(FAEmEHE ®23% %45 213-219F, 1974)

& (Fasciola sp.) O AEZHH]

£ H B & R O

(B IR BB A ELEET £ REHE)

HOA T E B 2 2 N H 5
(%K #= A b)
(RF49% 6 H28H 2 4)

FiERIZ Y, eV, YXhEORBEOBEEICE
AELTWE, NebHFETHZ LEIHRAKI NS
BOBETHL»RZ L THS (Dawes and Hughes,
1964). S EC BT H19264F & Y 19734212 176
ANFHEEDRED S Y (BH 5, 1973), T 0 b BFEMIC
EFIRERRLNG. L LeRbARTRHBER S
b ZFECEBORECIIRILLRZTI 6N, T4
bOANEFEOBETIE, L LTHIIOKRE IO/
DRIEMTRbNTEY, Fasciola gigantica’ OINA B,
1967), Fasciola hepatica(BEH « A H, 1962) L FEEHr
ELEH, B\ Fasciola sp. LD REE S T2
Fl (FED, 1960, 1962, 1974) R End 5. NEEE
FHEOHERIC OV TR BIIOKRE ST TRIET B Z L
BRETHY, WHLUIFERREME LT L X
VERTH S, AMEXY BEEZHEH LaREIEA T
i, BEZTHEFOH (KRS, 197288) 2 Ah3
L5BEKx 0L THS (FRH, 1926 ; /N8 - WH,
1954 ; /NHK, 1961 ; 7kH B, 1966).

EHDIIEGE, MEERLATICE LTS X Y g H
i LER 2 R Lic D THET 5.

ER] - OsFOfE 305% BEIBSHF.

FiHF HE EE.

KRIERE RigTszLiL.

JRIER X UYER

BT mR)IREEATHIC Ah, BfEE T Yok
I, MOEMANTIRITENTIToZ Liddevy. FHE0
EHIVBEECESE TERBIEO Y 2lARTHZ L
Vdbolk. RALTHBIKBEOR, KAZELCy v
N7 ELBONIFRERBRIETER LI LD 5.
FAIg 04 R IR D13 T L < 3 & 1484 & THEE
BEhi-.

FAFI3OGE I BT & Y FFIBMEREREE 2 4R S h 1 AR ©

LR a BT, IBFIA6FEHID TR 2> 7o EBEmIG
EARBZY, AL OEMOER*ZFEEROEEIZLY
FERIZ P & Eo7. WF4BES H 4R I BRI ESR

LERBIVLERER sz, 5 AI9HRKREH
VCLEEREN ERBZY, HABITHERIC WESh

7o, ABERRZTH, 1BH- 1 & < 4RI 35.5°C T, &
RO EICL ) BRI REEORD, F20 AFicix
38.6°C DFEBM #H LTz, MICERETXBD O ARVD
TRELRR, 5 H22HEIMEH L RN 0¥t A
LHTHOFERRIC AR L, IEGEEIC X 2 FZEMHE O
wiBlraniz, ToOHE=REHDOARRIC, BIEEEY
1o, BREE, EEIEE Shro7k. BK
LR ETYD Table 1 KR EATWB X5, T
BV T+ A7 7 E—¥EER, RPCYNVEVEHELEH
EMFEOBTALBR O, FBIKITI0% TH . KE
DFYNIFID T OREE D B2 7 HAFI464FE XV 8 T3
HEMEF LTIz v ). ZORBE48EIZH THIC
YRR IENR SOk, W49 3 A 6 AicELIEY: 3%
2R T%B L 3 A5 HEEY 2TV IRE R
LB S ABL L.

firp « REEETR. : BEFI494E 4 A10H IR RBRADE-D
T BBEFEW 21T\, MPEEEE TRk, £
R, Fig. lLicAaA BN 5 X 5 IKBIEEICHRA X 5 OfH
HY, ZTOEWI Y +IRBRNORIE I, THERR
Alletg 2R Lie, —FHREARGOERS & Y FFRAIOBRE
FRoRHERE L, EHOEEEBEDYE SR TH ok, B
BEROFR T, O RIIER Tho kb —Iic
PR o7, IR HRKZRBTTHD,
A 2 VAT v — L OE» L Bbh 2HEEDHR
Bhtwbhilc., Tof, B, +=iEH EBRCIER
PR R0, BFCIERELALRT, BHEE
HBAERN X Y frEopk 23 1 i s h .
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Table 1 Laboratory observations on the serum

from Fascioliasis patient.

Table 2 Laboratory observations on the blood
from the Fascioliasis patient.

23 1 1 18 23 1 24 1
May. Jun. Apr. Apr. May. Apr. Apr. May.
73 73 74 '74 ’73 '74 74 '74
Electrolyte Erythrocyte (10%) 451 439 365 414
Na 141 136 126 Leucocyte 3,500 5,300 3,900 6,000
K 4.3 4.0 3.9 Hemoglobin(g/dl) 14.35 14.45 12.80 12.95
Cl 102 109 97 Hematocrit 43.5 42.0 36.0 40.0
Total protein 7.6 6.8 7.1 Bleeding time 6min
Albumin (%) 59.0 61.4 50.8 Coagulating time 8min
ai-globulin 4.6 3.2 4.3 Neutrophil I (%) 5 16 6
az-globulin 8.7 10.1 9.6 I 27 22 39
B-globulin 12.3 12.0 15.0 I 13 18 19
7-globulin 15.4 13.3 15.0 v 3 1
A/G 1.44 1.59 1.03 Eosinophil 10 11 4
TTT 1.3 1.2 Basophil 0 2 1
Kunkel’s test 5.6 6.9 Lymphocyte 36 28 27
CCLF — — Monocyte 3 3 5
Cholesterol (mg/dl) 152 150 136
T%iifmh“ a; é; CEDIBD2 Y O BIFIC T VF Y AR SNz
Indirect 0.8 04 (Fig. 3). HERHK26HD I 7 ¥ F 7 ADFRR & i BER
Alkaliphosphatase 15.7 11.1 9.0 4.5 CERREOBBOKERHY LI L BTV F Y 40
LDH 180 210 BhEANER LR YD, M55 THIIDEDHS2H L ET
GOT 38 34 8 36 TAPFA~KEH L2 (Fig. 4). ZOISTVFULLED
GPT 59 66 9 69 REDEE L L.
BUN (mg/dl) 9.0 13.0 18.1 R i SN EO BE EEFE L10% kL~ Y o
Amylase 246 TIOHMBEIE Lz, 0%, 60°C#uki~<Y o THE

HIIRE : FIRATNICEFEREIITRDbA TV RV,
#1125 HEDEMEZ MGL i X Y BRE Lz BiTiEsp
L. #fik6 0, 8HHE, 11A%OKRE TTITHR
IR Enehok. MRl VAHK FLF—Jick
B 2B ORE L Bl S hie ot £k
#2148 H © k5 (Table 2) TiX FEEERAN11% & FEH
WCE»P O 20HBIIZ4% LB L. Zh bR
Mo, WHEIhBEDSMCE HICFFERFELTY S
TREHRZ L EZ bR S, BEONBOKBIC LI
FEETEREIR. ¥, FEMORBRLEER52,
KRIBEDOEFBREZ 3ETR OV VTR L BIIKRH &
higholz.

BE: EELVRH LRI (Fig. 2) ORE S IRE
23166.3+6.1 p, HfRA390.944.3 4 Tho/. WH%
4 A 4°C TR L7z FlEH 0 i JF 40 & 278K I
T18~20°C MEIR T Lick 25, H#H%E20HHE

ELINVI VAR LT BRIEEHE B L (Fig.
5). TOBEKIFENCEZEKOMIIZAKL, EHsh
THIEY ITUF Y AL LIz 2B b, +4ic
BRELTWLEZONS., SEKE 2 4E 30 mm,
A8 19 mm, St ~RERARIER 5.5 mm, JEHi~EiLEK
W26 mm THorz. L7230 TR~ ERREE
F5i318.3%, FE 1AIEIZ 1.6 T, ik~ EikumE
B/ERIZ86.7% ThHhol. k-OBMORKET ST X
1.5mm, E®MIF1.8X1.8mm Tho/. WS, 4
FEERDOHEIIREBIC D VWb B FEND T LIRS
AR,

£ =

1) FEOHEDRIEICDWT

AR BT 5 FFEIZ—IC Fasciola hepatica T %
LEZX BN TV, Itagaki & Akane (1959), P »
A (1955, 1956), 50 « EFBF(1960) i k 5 & A&

(48)



Fig. 1 Cholecystography of human fascioliasis. Arrow indicated liver fluke-like body.
Fig.
Fig.
Fig.

2

3
4

3

Egg of Fusciola sp. from the patient.
Egg 26 days after incubation in which appeared miracidium.
Miracidium of Fusciola sp.
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Fig. 5 Liver fluke (Fasciola sp.) taken out
from the bile duct of the patient.

2 DREM B B BHFIE Fasciola hepatica type,
Fasciola indica (%7213 A type, Fasciola giga-
ntica type O 3FEIC S B L5, o 3FEicsH
BEN BRI L 7o 7B R a3 IR, R DA,
RS2 ETH S, SEIEH S hichflEls XUH
JREZh oo ERHRL 2 KR L, BoRELZ AAi
Tz

RTHE—DEANRDOBIIOKRE 2o Trhik Lzt
&, RSB0 RER, SROFHHEIIR~ 166.3
+6.1p, 90.9+4.3,THY F. gigantica type O LI}
YT 5. La LBIIOFHRNEDEBIE 2 ZE T 5 &
RIS F. indica type DI THBHZ L YBHETE R
v, R BEOEGHOBIIOKRE SOEDE LV L
(KE B, 1968), BFEDNEDO LIz XIS TENS BH
MIIOA X SAES 2 L (Haiba & Selim, 1960 ; 731
B, 1970) 7o ¥ &2EET 5 L BII T X 3OS
WEE L VbRIFITR bR\,

R TR ORIz ST Ok, KE, KiF, &
B /ERELROERICOCT T Rbhie. ThboMizo
WD - BB (1960) O¥ff L Hlkd B &, F. hepa-
tica type I[ZFHY 35 L, Dawes (1956) o#ic k5

F. hepatica DEF18~51 mm, FKiE4 ~13 mm 12§
HEEREWEZR LT 5. AR/ KiETRbSh S
SN biEH BED L DI, F. gigantica type DIKREED
HE VR T, F. hepatica type DIEIFEDILE
REITH 5. S~ SAKRME R R 2 # (1956)
Tk 2ERIREHBE LIZBAICY F. hepatica type O
BEOEEZRL T 5.

Fiz, B« SRR EDEMIC I TV F T LD
WCETZHELENRD—D LRV ES, SEBIELE
18~20°C © 20 H &\ 5 B3 Bl A 220025, T -
¥ (1960), Pantolouris (1965) & F. hepatica DfE
ICHYT 5.

P EofERD» b SEHH & iz Bk F. hepatica
type EEXDONBD, TDI LT T F. hepatica &
WIEST S Z LI ELBEN RS T, KE B (1968)
BYFRLU VLY ZROBEELRRL, REON, &
WG DAE, EEMEIEL D% 288 LAFRERTIE D
SBUCK L TEMER~NT 5, 720 « E5 (1960)
DRIZ Hbh B F. gigantica type & F. hepatica
type DHI « SHFFLEED FIEME D EEAMIESTE
D L bRA TORENPKRE V. ZOXHICHEDOREIC
R 28 2 HREMCBIRCABHERLLE S &5
BTN T B8, BEDOHTBRIEDIFIE T
TEFEIBEEETRE T TH B, KB 1972,
b) IAFMENFIEE 2 £ 7213 3MIC T 52 L3 Wi
ThHL LTV 2. El—EMED DI RHMEFERA
EIELLTHEI LT, DEVICORERERS
BIETRLTW S, Sbiz, HEOKEL R IBENTF
BETRHFETIHEIRCLIO>TERT 2 FRHE S, 1970) =
b DO THIEOH R —BRIE LM LT 5. UL
LD XD CHRIMEREDO PR E RELL T 2HR
2o LTEREH S e ik b2 008 ML T 5 %
T, HHDL (1960, 1962, 1974) D X 51 Fasciola sp.
EUTHIR S DY TH 5 LAflT L.

2) RREOREHIR X ORK

AEBE DIREED B IBYL DBEHIIZ O\ THEE 2R 7=,
R OFIH T 7 b BIFIR I Bk 2MBA LIz BIR T &
Boh 2EREEW 245 KE X 9 ERE 2 KE X
REIIERERL, BEENRER ARRESE L 25
IZZE8K 38~40°C I2 B X BRI Fe 3 & FIRKATIZI L
W EIEEE 7 DR 2 & LEGEIC b7z Y fkRET 5
LEbh T s, £k Bk Afl, ®H, T
w, BRE, HiRBIEE, MRE0SERIERSANC X
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V8L, &< BEEROLZVHE bHZ LV
(K&, 1972 a). SEIOEFZHBELTHB L, EiED
FERICEDELBEIETDORIFEMID 1EFOFE L EA
BRREOWEFNASE S BI9RE DR TH 5. i, Rt
HOERLERI Y2 A v 2 BHER (KED,
1969) 254 #ER Sh B X H I AR FEkEL TH
3. AEIORER TR MG ORE T FHERNCIT 2
bhTyRWA, FHEROELI<HEDbATV3LE
bh 3% 1 EAREORE CIIFBEKIZI0%ERL T
3. Ly bifis 2 @B oRE CHBRKIZI% LEZ L
25D ELFNO LEFNCT TIRBSIIRKZ LT
FrExbNS, LA LANLAMERIHERL, BE
DKL ANY X 7215, 9 EMicbic v Bk o B
FEFEREPE L Allaines 5 (1942) &L H Y, BF
EOHMIITERBEEOL Y O Tk 84N ETH 3 (Pa-
ntelouris, 1965) Z L7 EE BRI 5L, FFHEREEZ
SN B39E 2R L7 & 35 Z L L ARAJRE
TRHBE.

BRI OV THHEED #2243, SEIDRERF]
TRZODAERIEZ OIS, TO—2BENRY Y
HHRTEOIFEEER LIZZ LIC X BRYT, R
b o HEREL B CHERICESZLDTH S, F
Hb (1962) b RO BRYLRRE 2% 2 S ¥ DG e RE
LT3, Fi Dawes (1963) D=7 A THER L&
DERIC X BB X T 2R TH 5.

E2OWHEMEI LY OBRICLZRIETH B, IR
YOKTAD BEZAFELTB FEAZ NI I T 2
v, EYY, YXREDOKKREBEENR L TURGENRRLT
ZONBRRATOEFORLE TH %, BEOFLHE
JIRMEA T DIEEMEDNRRICES, BESEES
DREOFB I Thbhiago7h, )2 EDHE
FTORMIBELBINATRY, ZheAsHa K
EiebboZ L EBFEIBIT5, L2 2Tk
X BRI+ E X BN EY, BEORERMXT
BENMABTIN TRV Z LIZZORRESREZEET 3D
DTH B bamhiay,

EROVThORKEE LA L, BELBRKHET
B CHHEREOT RN D 5 Z L &2 Z DEFIRLTE
D, EERB XOAREE ECTHAREESSLEL Ebh
3.

D & HHEER 2 b oMRNIREEO B FBE D
PR HATICES LCIEE & 0 ISR B S vz, 4

217

HEEB LI CBEDOEFEPOMIIE b L ITHDFE 21T
7pofz., HPIIX166.3+6.1X90.9+4.3 D K && T
Fasciola gigantica type DHBIFDZFHIC—F Liz. L
2 Lo ERIIGE, 8 &E gL, EH
~ERBME RER, St~ BARMRE AR
WXk o THEktREt LIz T 5, Fasciola hepatica type
DENIC—B LTz, FFEEDSEE EOMEIHE
ENTVWARVERE, SEIEH SN FFERX Fasciola sp.
& LTHER D DY Ll S iz, E7cBE ORED
BIRGE ORI LB EORER L Y BRERERICOWT
DEE LT b, BUERBREESEMIC I THIE
DNERLEOTHEMD D S L\ 5 T LIZERKRS LU A%
WEETSCEREZETS L LEDLS.
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REPORT OF A CASE OF HUMAN FASCIOLIASIS FOUND IN
KANAGAWA PREF.

YosHIMASA KANEDA, KeE1izo ASAMI
(Department of Parasitology, School of Medicine, Keio University,
Shinjuku-ku, Tokyo, Japan)

KAzZuHIKO FUEKI, SHIGEKI SUGI AND AKIRA MURATA
(Keiyu Hospital, Yokohama, Kanagawa-ken, Japan)

A few cases of human infection with Fasciola have been reported in Japan. The present
patient, 30 years old man living in Ebina, Kanagawa-ken, had repeatedly epigastric pain and a
slight icterus since 1971. On March 6, 1974, he was admitted to the hospital with the main
complaint of nausea and vomiting, and he was diagnosed to be cholecystopathy by cholecystogra-
phy. On cholecystectomy he received, a large fluke was taked out from the bile duct. Mor-
phological characteristics of this liver fluke are as follows. Oval shape, size 30X19 mm, size of
eggs 166.3+6.1X90.9+4.3 o1, distance between anterior tip and ventral sucker 5.5mm, ratio of
distance between anterior tip and ventral sucker to body length 18.3 %, ratio of body length
to width 1.6 : 1, ratio of distance between anterior tip and posterior tip of testis to body length
86.7 %, size of oral sucker 1X1.5mm, size of ventral sucker 1.8X1.8 mm.

It is said that there are three types of Fasciola in Japan ; Fasciola hepatica type, Fasciola
gigantica type, and Fasciola indica (or intermediate) type according to Watanabe and Iwata
(1955, 1956) and Watanabe and Ueno (1960). Being compared the body size and egg size of the
present fluke with those of these types, the body size was identified with that of Fasciola
hepatica type, whereas the egg size that of Fasciola gigantica type. On the other hand, Oshima
(1972 b) pointed out that it was difficult to classify Fasciola in Japan in two or three spiecies.
because of lack of definite differences in their morphology. Based on the present status in
taxonomy of japanese Fasciola, it seemed to be preferable that the present fluke was described
as Fasciola sp.. Possibilities were discussed on the mode of infection with the fluke in the

present case.
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