
Clinical Aspects of Liver Diseases

25 Parasitic infections and the liver
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25 Parasitic infections and the liver

A number of parasitic diseases result in a coexisting liver
reaction or even lead to coexisting liver disease. How-
ever, most of these parasitoses are rarely encountered
in the temperate zones, and if at all, they occur only
sporadically in the wake of immigration and tourist
travel to endemic regions.

� During the past 15 years, an enormous number of
people, totalling 9�10 million, have immigrated to
Europe from the Near East and from African and
Asian countries. At the same time, hundreds of thou-
sands of people travel every year to the most remote
regions of the earth in search of adventure and new
experiences, usually living in unhygienic conditions
such as those common to backpacking and trekking.
In addition, some parasitic diseases that are barely
known today have to be constantly considered for
differential diagnosis when unresolved symptoms of
disease are present.

Protozoiases
1. Amoebiasis (S D E)
2. Lambliasis
3. Cryptosporidiosis
4. Leishmaniasis
5. Malaria D E
6. Toxoplasmosis (congenital) P D E
7. Trypanosomiasis

Helminthiases
1. Nematodes

1. Ascaris lumbricoides
2. Capillaria hepatica
3. Pentastomum dentriculatum
4. Strongyloides stercoralis
5. Toxacara canis
6. Trichinella spiralis D E

2. Trematodes
1. Clonorchis sinensis
2. Dicrocoelium dentriticum
3. Fasciola hepatica
4. Fasciolopsis buski
5. Opisthorchis felineus
6. Opisthorchis viverrini
7. Schistosomiasis

3. Cestodes
1. Echinococcus

Tab. 25.1: Major parasitic diseases caused by protozoiases and hel-
minthiases which may lead to liver involvement or concomitant
liver disease. The obligation for notification in Germany is given in
cases of suspected disease (S), disease (D), exitus (E) or perinatal
infection (P). This can, however, vary from country to country. If
in doubt: contact the Public Health Department
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Generally, the clinical manifestations of the respective
parasitosis predominate, and the involvement of the
liver may even go unnoticed, especially in the early
stages. In individual cases, the laboratory parameters
indicative of liver damage are only slightly changed. The
various parasites mainly affect either the biliary tract or
the liver cells. Consequently, inflammatory infiltration,
liver cell necrosis, granulomas, abscesses, fibrosis, vascu-
lar occlusion and biliary obstruction as well as the depo-
sition of eggs or larvae in the liver may be observed.
There are hence multiform morphological findings. Par-
asitoses with potential liver involvement belong to the
group of protozoiases and helminthiases. (s. tab. 25.1)

1 Protozoiases

Protozoa are unicellular organisms with a well-defined
cell nucleus. Some species are capable of sexual repro-
duction, while others reproduce asexually. In addition
to their vegetative (usually motile) forms, most protozoa
also develop cysts as a permanent state under unfavour-
able external conditions. They move with the aid of fla-
gella or cilia, by amoeboid locomotion, or in a winding,
gliding manner.

1.1 Amoebiasis

1.1.1 Definition

Amoebiasis is defined as the invasion of the human
body by the protozoal organism Entamoeba histoly-
tica, with or without ensuing symptoms of disease or
clinical manifestations.

1.1.2 Epidemiology and pathogens

Entamoeba histolytica is an obligate pathogen. It has
worldwide distribution and is the third most common
parasitic pathogen, with a prevalence of 20�90%
among the populations of tropical and subtropical
countries. However, given unfavourable hygiene con-
ditions, Ent. histolytica can also be encountered in the
temperate zones, particularly when imported by individ-
uals after a stay in the tropics. The frequency of infec-
tion is less than 1% in Germany and other European
countries, whereby the disease/infection ratio ranges
between 1 : 300 and 4 : 10. Homosexual males showed a
higher incidence of amoebic abscesses. (8)

Cysts: The resistant quadrinucleate (in the immature stage mono-
or binuclear) cysts are the permanent forms of Ent. histolytica.
The organisms, 10�16 µm in diameter, are round with a
monoplastic cytoplasm, in which chromidium bodies may be


