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Background: It is knowns that schistosomiasis is a risk factor to cholangiocarcinoma. 

Here we reported a case whose cholangiocarcinoma was caused by schistosomiasis 

infection and being proved pathologically. 

Case Presentation: A 67-year-old mans presented to the Gastroenterology Outpatient 

for consultation on hepatic mass. The patient is a HBV (hepatitis virus B) carrier and 

receives regular surveillance at another hospital. One week before presentation, 

abdominal sonography had detected one mass, 3.5cm in size, with heteroechoeity 

character over the right hepatic lobe. Physical examination was unremarkable. Level 

of CEA, CA-199 and AFP were mildly elevated (10.9 ng/ml, 22 U/ml and 6.49 ng/ml, 

respectively). Upper endoscopy and colonoscopy were performed and only one 

tubular adenoma was noted. MRI with gadolinium administration revealed an 

ill-defined nodule at S5/S6 junction. The nodule presented enhancement in arterial 

and venous phase, compatible with cholangiocarcinoma (Figure A,B, red arrow). 

Tentative staging was T1N0M0 and Surgeon was consulted for operation. Right 

hepatic lobectomy wad performed uneventfully. Cholangiocarcinoma was confirmed 

by pathology review. Out of expectation, calcified schistosomiasis eggs were 

identified (Figure C gross pathology and D, 400x magnification). Accordingly, 

diagnosis of cholangiocarcinoma with schistosomiasis was established. 

Discussion:  

Cholangiocarcinoma is associated with (1) chemicals exposure, such as 

1,2-dichloropropane (1,2-DCP)1, 2 and dichloromethane (DCM)2, 3; (2)parasites 

infection, for example, Clonorchis sinensis, Opisthorchis viverrini, Schistosomiasis 

mansonni, Schistosomiasis Japonicum2, 4; (3)biliary tract diseases like cholelithiasis 

and primary sclerosing cholangitis (PSC) 5. 

In comparison to Western countries, where PSC serves as most remarkable risk 

factor to cholangiocarcinoma6, liver flukes infection is prevalent on East Asia 

countries. The incidence was reported as high as 100 per 100,000 in north Thailand7. 

It had been reported that with chronic liver fluke infection, 8-10% patients will 

develop cholangiocarcinoma7.  

Given liver fluke such as schistosomiasis is a well-established carcinogen, 



regular surveillance, like cirrhosis – HCC (hepatocellular carcinoma) relationship, 

may be a reasonable measure. More studies to validate the rationale are needed. 

Conclusion: Liver fluke such as schistosomiasis is a risk factor to 

cholangiocarcinoma. When encountering patients with previous schistosomiasis 

infection and hepatic nodules, clinicians should be of high index of awareness to 

cholangiocarcinoma. Patients with chronic fluke infection may need regular 

surveillance. 

  

Keywords: Cholangiocarcinoma, Schistosomiasis, Liver fluke 
 

References 

1. Kubo S, Nakanuma Y, Takemura S, et al. Case series of 17 patients with cholangiocarcinoma 

among young adult workers of a printing company in Japan. J Hepatobiliary Pancreat Sci 

2014;21:479-88. 

2. Cancer IAfRo. International Agency for Research on Cancer. Monographs on the Evaluation of 

Carcinogenic Risks to Humans. A Review of Carcin- 

ogen—Part B: Biological Agents. Lyon, France: International Agency for Research on Cancer; 

2011. 

3. Benbrahim-Tallaa L, Lauby-Secretan B, Loomis D, et al. Carcinogenicity of perfluorooctanoic 

A B 

C D 



acid, tetrafluoroethylene, dichloromethane, 1,2-dichloropropane, and 1,3-propane sultone. 

Lancet Oncol 2014;15:924-5. 

4. Xia J, Jiang SC, Peng HJ. Association between Liver Fluke Infection and Hepatobiliary 

Pathological Changes: A Systematic Review and Meta-Analysis. PLoS One 2015;10:e0132673. 

5. Gupta A, Dixon E. Epidemiology and risk factors: intrahepatic cholangiocarcinoma. 

Hepatobiliary Surg Nutr 2017;6:101-104. 

6. Yachimski P, Pratt DS. Cholangiocarcinoma: natural history, treatment, and strategies for 

surveillance in high-risk patients. J Clin Gastroenterol 2008;42:178-90. 

7. Dodson RM, Weiss MJ, Cosgrove D, et al. Intrahepatic cholangiocarcinoma: management 

options and emerging therapies. J Am Coll Surg 2013;217:736-750.e4. 


