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ABSTRACT
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Clonorchis Sinensis is an important foodborne pathogen. It is actively transmitted in far-East countries and Asia, especially in China. 
It enters the biliary system via ingestion of  infected cysts. It is exceedingly rare to encounter such a presentation in the Middle East, 
particular in Kuwait. The presence of  liver fluke in the biliary system may lead to adverse complications. We are presenting a case 
report describing quite an unusual gallbladder finding in a 55-year-old Chinese lady. 
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INTRODUCTION

Clonorchis Sinensis (Chines or oriental liver fluke) is an important 
foodborne pathogen and a cause of  liver disease. It was first 

described in 1874 by a British physician, James McConnell, at the 
medical college hospital in Calcutta, India.

	 It is considered an active infection in countries such as 
Korea, Russia, Vietnam, and China. Most infections (about 85%) 
occur in China.1

	 The parasite passes in three lifecycles in different hosts: 
initially, the freshwater snail, the intermediate host, freshwater fish, 
the second intermediate host, and finally, in mammals or humans 
as a definitive host. 

	 An estimate of  19 million people is infected, and 1.5-2 
million show symptoms and complications. However, these inci-
dences have been declining.2,3 

	 We present a 55-year-old Chinese lady with four days his-
tory of  acute right upper quadrant pain caused by the gallbladder 
infected with the C. Sinensis parasite. It is exceedingly rare in Ku-
wait.

CASE PRESENTATION

A 55-year-old lady, admitted through our surgical outpatient de-
partment, complaining of  3-years history of  the right upper quad-
rant pain that increased significantly in the last four-days. 

	 The patient has no background history of  any medical 
illness. However, she had a previous caesarean section. She de-
scribed the pain as colicky, starting at the right upper and epigastric 
region, and radiating to the right shoulder. This pain is aggravated 
by fatty meals and relieved either with painkillers or spontaneously 
upon resting. 

	 Upon examination, she was vitally stable: Pulse 88 bpm, 
BP 120/88 mmHg, and temperature 37.5 °C. Abdominal examina-
tion: mild upper abdominal pain with negative murphy’s sign. Lab-
oratory blood test was routine, including renal and liver profile. We 
ordered Ultrasound, and the result was: one linear echogenic focus 
without acoustic shadowing (dead worm) and echogenic gallblad-
der calculus (Figure 1). The patient was booked for laparoscopic 
cholecystectomy. 
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Intra-Operative Finding

Acutely inflamed gallbladder with thick wall and a complex anato-
my. Cholecystectomy was done laparoscopically, with a drain fixed. 
The gallbladder was removed and opened, which showed stones 
and a dead worm (Figure2).

Post-Operative Course

The patient stayed in the ward for four days on broad-spectrum 
antibiotics (Tazocin 4.5 gm, metronidazole 500 mg intravenous); 
we removed the drain after reaching a minimal amount. The parasi-
tology report: liver fluke supp. C. Sinensis (Albendazole 10 mg/kg/
day for 7-days) was started before discharge, after discussing the 
case with a microbiologist. The first surgical outpatient department 
(OPD) visit was uneventful. She was doing well, tolerating diet and 
no abdominal pain, and the wounds were clean. Her histopatholo-
gy report indicated acute cholecystitis. Stone’s analysis showed the 
presence of  C. Sinensis eggs.

DISCUSSION

Clonorchis Sinensis species pass through different intermittent hosts 
until finally settling in mammals and humans. A suitable water snail 

initially ingests them, later released into the water as cercariae. 

	 The second host is the freshwater fish which allow them 
to develop into metacercaria. It is finally consumed by mammals or 
humans, who settle as the definitive host. The metacercaria exocyst 
in the duodenum ascends to the biliary system, but rarely into the 
gallbladder and pancreatic duct, via the ampulla of  water.2

	 The C. Sinensis feed on the bile and biliary system epi-
thelium, causing chronic inflammation, which leads to many con-
ditions. These conditions range from mild to a rather maleficent 
presentation, namely Cholelithiasis, Pyogenic Cholangitis, Ob-
structive Jaundice, Acute Cholecystitis, Pancreatitis, and Cholangi-
ocarcinoma.4-7

	 Several studies were describing the relationship between 
parasite infection to stone formation. Qiao et al4 concluded in their 
research that all gallbladder infected with the parasite contained 
eggs in their stones (incredibly pigmented). 

	 Another study described the relation between C. Sinensis 
infection and developing intra-hepatic stones 4.8 

	 On the other hand, a case report explained that acute 
cholecystitis occurred in a 68-year-old male patient. He was found 
to have a necrotising gallbladder without gallstones. The liver 
flukes were the only aetiology.9 

	 Most presentation of  the parasitic infection in the gall-
bladder are mostly asymptomatic or mild. Unfortunately, there is 
no definitive blood test to diagnose the condition. The patient can 
present with normal complete blood count and liver function, and 
carry the liver fluke. 

	 Stool analysis may be a valuable tool to detect eggs in 
the faeces of  an infected patient. Therefore, testing patients who 
recently travelled or coming from endemic countries can be a good 
option. 

	 Chronic parasitic infection increases the incidences of  
the biliary tract and gallbladder malignancy. It was described in the 
literature in 1900 and 1956 that several predisposing factors may 
lead to such complication. The increased desquamation in the ep-
ithelium and peri-ductal fibrosis is directly related to the presence 
of  the parasite, leading to the formation of  carcinoma.10 

	 On the other hand, due to the high concentration of  bile 
in the gallbladder, which increases the rate of  worm death, gall-
bladder cancer is rare. It is also rare due to the type of  stones 
developed because of  the presence of  the parasite, which is pig-
mented.11

	 Radiological examinations are essential in detecting the 
parasite in the biliary tree. Ultrasonography is sensitive to see in-
tra-hepatic dilatation and periductal echogenicity, and floating 
material in the gallbladder. Computer tomography (CT-scan) and 
magnetic resonance imaging (MRI) with enhanced dynamic con-

Figure 1. Linear Echogenic Focus without Acoustic Shadowing Showing: A. (Dead worm) 
and Echogenic. B. Gallbladder Calculus.

Figure 2. A. Inflamed Gallbladder with Thick Wall. B.	Multiple Pigmented Stones.
C. Clonorchis Sinensis (Chinese or oriental worm)
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trast can detect the presence and the movement of  the parasite.12

	 Management of  C. Sinensis infected gallbladder is chole-
cystectomy, followed by drugs to eradicate any ruminant parasite 
or eggs present. Antibiotics such as triclabendazole, praziquantel, 
bithionol, albendazole, levamisole, and mebendazole are taken ac-
cording to protocol. Our patient received albendazole 10 mg/kg/
day for 7-days.

CONCLUSION

Clonorchis Sinensis infection is a common presentation in far East 
and Asian countries. It is exceedingly rare in Middle East coun-
tries, especially in Kuwait. However, many patients traveling from 
and into endemic countries may encounter this parasite. Therefore, 
listing this disease in our differential is essential to avoid adverse 
complication and early management.
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