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Case Report

Cholangiocarcinoma Associated with Liver Fluke Infection
in an Iranian Patient
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ABSTRACT

Biliary liver flukes are common parasites in some regions of the world where consumption of raw

fresh-water fish is a cultural practice. Clonorchis sinensis and Opisthorchis species are the major

biliary liver flukes associated with human disease. Some of these parasites are highly associated with

cholangiocarcinoma. This report describes a clinically and epidemiologically unsuspected liver fluke

infection associated with cholangiocarcinoma in a middle aged woman from the south shores of Iran,

and emphasizes the importance of efforts to discourage raw freshwater fish intake as the route of

infection in high risk populations.
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Introduction

Well-documented epidemiological, histopathol-
ogical, and experimental studies of Clonorchis
sinensis and Opisthorchis viverrini have provided
convincing evidence of a relationship between these
trematodes infections and the tendency for malignant
transformation of the biliary epithelium in humans and
experimentally infected animals (1- 4).

Clonorchiasis and opisthorchiasis Infection with the
Chinese or oriental fluke, is endemic among fish-eating
mammals in Southeast Asia. Human is an incidental
host; the prevalence of human infection is highest in
China, Vietnam, and Korea (5,6).In this paper we report
the diagnosis of liver fluke infection associated with
cholangiocarcinoma in a middle aged woman from
southern area of Iran, which is a non endemic country.
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Case report

A 55 year old woman from Genaveh port referred
to our hospital for a one month history of jaundice,
itching and abdominal pain. In her laboratory
exams, total bilirubin was 36.5 mg/dl, conjugated
bilirubin was elevated at 24 mg/dl, AST at 310 TU/
L, ALT at 382 IU/L and Alkaline Phosphatase at
2287 IU/L.

On abdominal CT scan an isodence lesion
causing biliary obstruction was seen. Intrahepatic
ducts, adjacent to the mass were dilated (Figure 1).
Cholangiography showed focal stricture of the bile
ducts and abnormal enhancement of the ductal wall.
The radiologic findings were in favor of intrahepatic
cholangiocarcinoma(7,8).
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Figure 1. Contrast-enhanced transverse hepatic
computed tomography: Hilar cholangiocarcinoma.
Peripheral intrahepatic ducts are dilated.

The patient underwent surgery. A tumoral mass was
found in the hilum of the liver which was resected.
Cholecystectomy and Roux-en-Y hepatojejunostomy
were performed.

At operation, tumoral seedings over the small
intestine and peritoneum were suspicious, therefore
biopsies from these areas were sent for pathologic
study. The gross appearance of the tumor mass was that
of a gray-white, relatively firm tumor circumscribed
by hepatic tissue. The gall bladder had a normal
appearance except for the fibrous thickening of the wall.
Microscopically, the hilar mass was an adenocarcinoma
with perineurial invasion. The tumoral glands were
spreading between hepatocyte plates and along duct
walls (Figure 2). Peritoneal biopsies showed metastatic
cholangiocarcinoma.

The gallbladder specimen revealed a chronic
cholecystitis but within the dilated bile ducts with
periductal fibrosis, sections of mature liver flukes were
observed (Figure 2 left). Of course it is not easy to
distinguish clonorchis Sinensis from Opisthorchis flukes
morphologically.After surgery her cholestatic jaundice
was improved both clinically and paraclinically.Then
the palliative therapy started.

Figure 2. Left- Liver fluke within the dilated bile
duct Thin arrow. Note the section of its oral sucker
Thick arrow. Right- Tumoral glands of cholangio-
carcinoma. (original magnification X400)
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Discussion

Clonorchiasis is endemic in the Far East, especially
in southern and northeastern China, eastern Russia,
Vietnam, and Korea (9). The custom of eating raw
freshwater fish harboring metacercariae contributes to
the high incidence of infection in these areas (10, 11).
These organisms excyst in the duodenum, releasing
larvae that travel through the ampulla of Vater and
mature into adult worms in the bile canaliculi. The
long life span of the worm, as long as 30 years, and
the frequent asymptomatic infection, prevent us from
an accurate diagnosis and treatment (12- 14).

Some of these flukes have been commonly seen in
our neighborhood like Turkey, India and southern parts
of Russia (15, 16). Although Iran is not known as an
endemic area of clonorchiasis, this case report might
warn us of an old and silent carcinogen in some parts
of our country.

The liver fluke infection results from the consumption
of fresh-water fish containing the encysted metacerca-
riac. Fish may be eaten raw, pickled, smoked or dried
(13). As we found retrospectively, in Genaveh port,
like some other parts of our country, ingesting raw or
inadequately cooked fish has been an old tradition, even
sometimes with therapeutic goal.

Conclusion

Presence of special snail species as the first
intermediate host of these worms could be investigated
in suspected areas of Iran. Epidemiological studies may
reveal the presence of infection in these areas. Although
biliary liver fluke is an infrequent cause of infection in
Iran, because of the potential long-term consequences of
chronic infection, educational information highlighting
routes of infection and the fact that asymptomatic
infection is common and may eventually lead to cancer
should be aimed at high-risk community members.
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