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. Asiatic Cholangiohepatitis

« Schistosomiasis
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« Incubation period (IP): 4 days-4 months
\testinal amoebiasis: flask-shaped ulcers form in submucosa

d, Odourless, ancho
er tissue and blood
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+ Abscess cavity contains chocolate-colore
sauce-like fluid with mixture of necrotic liv

. Pus in abscess is sterile unless secondarily infected










Clinical Features

+ Young adult male
ous onset with non-specific symptoms;

ever, night sweats, Malaise, cough,

* [nsiai

» Abdominal pain, anorexia, f
weight loss

» Gradually progress to more sp
upper abdomen, right shoulder tip,
cough

 Bloody diarrhea or travel to endemic area

ecific symptoms; pain in the right
hiccoughs, non-productive




Examination

+ Toxicpanaemic
Uoper abdominal rigidity, tender hepatomegaly, tender,

» Bulging intercostal spaces
* Skin edema
* Pleural effusion

* Basal pneumonitis
* Occasionally, tinge of jaundice or ascites may be present,

* Rarely rupture into peritoneal, pleural or pericardial cavity




Amoeboma
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Investigation

« Anaemia, leukocytosis, ESR, CRP

* Hypoalbuminaemia
+ Deranged LFT; alkaline phosphatase
+ Complement fixation, indirect haemagglutination (IHA),

+ (ndirect immmunofluorescence, enzyme-linked

« Immunosorbent assay (ELISA)
+ Counter-mmunoelectrophoresis; acute infection

» Rigid sigmoidoscopy; rectosigmoid-shallow skip lesi
collar-stud’ underm ‘ skip lesions, ‘flaskshaped’ or
trophozoites) ined ulcers (biospy, scraping, Microscopy;
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Medical Treatment

arfy hepatiC amoeDIasis me

co

tromidazole (8oomg TID
13vs) or tinidazolejornidazole (28
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.te luminal cysts: diloxanide furoate or paromomycin goomg
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-ation: imminent rupture of an abscess 15 expected, helps
rdial sac or peritoneal
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surgical Treatment

eal or perscardlal cavity

leural cavity, periton
s medical

priate lavage with vigorou

+ Rupture INtO P
+ Resuscitation, drainage, appro

treatment
+ If in Large bowel, severe hemorrhage

occur byt are rare
. Resection of bowel with exteriorization along with supportive

therapy

and toxic megacolonmay

« Amoeboma not regressed -> colonic - o
cannot be excluded resection especially if cancer




ASCARIASIS
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ve, abdominal pain
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al ileum ~SURGICAL EMERGENCY, rarely perforatio
3y occur from ischaemic pressure necrosis from the bolus of
worms




Medical Treatment

disease so treat symptomatlcally

\nary phase is seif imiting
gie Joseé @ pendazole £00Mg, vermectin (150~
DI or mebendazole 100 mg BD for 3 days *can

:g"a’:"xgyr
orecipitate ntestinal obstruction
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. perforation in the presence of large number of worms

«deal in severe sepsis

. exterionsation
of diseased ileum, closure

» resecuon Ol
leotransverse anastomosis
CBD, pancreatic duct *if endoscopic fails, do

of distal bowel and end-to-SIiC

« Endoscopic removal:
open exploration

» Cholecystectomy

» FULL COURSE ANTI-PARASITIC must fo -
intervention llow any surgical




. perforation inthe presence of 1arge aumber of worms

. exterionsation igeat in severe sepsis
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\eotransverse anastomosis

+ Endoscopic removal: CBD, pancreatic duct
open exploration

* Cholecystectomy

+ FULL COURSE ANTI-PARASITIC must follow any surgical
intervention

distal bowel and end-to-side

«if endoscopic fails, do




FILARIASIS
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wide: 2/3ra 1N China,

-ars
I

~» million peopie world India &

oy

\donesia
Y ynd most common CaUSE, sfter leprosy, of long-term

—

disability




Pathogenesis

Colonise l',mphat:c system

bitten DY
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Clinical Features

. Episodic attack of fever

’ -,mnadenms
/mphangitis

. Massive lower limb edema

g (obstruction of cutaneou

-ecurrent-> fibrosis of lymphatic channels

+ Skin thickenin 5 |ymphatics)

+ Secondary streptococcal infection

« B/L lower imb filanasis often associated with scrotal & penile

elephantiasis
» Chyluria

» Chylous ascites
+ Mild respiratory symptoms: dry cough *tropical pulmonary eosinophili







Treatment
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Treatment
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Treatm ent
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HYDATID DISEASE

g tape worm

» EcchinoCOCCUS granulosus, do

+ Sheep-farming community










