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Abstract

AIM: To investigate the incidence, clinical mani-
festations, epidemiology, imaging and biochemi-
cal characteristics, diagnosis, and treatment of
fascioliasis by analyzing an outbreak of Fasciola
gigantica infection in Binchuan County, Dali Pre-
fecture, Yunnan Province.

METHODS: The clinical data for 10 patients with
Fasciola gigantica infection who were treated at our
hospital from December 2011 to February 2012
were analyzed.

RESULTS: Fasciola gigantica infection in humans
is rare both in China and abroad. Main clinical
manifestations include high fever, increased
eosinophils, varying degrees of gastrointestinal
symptoms, and liver injury. Our 10 cases had
similar clinical manifestations, epidemiological
characteristics, imaging and biochemical charac-
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