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T 37°C PR 84 regular RR 20 B.P. 110/70
Healthy looking, no jaundice

Abdomen
soft, no ascites
Liver : palpable, its edge was 2 finger breadth below right
costal margin. A slightly tender mass of one
inch
in diameter was felt in the liver.
no other abnormalities.
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ﬁ”unﬁﬂmwmﬁ 34 aim wanusniuwensluladdu  (Liver  fluke) laun
Opisthorchis  viverrini  Balusnaiianwazeinisbdmiion WIULAEINY  Clonorchis

sinensis wenssuasinanlinuludsanelng @ O. viverrini mmﬁﬂaﬂiumum
wamﬂ fulp WenSHU Fasciola hepatica AR nsuuuiild  drunensAnufisu
faug ladasflufanvienuaunens stongyloid  sseuldaueiingg feq lu
semelauazflufsule wenandigafinensUszian  trichiniasis,  toxocariasis,
echinococcus granulosa Wae cysticercosis WAANHMEBINITNIARTN LT
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Hb 11.0 Hct 34.6

WBC 9760/cu mm. N 56% E 25% B 1%
L 10% M 8%

Platelets 353,000
PTT 37 seconds (normal 33-44)
PT 13.5 seconds (12-14.5) INR 0.94
Stool examination : soft, brown, faeces, no occult blood,
no ova, cyst or parasite
Ultrasound abdomen : a space occupying lesion of 5.4 x 7.8 cm
in the liver probably an abscess

a9 Liver aspiration mﬂﬁ/au‘ﬁlﬁu o brown, turbid fluid.
Microscopy showed some red blood cells, numerous WBC’s and numerous Charcot-
Leyden crystals

Culture : no growth

E. histolytica negative
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ﬂ%uummaﬁ Fasciola §35n1999231300 1A indirect |mmunofluorescence
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a1gsunnglausnmdasunng N1 wedge resection of the liver uaz
cholecystectomy



dnwessufisnoanunil multiple abscesses with severe eosinophilia
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Fasciola hepatica
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