
 

 

FASCIOLIASIS 

   

“The Night Market”, oil on canvas, Petrus Van Schendel (1806-1870). 

 



The shops in the market are shut, the gas lights over the iron gates burn brightly, and 

every now and then you hear the half-smothered crowing of a cock, shut up in some shed 

or bird-fancier’s shop. Presently a man comes hurrying along, with a can of hot coffee in 

each hand, and his stall on his head, and when he has arranged his stand by the gates, 

and placed his white mugs between the railings on the stone wall, he blows at his 

charcoal fire, making the bright sparks fly about at every puff he gives. By degrees the 

customers are creeping up, dressed in every style of rags; they shuffle up and down 

before the gates, stamping to warm their feet, and rubbing their hands together till they 

grate like sandpaper. Some of the boys have brought large hand baskets, and carry them 

with the handles round their necks, covering the head entirely with the wicker-work a 

with a hood; others have their shallows fastened to their backs with a strap, and one little 

girl, with the bottom of her gown tattered into a fringe like a blacksmith’s apron, stands 

shivering in a large pair of worn out Vestris boots, holding in her blue hands a bent and 

rusty tea-tray. A few poor creatures have made friends with the coffee man, and are 

allowed to warm their fingers at the fire under the cans, and as the heat strikes into them, 

they grow sleepy and yawn. 

 

The market by the time we reach it - has just begun; one dealer has taken his seat, and 

sits motionless with cold - for it wants but a month to Christmas - with his hands thrust 

deep into the pockets of his grey driving coat. Before him is an opened hamper, with a 

candle fixed in the center of the bright green cresses, and as it shines through the wicker 

sides of the basket, it casts curious patterns on the ground - as a night shade does. Two 

or three customers, with their “shallows” slung over their backs, and their hands poked 

into the bosoms of their gowns, are bending over the hamper, the light from which tinges 

their swarthy features, and they rattle their halfpence and speak coaxingly to the dealer, 

to hurry him in their bargains. 

 

Just as the clocks are striking five, a stout saleswoman enters the gates, and instantly a 

country looking fellow, with a waggoner’s cap and smock-frock, arranges the baskets he 

has brought up to London. The other ladies are soon at their posts, well wrapped up in 

warm cloaks, over their thick shawls, and sit with their hands upon their aprons, talking 

to the loungers, whom they call their names. Now the business commences; the customers 

come in by twos and threes, and walk about, looking at the cresses, and listening to the 

prices asked. Every hamper is surrounded by a black crowd, bending over till their heads 

nearly meet, their foreheads and cheeks lighted up by the candle in the center. The 

saleswomen’s voices are heard above the noise of the mob, sharply answering all 

objections that may be made to the quality of their goods. “There’re rather spotty, mum”, 

says an Irishman, as he examines one of the leaves. “No more spots than a new born 

babe, Dennis”, answers the lady tartly, and then turns to a newcomer. At one basket, a 

street seller in an old green cloak has spread out a rusty shawl to receive he bunches, 

and by her hands her daughter, in a thin cotton dress, patched like a quit. “Ah! Mrs 

Dolland”, cried the saleswoman in a gracious tone, “can you keep yourself warm? it 

bites the fingers like bliling water, it do”. At another basket, and old man, with long grey 

hair streaming over a kind of policeman’s cape, is bitterly complaining of the way he has 

been treated by another saleswoman. “He bought a lot of her, the other morning, and by 

daylight they were quite white; for he only made threepence on his best day”. “Well, 

Joseph”, returns the lady, “you should come to them as knows you, and allers treats you 

well”. 



     

As the morning twilight came on, the paved court was crowded with purchasers. The 

sheds and shops at the end of the market grew every moment more distinct, and a 

railway-van, laden with carrots, came rumbling into the yard. The pigeons, too, began to 

fly on to the sheds, or walk about the paving stones, and the gas-man came round with 

his ladder to turn out the lamps. Then everyone was pushing about; the children crying, 

as their naked feet were trodden upon, and the women hurrying off, with their baskets or 

shawls filled with cresses, and the bunch of rushes in their hands. In one corner of the 

market, busily tying up their bunches, were three or four girls seated on the stones, with 

their legs curled up under them, and the ground near them was green with the leaves they 

had thrown away. A saleswoman, seeing me looking at the group, said to me. “Ah! You 

should come here of a summer’s morning, and then you’d see ’em sitting tying up, young 

and old, upwards of a hundred poor things as thick as crows in a ploughed field”. 

 

 As it grew late, and the crowd had thinned, none but the very poorest of the cress-sellers 

were left. Many of these had come without money, others had their halfpence tied up 

carefully in their shawl-ends, as though they dreaded the loss. A sickly-looking boy of 

about five, whose head just reached above the hampers, now crept forward, treading with 

his blue naked feet over the cold stones as a cat does over wet ground. At his elbows and 

knees, his skin showed in gashes through the rents in his clothes, and he looked so frozen, 

that the buxom saleswoman called to him, asking if his mother had gone home. The boy 

knew her well, for without answering her question, he went up to her, and, as he stood 

shivering on one foot, said, “Give us a few old cresses, Jinney”, and in a few minutes 

was running off with a green bundle under his arm. 

 

As you walk home - although the apprentice is knocking at the master’s door - the little 

watercress girls are crying their goods in every street. Some of them are gathered around 

the pumps, washing the leaves and piling up the bunches in their baskets, that are 

tattered and worn as their own clothing; in some of the shallows the holes at the bottom 

have been laced up or darned together with rope and string, or twigs and split laths with 

oilcloth, or old pieces of sheet-tin. Even by the time the cress market is over, it is yet so 

early that the maids are beating the mats in the road, and mechanics, with their tool 

baskets slung over their shoulders, are still hurrying to their work. 

 

Henry Mayhew, “The Farringdon Watercress Market”, 1851.                        

 

Water grown plants have long been a source of cheap food for the poor. Recent decades 

have seen the rise, worldwide, of waterborne zoonotic infections caused by certain liver 

flukes. It is the poor of world, that are most at risk from this disease.  

 

 

 

 

 

 

 

 

 



 

“Market by Candlelight”, oil on canvas, Petrus Van Schendel (1806-1870). 

 

 



FASCIOLIASIS 

 

Introduction 

 

Fascioliasis (not to be confused with filariasis) is a foodborne and waterborne zoonotic 

infection caused by the liver flukes Fasciola hepatica and  Fasciola gigantica. 

 

Transmission occurs from herbivores to humans via ingestion of cysts (metacercariae) 

present on water plants (classically watercress) or in contaminated water. 

 

The disease is rare in Australia and so most in most cases the diagnosis is significantly 

delayed as it is not considered, leading to considerable morbidity related to invasive 

investigations, surgery (one case records a patient who underwent partial hepatectomy for 

presumed liver secondaries) and delay in targeted antihelmintic therapy. 

 

Fascioliasis should be considered when a patient presents with: 

 

● RUQ pain  

 

● A poorly circumscribed lesion on imaging 

 

● Eosinophilia (useful if present)  

 

● Appropriate exposure history. 

 

Treatment is with the anthelminthic agent triclabendazole, which is very effective.  

 

Epidemiology 

 

Fascioliasis affects some of the world’s poorest communities and is found worldwide, in 

temperate regions especially where sheep or cattle are reared. 

  

In the developed world, cases are mainly described in returned travellers, but infection 

may occur locally through ingestion of imported vegetables. 

 

Disease prevalence is particularly high in specific regions of Bolivia, Ecuador, Egypt and 

Peru. 

 

Fascioliasis is a rare disease in Australia.  

 

Most cases in Australia occur in returned travelers from Bali. 

 

Biology 

 

Taxonomic classification: 

 

Kingdom: Animalia 

 



Phylum: Platyhelminthes 

 

Class:  Trematoda 

 

Subclass: Digenea 

 

Order: Echinostomida 

 

Suborder: Distomata 

 

Family: Fasciolidae 

 

Genus: Fasciola 

 

Species: F. hepatica/ F. gigantica 

 

Morphology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fasciola hepatica 

 

Fasciola hepatica and  Fasciola gigantica are flukes (or flatworms), a type of helminth 

(or parasitic worm). 

 

● Adult size of F. hepatica is up to 3 x 1.3 cm 

 

● Adult size is up to 7.5 ×1. 2 cm 

 

Pathology 

 

Organism 

 



Fascioliasis is caused by flat worms that are classified as liver flukes (or trematodes). 

 

There are two species which can cause disease in humans: 

 

● Fasciola hepatica  

 

♥ Also known as the “common liver fluke” or the “sheep liver fluke”. 

 

● Fasciola gigantica, (less commonly). 

 

Species differentiation is possible based on the morphology of ova and worms, 

isoenzyme analysis or molecular techniques.  

 

Intermediary hosts are mammals (sheep or goats or cattle) and certain species of fresh 

water snail, (see Appendix 1 below).  

 

Transmission 

 

Transmission occurs from herbivores to humans via ingestion of cysts (metacercariae) 

present on water grown plants, in particular wild grown watercress, or in contaminated 

water. 

 

Fasciola cannot be passed directly from one person to another. The eggs passed in the 

stool of infected people (and animals) need to develop (or mature) in certain types of 

freshwater snails, under favorable environmental conditions, to be able to infect someone 

else. 

 

Incubation Period 

 

● Symptoms can occur 4 days to a few months depending on the number of 

 metacercariae ingested as well as the immune status of the host. 

 

Reservoir 

 

● The definitive hosts are ruminants such as cattle and sheep and goats. 

 

● Humans are incidental hosts and become infected by ingesting contaminated 

 watercress or water 

 

Period of Communicability 

 

●  Not communicable person to person.  

 

Susceptibility and Resistance 

 

● All are susceptible  

 



Clinical Features 

 

Patients can be asymptomatic  

 

Of those with symptoms there are 3 distinct clinical phases of infection.  

 

1 Acute (invasive) phase: 

 

This is the period of migration of larvae from the GIT to the liver and then into 

biliary tree and then the gallbladder. 

 

The period ranges from 2-4 months.  

 

Localized or generalized allergic and toxic reactions can occur with: 

 

● Fever 

 

● Urticaria 

 

● GIT upset 

 

 ♥ Nausea/ vomiting/ diarrhea  

 

● RUQ pain 

 

● Eosinophilia. 

 

2. Latent phase: 

 

● This is a relatively asymptomatic phase that involves the period of 

 maturation of the parasite in the bile ducts and gall bladder and the 

 beginning of oviposition.  

 

● This period can range from months to years.  

 

● It is marked by eosinophilia 

 

3. Chronic (ductal) phase: 

 

This occurs as flukes enter the bile ducts.  

 

This may cause:  

 

● Obstructive jaundice  

 

● Cholangitis. 

 

● Pancreatitis (rarely). 



 

On the basis of limited data, the life span of adult flukes in people might be 5 - 10 years, 

perhaps even longer. 

 

Differential diagnoses: 

 

Differentiating fascioliasis from other parasitic conditions is important, as the 

recommended management is specific. 

 

The principle differential diagnoses will include: 

 

Malignancy, (i.e liver metastases). 

 

● Hydatids 

 

● Amoebic abscess 

 

● Pyogenic abscess   

 

Occasionally migration of the larvae can also occur to sites other than liver. 

 

Investigations 

 

Blood tests: 

 

1. FBE: 

 

 ● Anaemia may be seen 

 

 ● Leukocytosis can occur. 

 

 ● Eosinophilia: 

 

♥ As for other parasitic diseases, eosinophilia is characteristic, 

 however a normal eosinophil count does not exclude a diagnosis of 

 fascioliasis.   

 

2. CRP 

 

3. U&Es/ glucose 

 

4. LFTs: 

 

 ● Liver enzymes will usually be elevated. 

 

 

 

 



Serology 

 

The sensitivity and specificity using enzyme-linked immunosorbent assay (ELISA) based 

on excretory-secretory antigen both exceed 95%. 

 

Results of serological testing may become positive 2 - 4 weeks after infection, and 

preceding the presence of eggs in the stool.  

 

Serological testing is useful in travellers, but is of little use in residents of endemic areas, 

as it is difficult to differentiate past from present infection.  

 

Cross-reactivity with other helminths (as illustrated by these cases) is well recognized. 

 

Eosinophilia is more likely to be present during the parenchymal phase, however the 

eosinophil count may be normal in up to 50 % of chronic cases. 

 

It is not useful in the acute phase of illness, as the pre-patent period (time from infection 

to shedding of ova in the faeces by mature adult worms) is 4 months 

 

In Australia, serological testing is available at the Institute for Clinical Pathology and 

Medical Research in Westmead. 

 

Microscopy: 

 

Stool microscopy may identify Fasciola eggs.  

 

This examination is also useful for excluding other parasitic ova and cysts 

 

Detection of fasciolid eggs in the stools of the infected patients is the most definitive test 

for diagnosis however this test has limitations in it can be falsely negative in the acute 

phase of disease and has low sensitivity in the later phases of disease.   

 

The small number of eggs in stool requires multiple specimens.  

 

The eggs measure up to150 x 90 μm. 

 

Ultrasound 

 

Radiological findings are often non-specific for fascioliasis.  

 

Ultrasonography often shows only poorly circumscribed hypodense/hypoechoic lesions 

in the liver during the liver parenchymal phase. 

 

These lesions correspond to the burrow tracks of the larvae.  

 

Ultrasonography may reveal the adult fluke in a bile duct or the gallbladder. 

 

 



CT scan  

 

Again poorly circumscribed lesions may be seen during the liver parenchymal phase. 

 

See Appendix 2 below. 

 

Biopsy  

 

Biopsy of liver lesions show are non-diagnostic findings. 

 

It can reveal microabscesses and tunnels of parenchymal necrosis, surrounded by 

inflammatory infiltrates containing abundant eosinophils.  

 

Older lesions may be fibrotic.  

 

ERCP: 

 

ERCP is considered the gold standard technique of imaging of the biliary tract in patients 

with chronic phase of infection.  

 

It also aids in management of the fascioliasis with ERCP guided sphincterotomy and 

removal of adult flukes in chronic cases with obstructions of bile duct 

 

Management 

 

Triclabendazole in two separate treatments of 10 mg/kg per treatment is well tolerated.  

 

Single dose regimes have cure rates that exceed 80 %. 

 

More severe cases should have a second dose after 12 - 24 hours. 

 

Resistance in humans has not yet been described. 

 

Vaccination: 

 

●  There is no vaccination  

 

School Exclusion: 

 

● Not required 

 

Notification 

 

● Not required 

 

 

 

 



Appendix 1 

 

Life cycle of Fasciola:  

 

 

 

Immature Fasciola eggs are discharged in the biliary ducts and in the stool (1).  

 

Eggs become embryonated in water (2) eggs release miracidia (3) which invade a 

suitable snail intermediate host (4) including the genera Galba, Fossaria and 

Pseudosuccinea.  

 

In the snail the parasites undergo several developmental stages - sporocysts(4a), rediae 

(4b), and cercariae (4c). 

 

The cercariae are released from the snail (5) and encyst as metacercariae on aquatic 

vegetation or other surfaces.  

 



Mammals acquire the infection by eating vegetation containing metacercariae.  

 

Humans can become infected by ingesting metacercariae-containing freshwater plants, 

especially watercress (6).  

 

After ingestion, the metacercariae excyst in the duodenum (7) and migrate through the 

intestinal wall, the peritoneal cavity, and the liver parenchyma into the biliary ducts, 

where they develop into adult flukes (8). 

 

 

Appendix 2 

 

Abdominal CT Scan images: 

 

Left: CT image showing multiloculated hepatic lesions (arrow), central cystic changes 

and necrosis in a 48 year old female. 
2 
 

 

Right: CT image showing irregular lesions (arrows) through both left and right hepatic 

lobes in a 44 year old female.
 2
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 3 

 

 

Left: Nasturtium officinale, (Watercress), Right: Apertural view of a shell of Galba 

truncatula. 

 

Left: Fasciola hepatica egg in an unstained 

wet mount at 400 times magnification, 

(CDC). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

“A Moonlit Market”, oil on canvas, Petrus Van Schendel (1806-1870). 
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