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A case report of Clonorchiasis sinensis with hepatic occupied
disease as initial symptom

REN Tianqgi, CHEN Jie, ZHANG Yue, ZHAO Xiang'an
WANG Weizhao, WANG Su

( Department of Gastroenterology, Northern Jiangsu People's Hospital, Yangzhou , Jiangsu, 225001 )

Abstract; Clonorchiasis sinensis is a zoonotic parasitic disease ‘with hidden onset and atypical
clinical symptoms, which is prone to misdiagnosis and missed diagnosis¢ This study reported the diag-
nosis and treatment process of a Clonorchiasis sinensis patient with hepatic occupied disease as initial
symptom. Through literature review, the clinical manifestations, epidemic status as well as diagnosis
and treatment points of the disease were reviewed, and its relationship with intrahepatic cholangiocar-
cinoma was analyzed to improve clinical doctors’ understanding of the diagnosis and treatment of
Clonorchiasis sinensis and implement early diagnosis,and treatment.
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