–27.

Examination of slaughtered sheep. After skinning the slaughtered sheep, the outer surface of the 
carcass was examined by visual observation for any abnormal lesions and then the abdominal cavity was opened 
to check for the internal organs. The liver was examined from each sheep by making multiple deep incisions in 
the lobes and the gallbladder was opened using a knife. Observations were confirmed by a licensed and qualified 
veterinarian throughout inspection visits to the slaughterhouse.

Histopathological preparation of liver tissues. Slaughtered sheep livers (normal and infected) were 
cut into small cubes of about 1  cm3 and fixed in 10% (v/v) neutral buffered formalin for 24 h. Fixed samples were 
washed with tap water for 12 h and then dehydrated in ascending grades of alcohol (70–100%), respectively. 
Tissue specimens were cleared by xylene, infiltrated in liquid paraffin wax then embedded in clean wax to be 
blocked. The blocked tissues were incised into 4–5 µm thick sections using a rotary microtome. The cut sections 
were flattened in a water bath, picked up with glass slides, and dewaxed in descending grades of alcohol (100%, 
95% and 70%), respectively. Stained with hematoxylin and eosin (H&E) using standard histological protocols, 
or Masson Trichrome stain for fibrosis, then dehydrated in alcohol, cleared in xylene, and mounted with DPX 
for microscopic  examination28.

Statistical analysis. All collected data were reviewed, coded, tabulated, and statistically analyzed using 
a software package (IBM® SPSS® Statistics, SA, version 25). Data were submitted and appropriate tests were 
performed for each parameter, and p-value of < 0.05 is considered significant.

Results
Infection rate. After studying 109,253 sheep (36,440 local and 72,813 imported) slaughtered in Jeddah over 
a full year, the infection rate for local sheep was 0.67% compared to 2.12% for imported sheep (Table 1). Based 
on the sizes shown in Fig. 1 and Table 2, the isolated flukes are assumed to be F. gigantica.

The relationship between infection rate and season of the year. Given the span of the study 
through a year in the slaughterhouse, a correlation between the season when the sheep were slaughtered, and the 
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prevalence of fascioliasis was observed. The highest infection rate was observed in spring (2.43%) followed by 
summer (2.15%), fall (1.59%) and then winter (0.96%), (Fig. 2).

Infection rates did not differ significantly between local and imported sheep between the months of spring 
(p = 0.098), fall (p = 0.461), and winter (p = 0.581). Among the summer months, August showed the highest rates 
of infection among imported sheep, while September showed the highest rates of infection among local sheep, 
with significant differences (p = 0.002).

There was descending of infection during spring, summer, fall and winter among local (p2 < 0.001) and 
imported (p3 < 0.001) infected sheep. Across all seasons, the imported infected sheep showed a higher incidence 
of infection than the local infected sheep, with a decreasing incidence of infection through time (p4 < 0.001).

Table 1.  The number and rate of infection of local and imported sheep. p1, comparison between local and 
imported sheep during each month; p2, comparison between local infected and non-infected sheep; p3, 
comparison between imported infected and non-infected sheep; p4, comparison between imported and local 
infected sheep among all seasons.

Season Month

Number of 
slaughtered sheep

Number of infected 
sheep Rate of infection (%)

p1Local Imported Local Imported Local Imported

Spring

March 2770 5960 27 161 0.97 2.70

0.098April 2700 4649 41 198 1.52 4.26

May 2521 5062 32 104 1.27 2.05

Total 7991 15,671 100 463 1.25 2.95

Summer

June 1870 4100 24 93 1.28 2.27

0.002July 1450 5000 11 132 0.76 2.64

August 2500 5240 16 158 0.64 3.02

Total 5820 14,340 51 383 0.88 2.67

Fall

September 3830 5680 19 140 0.50 2.46

0.461October 1971 4038 20 104 1.01 2.58

November 4031 6020 14 110 0.35 1.83

Total 9832 15,738 53 354 0.54 2.25

Winter

December 4718 8402 8 92 0.17 1.09

0.581January 5008 12,042 13 94 0.26 0.78

February 3071 6620 16 156 0.52 2.36

Total 12,797 27,064 37 342 0.29 1.26

All seasons

Total 36,440 72,813 241 1542 0.67 2.12

Mean 3036.67 6067.75 20.08 128.50 0.77 2.33

(SD) 1131.57 2224.88 9.50 34.36 0.44 0.89

p2  < 0.001

p3  < 0.001

p4  < 0.001

Figure 1.  Dimension of isolated liver flukes.
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Gross liver changes. In mammals, the liver is in the anterior part of the visceral cavity, behind the 
diaphragm. The liver was removed from sheep and morphological changes due to infection were examined and 
compared to normal, non-infected liver.

The non-infected liver was of normal color and size with normal external surface features. The liver is divided 
into three lobes covered with a thin capsule of connective tissue. The gallbladder can be recognized between the 
two lobes (Fig. 3A and B). On the other hand, the infected liver showed external signs of liver damage confined 
mostly to the left lobe, the liver lobules appeared enlarged (hepatomegaly) with rounded edges and a thickened 
capsule. A discoloration of the liver could be seen. The surface was irregular showing patches of liver necrosis 
and fibrosis, and white fibrous rings were observed surrounding the migrated worms (Fig. 3C).

The ventral or visceral surface of the left lobe showed irregular patches of fibrosis and in the severely affected 
liver there was necrosis and abscess formation. Dilation of the bile ducts and congestion of the gallbladder can 
also be easily observed (Fig. 3D). In addition, both mature and immature Fasciola flukes can be seen in different 
regions of the liver. The bile ducts were dilated, and the portal lymph nodes were enlarged (Fig. 3E).

Cut sections, showed fibrotic thickening, calcification of bile ducts and massive hemorrhagic foci (Fig. 3F). 
In addition, bile ducts filled with debris and different stages of Fasciola were observed (Fig. 3G).

Histopathological examination of non‑infected sheep liver. The liver histology showed hepatocytes 
of normal size, rounded or polyhedral in shape. They have vesicular nuclei, and finely granular cytoplasm with 
intact outer lines. Hepatocytes appeared radiating outward from the thin-walled central vein (CV) receiving the 
blood from several sinusoids lined with endothelial and Kupffer cells (Fig. 4A). Portal regions showed normal 
portal vein (PV), and bile ducts lined by simple cuboidal to columnar epithelium. The connective tissue that 
surrounded the portal contents was scanty and showed few mononuclear inflammatory cells. Nearby hepatocytes 
and blood sinusoids showed normal histological features (Fig. 4B). In addition, the liver is surrounded by a thin 
fibroelastic capsule (Glisson’s capsule) showing collagenous tissue coated by a serous membrane of mesothelial 
cells (Fig. 4C).

Table 2.  Morphometric data of the detected adult liver flukes.

Parameter Mean ± SD (mm)

BL (Body length) 45.67 ± 5.05

BW (Body width) 9.98 ± 1.23

CL (Cone length) 3.33 ± 0.5

CW (Cone width) 3.86 ± 0.62

OS mx (Oral sucker maximum diameter) 0.90 ± 0.23

OS mn (Oral sucker minimum diameter) 0.66 ± 0.072

VS mx (Ventral sucker maximum diameter) 1.66 ± 0.15

VS mn (Ventral sucker minimum diameter) 1.54 ± 0.15

Figure 2.  Correlation between seasons and rate of infection.
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Histopathological examination of infected sheep liver. Several pathological features of Fasciola 
infection were observed in infected livers. In general, hepatocytes have a random distribution around the CV, 
sinusoids are compressed by swollen hepatocytes and appeared narrow, Kupffer cells are also large. The liver 
parenchyma in the central vein region showed necrotic perivascular hepatocytes, scattered patches of marked 
hepatocytes lysis, and aggregation of inflammatory cell infiltrate (Fig. 5A). Portal regions showed dilatation of 
lymphatic vessels and increased peri vascular connective tissue with fibrosis. Increased of bile duct proliferation 
and marked infiltration with eosinophils and lymphocytes were also observed (Fig. 5B). In addition, the portal 
region showed extensive fibrosis, marked hyperplasia of the bile ducts with damaged cellular endothelium, and 
thickening of the hepatic artery and arterioles walls (Fig. 5C).

Furthermore, the Glisson’s capsule showed marked thickening with abnormal detachment of collagen fibers. 
Infiltration of inflammatory cells protruding from the capsule and throughout the parenchyma was observed 
with extensive fibrosis (Fig. 5C and Fig. 5D). Figure 6A showed marked dilatation of the central vein. The nearby 
parenchyma showed loss of normal hepatocyte shape and arrangement with dark stain nuclei, and massive 
hemorrhagic patches replacing necrotic hepatocytes could be observed. The hepatic sinusoids showed enlarged 
Van Kupffer cells (Fig. 6B).

Histological features of adult Fasciola worm within portal area of infected sheep liver 
tissues. Mature adult flukes can be seen within the dilated bile ducts (Fig. 6C) that initiated various damaging 
effects including proliferation and hyperplasia of the bile ducts with infiltration of numerous inflammatory cells 
and increased fibrosis (Fig. 6D). The marked intensity of fibrous tissue in the liver sections was observed using 
Masson trichrome stain (Fig. 6E).

Figure 3.  Normal liver morphology, (A: diaphragmatic surface view; B: visceral surface view). (C) The 
diaphragmatic surface of the infected liver showing lobular enlargements, thickened capsule (black arrows) 
and patches of fibrosis (dotted arrows). The migratory paths of worms can also be seen (dotted circles); (D) the 
visceral surface of the infected liver showing marked necrotic regions or abscess formation (dotted arrows). 
Note the engorgement of the gallbladder (white star), dilated bile ducts (asterisk) and enlarged portal lymph 
nodes (black stars); (E) mature and immature Fasciola flukes on the surface (black arrows), dilated bile ducts 
(black star) and enlarged portal lymph nodes (dotted arrows); (F) cut a section from infected liver showing 
fibrotic thickening and hyperplasia of the portal bile ducts (black arrows). Hemorrhagic foci (yellow star) were 
also presented; (G) cut a section from infected liver showing calcification and thickening of the bile ducts filled 
with debris (black arrows) and Fasciola fluke (dotted arrow) protruding from another bile duct can be seen.
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Discussion
Due to the religious stance that Saudi Arabia enjoys, especially at the time of the Islamic pilgrimage (Hajj), the 
number of animals slaughtered increases dramatically. This increase in demand highly affects the prevalence of 
fascioliasis in the country and suggests much-needed control.

In 1987, Magzoub and  Kasim29 were the first to report the prevalence of animal fascioliasis in Saudi Arabia. 
They found that the infection rates for sheep were 2.4%, 2.1% and 2.1% for the northern, eastern, and western 
regions, respectively. In our study, we observed that the rate of Fasciola infection was higher in imported 
slaughtered sheep compared to local breeding (2.12% and 0.67%, respectively).

A previous study evaluated the prevalence of fascioliasis among imported and local sheep in the Jeddah 
slaughterhouse. The infection within the imported sheep was 30.14%, while the local sheep were free of 
 fascioliasis30. In Taif and Riyadh, comparative studies between imported and local slaughtered animals showed 
that the infection among imported sheep was higher than the local  one31,32.

Recent prevalence rates of fasciolosis in sheep vary between countries around the world. Among the lowest 
rates were 2.37% in  Sudan33, 4% in  Switzerland34, 5.77% in  Iraq35, 7.9% in  Italy34, 13% in  Iran36, 17.2% in  Egypt37 
and in  Ethiopia9, 21.41%, in  Pakistan38, and the highest rate (61.6%) was in  Ireland34.

Effective fascioliasis control depends on good preventive measures to reduce definitive host infection by 
reducing intermediate hosts and controlling flocks and herd environments. To better apply such measures, 

Figure 4.  Light microscopic photographs of non-infected sheep liver stained with H&E. (A) Central vein (CV) 
surrounded by hepatocytes (H), separated by sinusoids (S), lined with endothelial (dotted arrows) and Kupffer 
cells (arrows); (B) portal region with portal vein (PV), bile duct (black arrow) and hepatic artery (dotted arrow) 
with scanty connective tissues (black star). Note the normal feature of hepatocytes (H); (C) intact normal 
parenchyma (Pa) and normal thin Glisson’s fibrous capsule (C) covered by intact mesothelial cells (M).
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Figure 5.  Light microscopic photographs of infected sheep liver stained with H&E. (A) Central vein (CV) 
region with disturbed parenchyma cells (Pa), focal lymphocytic infiltration (yellow stars), elongated endothelial 
cells (dotted arrows), enlarged Kupffer cells (arrow) and patches of lysed (necrotic) hepatocytes (dotted circle); 
(B) portal vein (PV) of the portal region with eosinophil and lymphocyte infiltration (arrows), the proliferation 
of bile ducts (dotted arrows) and lymphatic vessels (black stars). The adjacent liver parenchyma with patches 
of degenerating and lysed (necrotic) hepatocytes (dotted circles); (C) eosinophil infiltration, lymphocytes, 
and proliferating fibroblast (arrow), thickening of the hepatic artery (arrow heads) and arteriolar walls 
(yellow arrow heads), fibrosis (black stars), hyperplasia of bile ducts epithelium (dotted arrows) with damaged 
columnar epithelial and detached lining into the lumen (red star). The adjacent liver parenchyma (Pa) showed 
hepatocellular foci and lysis (dotted circles); (D) Glisson’s thickened capsule (C), parenchyma fibrosis (yellow 
star) with sub capsular infiltrated inflammatory cells (arrows).
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Figure 6.  Light microscopic photographs of infected sheep liver stained with H&E. (A) thickened fibrous capsule 
(arrowhead) and capsule region of dark brownish hemosiderin pigment (arrows) with the marked proliferation of fibrous 
connective tissue (yellow stars). Inflammatory cells (dotted arrows) at the periphery of necrosed degenerated parenchymal 
hepatocytes (Pa); (B) part of dilated central vein (CV) with damage and loss of normal endothelial lining (dotted arrows). 
Note degenerated hepatocytes with dark stain nuclei (head arrows). Blood sinusoids showed enlarged Kupffer cells (dotted 
circle). Note massive hemorrhage at the site of necrotic hepatocytes (black arrow); (C) an adult fluke (arrow) in the lumen of 
the dilated bile duct (BD). Note the intact outer tegument (Ts) with embedded spines (Sp); (D) hyperplasia of the bile ducts 
(dotted arrows), extensive fibrosis of connective tissue (yellow stars) with heavy infiltration by various inflammatory cells 
(arrows). Note the presence of Fasciola worm (arrowhead) in the lumen of the dilated bile duct (BD). (E) Stained with Masson 
trichrome stain showing extensive fibrosis at portal region (yellow stars). Note the dilated lymphatic vessels (black stars), 
proliferated bile ducts (black arrows) and thickened walls of blood vessels (white arrows).
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information on seasonal variations and their relationship to animal infection must be obtained and evaluated. 
In our study, the highest infection among imported animals was in spring (2.95%) compared to summer, fall 
and, winter (2.67%, 2.25% and 1.26%, respectively), but without significant difference. This may be due to the 
uncontrolled contaminated feeding of animals in their original breeding grounds. The correlation between 
infection rate and seasons has been observed in several previously published studies conducted in different 
countries around the  world36,39–41. The season with the highest infection rate varies from study to study, which 
can be attributed to the differences in climate and geographical topology.

In the present study, histopathological changes induced by Fasciola infection in sheep liver were examined 
using paraffin sections stained by H&E and Masson Trichrome for detection of fibrotic changes or collagen 
deposition. Histopathological examination in non-infected sheep liver showed hepatocytes of normal size, 
rounded or polyhedral shape. Hepatocytes and blood sinusoids also appear to have normal histological features. 
These features have been previously reported in the  literature42,43.

Changes observed in the infected liver of sheep included hepatomegaly, change in the color of the liver, 
fibrosis, hemorrhage throughout the parenchyma, inflammatory changes, and abscess. These are known signs of 
fascioliasis that have been observed and reported  previously12,44,45. The marked tissue damage was confined to the 
left lobe, located in the epigastric region of the abdominal cavity, and its lower surface protruding posteriorly and 
to the left of the gastric impression that forms on the surface of the stomach, and thus close to the migratory path 
of the fluke. In addition, the bile duct was specifically damaged in the infected liver, as it is the habitat for adult 
flukes. Signs such as hyperplasia, enlargement, calcification and thickening of the bile duct were also observed 
and confirmed by other  studies28,44.

Glisson’s Liver capsule is composed of collagen, fibers with interspaced fibroblasts, and small blood vessels 
and coated by serous  membrane46. In this study, Glisson’s capsule shows increased fibrous connective tissue 
proliferation leading to cirrhosis. Furthermore, hepatocytes showed a random distribution around the central 
vein, narrow sinusoids with elongation of their endothelial cells and enlarged Kupffer cells, evident fibrosis, in 
focal infiltrations with predominant lymphocytes and fibroblast, patches of cell-wall lysis where the edges of cells 
dissipate together, and the nuclei disappear. This indicates the acute phase or parenchymal phase of the infection 
with its subsequent pathological effects, which was fully consistent with previous  studies28,44.

Our results are consistent with previous studies demonstrating that the migration of immature liver flukes 
through tissues irritates, and hemorrhage resulting in the aggregation of inflammatory  cells28,47. It was also found 
that chronic fasciolosis leads to immunological reaction and infiltration of macrophages and lymphocytes that 
merge with fibrotic healing of the necrotic areas during the later phase of fasciolosis. These results were also 
reported by previous  workers48.

Tissue atrophy and necrosis may be due to the digestion of host components by components by flukes through 
the release of proteases, facilitating their migration and feeding as well as immune evasion, which was consistent 
with MacGavin et al.49. In addition, eosinophilia has been recognized as a distinguishing feature of helminth 
infection in mammals and has been used as an important diagnostic measure for parasitic  infection50.

In the present study, the bile ducts were visible, blocked by twisted flukes, and filled with hemosiderin due 
to an increased concentration of iron. This may be due to the presence of adult flukes within their lumen, which 
causes persistent irritation resulting in hyperplastic proliferations, enlargement, and extensive marred ductular 
fibrosis. The present finding is in line with the report of previous  observations17,28. In addition, in agreement with 
previous studies, there were many inflammatory cells surrounding the fibrous connective  tissue17,44,45.

Limitations of this study include the fact that we have not been able to study the risk factors related to the 
infection, as data were not made available to us. In addition, this study didn’t include molecular characterization 
of the isolated liver flukes due to lack of funding.

Conclusions
The present study confirmed that the prevalence of fascioliasis is more common in imported sheep (2.12%) than 
in local breeds (0.67%). In addition, the current study demonstrated histopathological changes of the tegument 
of adult worms using H&E stain. Gross and histopathological hepatic changes induced resulting from Fasciola 
infection were also investigated to shed light on the detrimental effect of the infections on liver tissues and the 
defective nutritional value if consumed by humans, in addition to the fact that it may be a source of health risk.

This study raises attention to the importance of meat inspection records to monitor sources of disease and 
establish potential extended trends for such measures to reduce wastage and significant losses in the slaughter 
economy and to assist in the early identification of any parasitic diseases.

Data availability
All data generated or analyzed during this study are included in this published article.

Received: 17 January 2023; Accepted: 20 April 2023

References
 1. Zafar, A. et al. Seroprevalence of Fasciola hepatica in small ruminants of District Chakwal, Punjab, Pakistan. J. Pak. Vet. 39(1), 

96–101 (2019).
 2. Howell, A. K. et al. Fasciola hepatica in UK horses. J. Equine Vet. 52(2), 194–199 (2020).
 3. Zhang, J. L. et al. High prevalence of fasciolosis and evaluation of the efficacy of anthelmintics against Fasciola hepatica in buffaloes 

in Guangxi, China. Int. J. Parasitol 8, 82–87 (2019).
 4. Mehmood, K. et al. A review on epidemiology, global prevalence and economical losses of fasciolosis in ruminants. J. Microb. 

Pathogen. 109, 253–262 (2017).



10

Vol:.(1234567890)

Scientific Reports |         (2023) 13:6609  | https://doi.org/10.1038/s41598-023-33927-0

www.nature.com/scientificreports/

 5. Calvani, N. E. D., Ichikawa-Seki, M., Bush, R. D., Khounsy, S. & Šlapeta, J. Which species is in the faeces at a time of global livestock 
movements: Single nucleotide polymorphism genotyping assays for the differentiation of Fasciola spp. Int. J. Parasitol. 50(2), 91–101 
(2020).

 6. Muhammad, R., Setiawan, K., Kusnoto, L. & Muchammad, Y. Study on the morphology of Fasciola gigantica and economic losses 
due to fasciolosis in Berau. J. East Kalimantan Biosaintifika 11(1), 156–161 (2019).

 7. Chen, M. & Mott, K. Progress in assessment of morbidity due to Fasciola hepatica infection: A review of recent literature. J. Trop. 
Dis. Bull. 87(4), 1–38 (1990).

 8. Ghanimatdan, M., Chalechale, A., Rezaei, F., Rokni, M. B. & Shahrokhi, S. R. Bioclimatic analysis and spatial distribution of 
livestock fascioliasis in Iran. Iran. J. Parasitol. 14(1), 41–51 (2019).

 9. Seid, U. & Melese, M. Review on prevalence, distribution and economic significance of liver fluke in Ethiopia. ARC J.f Anim. Vet. 
Sci. 4(2), 38–48 (2018).

 10. Saberinasab, M. et al. Seroprevalence of human fascioliasis using indirect ELISA in Isfahan district, central Iran in 2013. Iran. J. 
Parasitol. 9(4), 461–465 (2014).

 11. Ahmed, E. et al. Prevalence of Fasciola spp infections of sheep in the Middle awash River Basin, Ethiopia. J. Southeast Asian Trop. 
Med. Public Health 38(1), 51–57 (2007).

 12. Keiser, J., Engels, D., Büscher, G. & Utzinger, J. Triclabendazole for the treatment of fascioliasis and paragonimiasis. J. Expert Opin. 
Investig. Drugs 14(12), 1513–1526 (2005).

 13. Mas-Coma, S. Epidemiology of fascioliasis in human endemic areas. J. Helminthol. 79(3), 207–216 (2005).
 14. Mas-Coma, S., Bargues, M. & Valero, M. Human fascioliasis infection sources, their diversity, incidence factors, analytical methods 

and prevention measures. J. Parasitol. 145(13), 1665–1699 (2018).
 15. Fowler, S.; Roush, R.; Wise, J. Concepts of Biology. Open Educational Resources Collection 19. (2023, accessed 9 Jan 2023); https:// 

opens tax. org/ books/ conce pts- biolo gy/ pages/ 15-3- flatw orms- nemat odes- and- arthr opods.
 16. Martínez-González, J. D. J., Guevara-Flores, A. & del Arenal Mena, I. P. Evolutionary adaptations of parasitic flatworms to different 

oxygen tensions. Antioxidants 11, 1102 (2022).
 17. Kim, H. S., Kong, J. Y., Kim, J. H., Yeon, S. C. & Hong, I. H. A case of fascioliasis in a wild nutria, Myocastor coypus, in Republic 

of Korea. Korean J. Parasitol. 56(4), 375–378 (2018).
 18. Ravidà, A. et al. Fasciola hepatica surface tegument: Glycoproteins at the interface of parasite and host. Mol. Cell Proteom. 15(10), 

3139–3153 (2016).
 19. Portugaliza, H. P., Balaso, I. M. C., Descallar, J. C. B. & Lañada, E. B. Prevalence, risk factors, and spatial distribution of Fasciola 

in carabao and intermediate host in Baybay, Leyte, Philippines. Vet. Parasitol. Reg. Stud. Rep. 15, 100261 (2019).
 20. Valero, M. A. et al. Higher physiopathogenicity by Fasciola gigantica than by the genetically close F. hepatica: Experimental long-

term follow-up of biochemical markers. J. R. Soc. Trop. Med. Hyg. 110(1), 55–66 (2016).
 21. Levy, S., Calado, M., Mateus, T. L. & Vieira-Pinto, M. First molecular identification of Fasciola gigantica in slaughtered cattle in 

Cape Verde: Prevalence, gross pathological lesions, genetic identification and coprological analysis. Pathogens 12, 75 (2023).
 22. López Corrales, J. et al. Diagnosis of sheep fasciolosis caused by Fasciola hepatica using cathepsin L enzyme-linked immunosorbent 

assays (ELISA). Vet. Parasitol. 298, 109517 (2021).
 23. Martínez-Sernández, V., Orbegozo-Medina, R. A., González-Warleta, M., Mezo, M. & Ubeira, F. M. Rapid enhanced MM3-COPRO 

ELISA for detection of Fasciola coproantigens. PLoS Negl. Trop. Dis. 10(7), e0004872 (2016).
 24. Alvarez Rojas, C. A., Jex, A. R., Gasser, R. B. & Scheerlinck, J. P. Techniques for the diagnosis of Fasciola infections in animals: 

Room for improvement. Adv. Parasitol. 85, 65–107 (2014).
 25. Diyana, J. N. A. et al. Occurrence, morphometric, and molecular investigation of cattle and buffalo liver adult fluke in Peninsular 

Malaysia main abattoirs. J. Parasitol. Res. 12(2020), 5436846 (2020).
 26. Aryaeipour, M. et al. Molecular and morphometrical characterization of Fasciola species isolated from domestic ruminants in 

Ardabil Province, Northwestern Iran. Iran. J. Public Health 46(3), 318–325 (2017).
 27. Valino, L. S. I., Venturina, V. M. & Mingala, C. N. Gross and molecular comparison of Fasciola hepatica and Fasciola gigantica 

from the field in the Philippines. Int. J. Vet. Sci. 6(4), 216–221 (2017).
 28. Okoye, I., Egbu, F., Ubachukwu, P. & Obiezue, N. R. Liver histopathology in bovine fascioliasis. Afr. J. Biotech. 14(33), 2576–2582 

(2015).
 29. Magzoub, M. & Kasim, A. The prevalence of fascioliasis in Saudi Arabia. J. Trop. Anim. Health Prod. 10(1), 205–206 (1978).
 30. Ghandour, A., Tahir, M. & Shalaby, I. A comparative study of the prevalence of some parasites in animals slaughtered in Jeddah 

abattoir. J. King Abdulaziz Univ. Sci. 1, 87–94 (1989).
 31. Degheidy, N. S., Sharaf, E. M. & Al-Malki, J. S. The incidence of Fasciolasis and some types of bacteria incurred causing lack meat 

and livers quality of slaughtered animals at Al-Taif, KSA. J. Assiut Vet. Med. 59(139), 136–141 (2013).
 32. Sanad, M. M. & Al-Megrin, W. A. Fascioliasis among local and imported sheep in Saudi Arabia: Parasitological and serological 

diagnosis. J. Egypt. Soc. Parasitol. 35(3 Suppl), 1121–1134 (2005).
 33. Babiker, A. E., Elmansory, Y., Elsadig, A. A. & Majid, A. Prevalence of fascioliasis in cattle and sheep slaughtered for human 

consumption in the White Nile state, Sudan: A retrospective. J. Vet. Med. Anim. Prod. 2(2), 105–119 (2013).
 34. Rinaldi, L. et al. Sheep and Fasciola hepatica in Europe: The GLOWORM experience. J. Geospat. Health 9(2), 309–317 (2015).
 35. Hussain, K. L. & Zghair, Z. R. Prevalence of fasciolosis in ruminant in Karbala city. J. Entomol. Zool. 5(5), 364–369 (2017).
 36. Gharekhani, J., Gerami-Sadeghian, A. & Yousefi, M. Parasitic helminth infections in native sheep (Mehraban) in Hamedan, Iran. 

J. Adv. Vet. Anim. Res. 2(2), 115–119 (2015).
 37. Hussein, A. N. A. & Khalifa, R. M. Fascioliasis prevalences among animals and human in Upper Egypt. J. King Saud Univ.-Sci. 

22(1), 15–19 (2010).
 38. Lashari, M. H. & Tasawar, Z. Prevalence of some gastrointestinal parasites in sheep in southern Punjab, Pakistan. Pak. Vet. J. 31(4), 

295–298 (2011).
 39. Takang, E., LeBreton, M., Ayuk, C. & MacLeod, E. A socio-economic study of Fasciola infections in cattle and sheep at the Etoudi 

slaughterhouse, Yaoundé, Cameroon. J. Helminthol. 94, 1–5 (2020).
 40. Elshraway, N. T. & Mahmoud, W. G. Prevalence of fascioliasis (liver flukes) infection in cattle and buffaloes slaughtered at the 

municipal abattoir of El- Kharga, Egypt. J. Vet. World 10(8), 914–917 (2017).
 41. Ezatpour, B., Hasanvand, A., Azami, M., Anbari, K. & Ahmadpour, F. Prevalence of liver fluke infections in slaughtered animals 

in Lorestan, Iran. J. Parasitic Dis. 39(4), 725–729 (2015).
 42. Acharya, P., Chouhan, K., Weiskirchen, S. & Weiskirchen, R. Cellular mechanisms of liver fibrosis. Front. Pharmacol. 12, 671640 

(2021).
 43. Cullen, J. M. & Stalker, M. J. Liver and biliary system. Kennedy J. Palmer Pathol. Domestic Anim. 2, 258–352 (2016).
 44. Adrien, M. D. L. et al. Acute fasciolosis in cattle in southern Brazil. J. Pesquisa Vet. Bras. 33(6), 705–709 (2013).
 45. Fiss, L. et al. Subacute and acute fasciolosis in sheep in southern Brazil. J. Parasitol. Res. 112(2), 883–887 (2013).
 46. Haubrich, W. S. Glisson of Glisson’s capsule of the liver. J. Gastroenterol. 126(2), 424 (2004).
 47. Doy, T. G. & Hughes, D. L. Early migration of immature Fasciola hepatica and associated liver pathology in cattle. J. Res. Vet. Sci. 

37(2), 219–222 (1984).
 48. Abo El Fetouh, E. H., Kadry, M. B. & Alam, T. H. Bacteriological, parasitological and pathological studies on some liver affections 

of buffaloes in Sharkia governorate. J. Zagazig Vet. 38(4), 61–75 (2010).

https://openstax.org/books/concepts-biology/pages/15-3-flatworms-nematodes-and-arthropods
https://openstax.org/books/concepts-biology/pages/15-3-flatworms-nematodes-and-arthropods


11

Vol.:(0123456789)

Scientific Reports |         (2023) 13:6609  | https://doi.org/10.1038/s41598-023-33927-0

www.nature.com/scientificreports/

 49. MacGavin, M. D., Carlton, W. W. & Zachary, J. F. Thomson’s Special Veterinary Pathology, 3rd 325–245 (Mosby, 2001).
 50. Salmo, N. A. M., Hassan, S. M. A. & Saeed, A. K. Histopathological study of chronic livers fascioliasis of cattle in Sulaimani abattoir. 

Al-Qadisiyah J. Vet. Med. Sci. 13(2), 71–80 (2014).

Acknowledgements
The authors would like to thank the managers, workers and the veterinarians of Jeddah main slaughterhouse, 
for their beneficial help and cooperation during this study.

Author contributions
Conceptualization, S.A. and M.W.; methodology, S.A.; software, M.W..; validation, S.A. and M.W.; formal 
analysis, S.A.; investigation, S.A. and M.W..; data curation, S.A. and M.W.; writing original draft preparation, 
S.A.; writing—review and editing, M.W.; visualization, S.A. and M.W.; supervision, S.A. and M.W.; project 
administration, S.A. and M.W.; All authors have read and agreed to the final version of the manuscript.

Funding
This research received no external funding.

Competing interests 
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to M.H.W.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2023

www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Prevalence and hepatic histopathological findings of fascioliasis in sheep slaughtered in Jeddah, Saudi Arabia
	Materials and methods
	Animals and study area. 
	Morphological identification and morphometric analysis. 
	Examination of slaughtered sheep. 
	Histopathological preparation of liver tissues. 
	Statistical analysis. 

	Results
	Infection rate. 
	The relationship between infection rate and season of the year. 
	Gross liver changes. 
	Histopathological examination of non-infected sheep liver. 
	Histopathological examination of infected sheep liver. 
	Histological features of adult Fasciola worm within portal area of infected sheep liver tissues. 

	Discussion
	Conclusions
	References
	Acknowledgements


