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INTRAOCULAR FASCIOLIASIS: A CASE REPORT

SEUNG-YULL CHO, HAN NAM YANG, YOON KONG, JAE CHAN KIM, KYUNG
WHAN SHIN, anp BON SOOL KOO
Depa{fr‘nenls of Parasitology and Ophthalmology, College of
Medicine, Chung-Ang University, Seoul, Republic of Korea

Abstract. We report the case of a 28-year-old male who had been ill with headache
and motor weakness for a month and developed sudden pain and blindness of the right
eye. Punng ophthalmoscopy, a worm was recognized penetrating the iris, occupying the
anterior ghamber for a brief period, returning back behind the iris, and leaving corneal
edema with hyphyema. Enucleation was performed to prevent the worm’s escape from the
;ye. The enuclgated eye revealed areas of a focal degeneration of sclera and intraocular
t.emng'rhage. Microscopic findings of an abrupt tissue defect and few inflammatory reac-
tions in the uvea suggested very recent migration of a moving worm. The flatworm detected
in the anterior chamber was identified to be a juvenile Fasciola sp. This case is presumed
to be the first case of intraocular fascioliasis reported in the literature.

Fascioliasis is a zoonotic helminthiasis caused
by the sheep liver fluke Fasciola hepatica or
othgr species of genus Fasciola. Fasciola he-
patica is widely distributed in European and
Latin A"men'can countries, while F. gigantica is
fou.nd.m Africa, Asia, and Hawaii. In eastern
A‘sm, intermediate forms of F. hepatica and F.
gigantica are important causes of liver disease
in cattle."?

Adult Fasciola lives in the bile ducts of sheep
fmd cattle and produces eggs that are passed out
:tel the f'ece§. _The.eggs mature and hatch to re-
‘ease miracidium in fresh water. The miracidium
lnff.cts freshwater snails of Lymnaea spp., in
which it undergoes asexual reproduction for
three gf*.nerations. Many cercariae are then re-
leased into the water and attach to the surface
of water Plants or stones and encyst themselves.
This metacercaria infects a variety of ruminants
that eat the contaminated water plants.?

I:Iuman infections can occur accidentally by
eating of the contaminated water plants. A total
of 2.59¢‘1 human infections have been described
wor}dwxde.‘ Epidemic outbreaks of human in-
fections have also been reported in western Eu-
ropean countries, especially after flooding.’

The major symptoms of human fascioliasis
are rc?lated to liver granuloma and biliary ob-
struction because adult Fasciola thrive in the
bl!e duct. However, juvenile Fasciola frequently
migrate to extrahepatic organs. The ectopic in-
fections are found mainly in abdominal organs
and subcutaneous tissues, but the worm may
also be found in lung, heart, and brain.*®

We report in this paper a case of human fa-
scioliasis causing intraocular bleeding in a Ko-
rean adult. The extreme rarity of this etiology
prompted us to prepare the report because we
could not find a case of intraocular invasion by
a Fasciola species in the literature.>"

CASE REPORT

A 28-year-old man was admitted to Depart-
ment of Neurology at Chung-Ang University
Hospital in Seoul on May 25, 1988. His clinical
complaints had been intermittent right frontal
headache for a month followed by left-sided
hemiparesis 10 days before admission. Comput-
ed tomography (CT) of the brain showed a re-
solving hematoma extending from the genu to
the body of the corpus callosum (Figure 1).
When admitted, he was alert and his physical
orientation was normal. A neurologic examina-
tion revealed finger agnosia and slight dysarthria
left hemiparesis of grade IV, and hemihypes-
thesia on the left side. Blood counts showed leu-
kocytosis of 18,200/l with 83% neutrophils.
The results of blood chemistry, urinalysis, an
electrocardiogram, and a chest radiograph were
normal. Serologic test results for hepatitis B vi-
rus and VDRL were negative. Stool examination
revealed neither helminth eggs nor protozoan
cysts. Under an impression of subarachnoid
hemorrhage, conservative treatment was given.
Angiography was done to rule out A-V malfor-
mation or tumor bleeding, but no pathologic
findings were recognized.
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FiGure 1. Computed tomography of the brain
showing a resolving hematoma in the corpus callosum.

On the eight day of hospitalization, frontal
headache, aggravated by steroid therapy, contin-
ued. The next day, the patient complained of
pain in the right eye with blurred vision. On the
10th day, corneal edema and conjunctival injec-
tion were also observed. The right eyeball was
extruded. The patient was then transferred to the
Department of Ophthalmology. Visual acuity of
the right eye decreased to a level of finger count
recognition at a distance of 30 cm. Schiotz to-
nometry indicated an intraocular pressure of 25
mm of Hg. Orbital CT showed that the right eye
was protruded, the lens was displaced to the pos-
terior chamber, and the posterior border of the
right eyeball was thickened (Figure 2). The next
day, corneal edema and conjunctival injection
worsened. During ophthalmic examination, a
brown, stingray-shaped, sluggish creature was
found migrating through the lower half of iris of
the right eye and occupying a quarter of the an-
terior chamber (Figure 3). Within 10 min, the
worm returned to the posterior chamber behind
the iris through a hole it had already made, leav-
ing hyphema with severe corneal edema. Exten-
sive retinal bleeding was also observed.

FIGURE 2. Orbital computed tomography showing the protrusion of the right eye, posterior displacement of
the lens (arrowhead) and thickening of the posterior border of the right eyeball (arrow).
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FIGURES 3 AND 4.
ch_amber (arrowhead). B, during 2 min of ophthalmoscopy, it changed its position slightly (arrowhead). C, 4
min afte.r Figure 3A was made, the worm appeared at the 7 o’clock position of the anterior chamber (arrowhead).
D, 6 min after Figure 3A was made, the worm returned to near its original position (arrowhead). 4, serial
section of the enucleated eye showing that the vitreous body contained the dislocated lens. Extensive uveal
hemorrhage was also seen.

Enucleation was immediately performed.
During this surgery, the parasite reappeared in
the anterior chamber. Pathologically, the eyeball
showed corneal edema and hyphema. When the
fixed eyeball was cut serially (Figure 4), a worm
bisected during the cutting was released from
the anterior chamber (Figure 5). The vitreous
body was partly hemorrhagic and contained the
dislocated lens (Figure 4). The choroid was
thickened by extensive bleeding. Focal areas of
detachment and hemorrhage of the nerve fiber
layer and ganglion cell layer of retina were ob-
served. A portion of sclera showed irregular de-
struction of stromal fibers together with hemor-
rhage. This focal destruction of scleral
connective tissue was suspected to be an entry
point of the worm. The ciliary body was edem-
atous with hemorrhagic congestion. Destruction
of external pigment epithelium, a partial defect
of the anterior region, and stromal hemorrhage
were found in the iris. The angle of the iris was
deeply recessed and destroyed.

The bisected parasite was fixed in a retracted,
concave shape (Figure 5). The worm was 2.88
mm in width and 5.20 mm in length. The integ-
ument was densely armed with spines, especial-
ly anteriorly. The anterior part of the body was
demarcated by a conical projection; its base
length was 1.78 mm and the length from anterior
end of the body to the center of the conical pro-
jection base was 1.33 mm. The transverse di-

3, ophthalmic examination showing A, a brown, stingray-shaped helminth in the anterior

ameter of the terminal oral sucker was 0.417
mm. The length and width of the pharynx were
0.417 mm and 0.208 mm. The diameter of the
acetabulum was 0.625 mm. The intestinal ceca
appeared to contain dark tissue debris and were
highly branched. Sex organs such as vitellaria,
testes, ovary, uterus, and Mehlis’ gland were not
developed. The worm was identified as a juve-
nile Fasciola species. The high serum levels of
specific antibody (IgG) to Fasciola antigen de-
tected by enzyme-linked immunosorbent assay
(ELISA) supported the identification.

When questioned after the surgery, the patient
admitted that he had enjoyed eating raw drop-
wort (Oenanthe stolonifera). The neurologic
symptoms disappeared gradually within six
months after the surgery. The patient has not
exhibited any clinical problems in a three-year
follow-up period.

DISCUSSION

The species of helminth causing the ocular
disease in this patient was determined to be a
member of the genus Fasciola. ldentification
was made on the basis of characteristic branched
intestinal ceca and the presence of a conical pro-
jection. Measurement data of suckers and the
presence of tegumental spines, as well as the
result of a serologic test (ELISA) for Fasciola-
specific antibody supported the identification.










