
INTRODUCTION

Assessment of the morbidity and mortality due to minute
intestinal fluke infections is difficult because of prolonged latent
phase, a short acute phase, asymptomatic presentations, and
similarity of clinical symptoms to other intestinal helminthias-
es [1]. In addition, 2 or more species of intestinal flukes often
co-exist in the same endemic areas to cause mixed infections in
humans, so that it is practically almost impossible to estimate
the pathogenesis of a particular species of minute intestinal flu-
kes. More worse, endemic areas of minute intestinal flukes often
coincide with those of small liver flukes, Clonorchis sinensis or
Opisthorchis viverrini [2-4], of which eggs are difficult to discrim-
inate from those of minute intestinal flukes. Only practical ways
of differential diagnosis is, therefore, to collect adult worms for
morphological identification. 

Among an array of minute intestinal flukes, Haplorchis taichui

which belongs to the family Heterophyidae lives in the small
intestines of birds and mammals, and are endemic in Southeast
Asia, where a high incidence of mixed infections with small liver

flukes and/or minute intestinal flukes has been noted [3-7].
Humans become infected with minute intestinal flukes by con-
suming the metacercariae in infected cyprinoid fish [8-10]. Hen-
ce, H. taichui is one of the important pathogens to cause fish-
borne trematodiases in humans [11]. Recently, we have found
by chance a community in Nan Province, northern Thailand
where only H. taichui is endemic but no other intestinal flukes
nor liver flukes are endemic [12]. Therefore, the pathogenic
role of these worms which are still mysterious can be investi-
gated for the cause of a variety of intestinal disorders resem-
bling irritable bowel syndrome (IBS) where relevant data are
lacking. 

IBS is defined as a functional gastrointestinal disorder in which
abdominal pain or discomfort is associated with abnormal defe-
cation as diarrhea or constipation or alterations in bowel habit
in the absence of an organic cause [13]. The pathophysiology
of IBS remains mysterious and no mechanism is explained uni-
quely to IBS. There are probably several interrelated factors which
occur to varying degrees in patients that account for the clinical
symptoms of IBS. However, there are no strong recommenda-
tions about the extent and type of testing required to exclude
other organic pathology. Investigation of stool for eggs, cysts,
and parasites is generally recommended. The parasites associat-
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ed with IBS-like symptoms are mostly the intestinal protozoa
which have not been fully investigated [14].

In the present study, we aimed to clarify the clinical features
of haplorchiasis, by analyzing the signs and symptoms and lab-
oratory data of the patients in relation to the severity of infection
determined by fecal egg count or by the worm burden. While a
link between severe haplorchiasis and IBS-like symptoms has
been suggested, clear evidence of the association could not be
obtained.

MATERIALS AND METHODS

Coproparasitological examinations
This study was approved by the Ethics Committee of Faculty

of Tropical Medicine, Mahidol University. Most of the residents
in the study area, Chalerm Phrakiet District, Nan Province, in
northern Thailand along the border with Lao PDR, were hill-
tribe people, particularly Hmong and Lahu, whose houses are
located in mountainous areas in tropical zones. Fecal samples
of the residents were collected and examined by the modified
cellophane thick-smear method [15]. At the same time, the par-
ticipants were requested to complete a questionnaire and under-
went physical examinations. Details of the results of epidemio-
logical survey for intestinal helminthiases in general have been
reported elsewhere [12]. 

Among 2,540 participants, 1,418 were identified to have in-
testinal helminthic infections by fecal egg examinations. The
majority of fecal egg-positives were infected with soil-transmitted
nematodes: 368 cases of Ascaris lumbricoides, 648 hookworms,
and 185 Trichuris trichiura, 20 Strongyloides stercoralis, 24 Entero-

bius vermicularis, 47 Taenia spp., and 1 case of Paragonimus het-

erotremus. In addition, we found 593 participants whose stools
were positive for minute intestinal fluke eggs. Among them, we
selected 210 subjects, who were defined to have minute intesti-
nal fluke infection alone by fecal egg examinations. All those
minute intestinal fluke egg-positive cases were treated with a
single dose of praziquantel (40 mg/kg), especially those having
heavy infections (> 1,000 EPG, n = 16) were given 60 ml satu-
rated magnesium sulfate solution 1 hr post-praziquantel admin-
istration to collect adult worms. After deworming, all fecal sam-
ples were collected 4-5 times and the sediments were washed
extensively with tap water until the supernatant became clear.
All of the expelled worms were collected, identified, and count-
ed under a stereomicroscope. Some randomly selected worms
were stained for morphological identification.

Physical examination and clinical laboratory investigation
The symptoms and signs together with the laboratory data of

each patient were collected from the personal records. Routine
hematological tests consisted of hemoglobin, hematocrit, total
and differential white blood cell counts, particularly for eosino-
phils. Biochemical tests included albumin and total protein. Cli-
nical features of patients with heavy infection (EPG ≥ 1,000)
were analyzed further using selected parameters, such as lassi-
tude, complaints of abdominal pain, flatulence, loose fecal excre-
tion and eosinophil counts.

RESULTS

Fecal egg examination and worm collection
The intensity of infection with minute intestinal flukes by

fecal egg output varied from 1 to ≥ 1,000 EPG. Among 210
participants, 151 (71.9%) had moderate infection with the egg-
count range of 100-999. Heavy infection defined by EPG ≥
1,000 were 16 (7.6%), while light or low infections with the EPG
ranges 10-99 and 1-9 were 29 and 14, respectively. H. taichui

single infection cases consisted of 137 males and 73 females,
with a male: female ratio of about 2 : 1. Their ages ranged from
12 to 68 years. About 30% of intestinal fluke egg positive cases
were at the ages of 31-40 years. 

Clinical features of 210 intestinal fluke egg-positive patients
are summarized in Table 1. The correlation of the signs and
symptoms with H. taichui infection was calculated by means of
the patient proportion with statistical significance of 95% con-
fidence interval (CI) (Table 2). The data of consuming under-
cooked fish, past history of underlying dyspepsia, nausea, lassi-
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Items No. of patients (%)

Eating habits, past history, complaints
- Consuming under-cooked fish (Lab Pla) 180 (85.7)
- Underlying dyspepsia 105 (50.0)
- Nausea 98 (46.8)
- Vomiting 88 (41.9)
- Lassitude 181 (86.2)
- Abdominal pain 1 38 (65.7)
- Flatulence 120 (57.1)
- Loose faecal excretion 100 (47.6)

Signs and symptoms
- Fever (> 37.8℃) 41 (19.5)
- Pallor 102 (48.6)
- Distended abdomen 48 (22.9)
- Generalized abdominal pain without focal tenderness 42 (20.0) 
- Jaundice with enlarged liver 1 (0.5)

Table 1. Clinical features of haplorchiasis patients



tude, complaints of abdominal pain, flatulence, loose fecal excre-
tion, pallor and increased eosinophils are seen in ≥ 50.0% of
the patient proportion, while fever, vomiting, distended abdo-
men with generalized abdominal pain are seen in patient pro-
portion < 50.0%. 

Next, the correlation between the severity of infection and the
laboratory data of the patients was examined (Table 3). Except
for the significant eosinophilia, which was proportional with
EPG, all hematological and biochemical data, including the
white blood cell count, hemoglobin, hematocrit, total protein,
and albumin, were similar regardless of the intensities of fecal
egg output. For the 16 patients with heavy infection (> 1,000
EPG), they were further divided into 2 groups depending on
the number of H. taichui worms expelled by deworming. The

correlation of the number of expelled worms with the lassitude,
complaints of abdominal pain, flatulence, loose fecal excretion,
or the number of eosinophils were examined. As shown in Table
4, the parameters revealed no correlation with the number of
worms (P < 0.1), in other words, the severity of infection, may
be due to insufficient sample numbers. However, the complaints
of abdominal pain seemed to be correlated with the number of
worms (P < 0.1).

DISCUSSION

The prevalence of H. taichui infection in the studied area was
quite high due to their habit of consuming undercooked fish,
such as Lab Pla which can lead the infection [16]. Severe hap-
lorchiasis, with fecal egg outputs ≥ 1,000 in EPG, was common
among patients aged > 36 years, and was predominant in males
than females (14 males and 2 females). These patients are sup-
posed to have acquired infection very early in their life. Although
the life span of individual worm is not long, the accumulation
of flukes by repeated infections may have contributed towards
the developments of the disease. In our study, some sympto-
matic complaints were commonly (≥ 50.0% of the study pop-
ulation) found in haplorchiasis taichui patients, which might
be related to the disease; particularly pallor, abdominal pain,
discomfort with excessive gas, and loose feces. Such patients
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Signs and symptoms Yes No 95% CIa

Consuming improperly cooked fish (Lab Pla) 
Underlying dyspepsia
Nausea
Vomiting
Lassitude
Complaints of abdominal pain
Flatulence
Loose fecal excretion
Fever (> 37.8℃)
Pallor
Distended abdomen
Abdominal pain with no specific 
point of tenderness

Jaundice with enlarged liver
Increased eosinophils

180
105
98
88

181
138
120
100
41

102
48
42

1
146

30
105
112
122
29
72
90

110
169
108
162
168

119
64

10.6b

0.0c

-0.9c

-2.4d

10.6b

4.7b

2.1b

-0.6c

-9.0d

-0.6c

-7.9d

-8.8d

-14.6d

5.9b

Table 2. Correlation of the signs and symptoms with infection

aConfidence interval; bPatient proportion > 50.0%; cPatient proportion =
50.0%; dPatient proportion < 50.0%.

No. of H. taichui eggsLaboratory
findings 1-9 10-99 100-999 ≥ 1,000

White blood count 6,250 6,180 5.925 5,685
(cells/mm3) (4,400-7,400)(4,900-7,600) (4,400-7,300) (4,000-7,900)

Eosinophils 6 7 8 9
(2-3%) (2-11) (2-16) (1-15) (3-17)

Hemoglobin 13.0 14.4 13.9 15.2
(g%) (11.6-14.5) 12.1-16.2 9.7-16.9 10.8-18.9

Hematocrit 40.1 41.6 41.6 44.5
(%) (38.4-44.4) (29.7-47.3) (35.6-48.8) (32.7-56.7)

Total protein 8.3 8.3 8.0 8.3
(6.0-8.0 g/dl) (7.8-8.7) (7.8-8.7) (7.1-9.2) (7.5-9.8)

Albumin 4.6 4.7 4.6 4.6
(3.2-4.5 g/dl) (4.3-4.7) (4.3-5.0) (4.0-5.0) (4.3-4.9)

Table 3. Correlation between the laboratory data and the severi-
ty of infection

Number of expelled wormsClinical
features

Total
Chi-square

0.1 df 1 = 2.71< 5.000 > 5,000

Lassitude cal = 0.36
Present 11 4 15
Absent 1 0 1
Total 12 4 16

Abdominal pain cal = 3.2
Present 6 4 10
Absent 6 0 6
Total 12 4 16

Flatulence cal = 1.33
Present 5 3 8
Absent 7 1 8
Total 12 4 16

Loose feces cal = 0.36
Present 7 3 10
Absent 5 1 6
Total 12 4 16

Eosinophils (%) cal = 0.1
> 3 8 3 11
≤ 3 4 1 5
Total 12 4 16

Table 4. Correlation of expelled worms with clinical features



were at a higher risk of suffering symptoms suggestive of a func-
tional gastrointestinal disorder [13,14]. Other clinical features,
such as distended abdomen, generalized pain in the epigastric
area, and fever, were not clearly associated with the infection,
in < 50.0% of the patients (Table 3). Except for the eosinophil
counts, the laboratory data were not proportional to the severi-
ty of the infections (Table 4). The elevation of eosinophils is a
suggestive marker for helminthic disease. In our study, total pro-
tein and albumin levels were within normal range, suggesting
that the nutritional status of the residents in this area are basi-
cally good and infection did not cause nutritional problems.

Since there are no biological markers for IBS, diagnosis is based
on the new symptom-based Rome III criterion which is more
clinical oriented [17]. The symptomatic criteria have been proven
to be useful in population studies, especially where the preva-
lence of IBS greatly exceeds that of organic gastrointestinal dis-
eases [16]. Several interconnected factors probably occur to vary-
ing degrees in patients, which account for the clinical symptoms
of IBS, such as abdominal pain or discomfort, with associated
changes in the bowel frequency or fecal form, and anorexia. In
addition, persistent low-grade inflammation may play a role in
IBS, which revealed normal mucosa but lymphocytic infiltra-
tion in the region of the myenteric plexus [17]. Symptoms sug-
gesting functional gastrointestinal disorders are frequent in de-
veloping countries, and are often related to intestinal parasites.
Therefore, the investigation of a possible link between IBS and
haplorchiasis, by determining expelled worms in patients, will
help to elucidate the possible role of H. taichui as a pathogen in
IBS. A case report by Ryang et al. [18] mentioned about the symp-
toms presented by the infection with Heterophyes nocens which
is in the Family Heterophyidae and close to H. taichui. The symp-
toms were presented, including epigastric pain, indigestion, ab-
dominal discomfort for 3 months with severe diarrhea, abdom-
inal pain, and vomiting for about 1 month. Recently, the inci-
dence of H. taichui infection was reported as the pathogenic
parasite in 3 patients with the presence of mucosal ulceration
or hemorrhages, fusion and shortening villi, chronic inflam-
mation and fibrosis of the submucosa of small intestine [19].
Moreover, the increase in the number of eosinophils in hap-
lorchiasis patients was related to the intensity of fecal egg out-
put. Disappointedly, a low correlation (P < 0.1) was revealed
between the number of eosinophils and the intensity of expelled
worms. A further study should comprise a larger size and include
all patients, not just severe cases.

Although the survey for intestinal parasite infections is pri-

marily based on fecal egg examinations, patients might be mis-
diagnosed as having O. viverrini infections, since minute intesti-
nal fluke eggs are highly similar to O. viverrini eggs in morphol-
ogy [20,21]. Thus, over- and under-estimation would occur for
the prevalence of O. viverrini and/or minute intestinal fluke in-
fections in areas where small liver fluke and minute intestinal
flukes are co-endemic. In the present study, we found that H.

taichui is heavily endemic in the study area of Nan Province, but
we did not find O. viverrini-infected cases. Even by the continu-
ous survey of O. viverrini infection by the Ministry of Health,
Thailand [22], Opisthorchis cases were not reported in Nan Pro-
vince, although all surrounding provinces are known endemic
areas of opisthorchiasis. Since O. viverrini and H. taichui can share
snail and fish intermediate hosts, extensive surveys for O. viver-

rini infection in various hosts are necessary in this and other study
areas of Nan Province.

It can be concluded that the symptoms attributed to H. taichui

infection are non-specific, IBS-like symptoms, including com-
plaints of abdominal pain or discomfort, with excessive gas or
flatulence, lassitude, and loose feces, were seen in patients with
statistically significant proportion of > 50%. In the severe group
of patients, the risk of functional gastrointestinal problems caus-
ing complaints of abdominal pain was significantly higher am-
ong subjects with heavy Haplorchis infections. White cell count,
hemoglobin, hematocrit, total protein, and albumin levels, yield-
ed no useful diagnostic data in this study. However, it seems to
be specifically indicated from the past history of underlying dys-
pepsia, a habit of consuming improperly cooked fish, and phys-
ical examination. Hence, clinicians be reminded that H. taichui

is reported here as a possible etiologic agent for IBS-like symp-
toms.
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