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Abstract

BACKGROUND

Hepatic eosinophilic pseudotumor is a rare condition that mimics malignant hepatic
tumors, posing significant diagnostic challenges. This case report highlights the
importance of considering parasitic infections like Fasciola hepatica in the differential
diagnosis of hepatic masses, especially in endemic regions, to prevent unnecessary

interventions.

CASE SUMMARY

A 40-year-old female presented with a 1-month history of epigastric pain and
significant weight loss. Imaging revealed a hepatic mass, initially misdiagnosed as
intrahepatic cholangiocarcinoma. Laboratory results showed marked eosinophilia, and
histopathological examination confirmed significant eosinophilic infiltration without
malignancy. Serological testing identified Fasciola hepatica infection. The patient was
treated with a single dose of triclabendazole, leading to complete symptom resolution

and normalization of hepatic imaging findings within days.




CONCLUSION
Hepatic eosinophilic pseudotumor due to Fasciola hepatica can closely mimic

malignancy; timely antiparasitic treatment is crucial for resolution.
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Core Tip: This manuscript presents a case of hepatic eosinophilic pseudotumor (HEPT)
misdiagnosed as intrahepatic cholangiocarcinoma, later confirmed to be caused
by Fasciola hepatica infection. HEPT, a rare benign condition characterized by dense
eosinophilic infiltration, mimics malignant hepatic tumors, posing significant diagnostic
challenges. The report emphasizes the importance of histopathological and serological
analyses in differentiating HEPT from malignancies, especially in endemic regions. The
case demonstrated the efficacy of triclabendazole in resolving HEPT secondary to
parasitic infection, highlighting the need for awareness of parasitic causes in atypical

hepatic lesions.

INTRODUCTION

Hepatic eosinophilic pseudotumor (HEPT) is a rare and often overlooked condition,
marked by dense eosinophilic infiltration within the liver parenchyma that can mimic
malignant hepatic tumors both clinically and radiologically[1-3]. Despite its benign
nature, HEPT poses a substantial diagnostic challenge due to its close resemblance to
primary hepatic malignancies or metastatic lesions on imaging. The differential

diagnosis for hepatic masses presenting with eosinophilic infiltration is extensive,




encompassing a range of infectious, inflammatory, and neoplastic processes. This broad
spectrum necessitates a meticulous and comprehensive diagnostic approach to prevent
unwarranted surgical or medical interventions[4].

Among the various etiologies of HEPT, parasitic infections— particularly those
caused by liver flukes such as Fasciola hepatica—are noteworthy. Recently, cases of
HEPT directly linked to liver fluke infections have been documented worldwide[5-7]. In
parallel, awareness for similar cases has risen, especially in endemic regions and among
travelers to these areas, emphasizing the need for thorough epidemiological assessment
and targeted parasitic testing in at-risk populations to ensure accurate diagnosis and to
avoid unnecessary treatments. The importance of initiating timely and effective
treatment is highlighted by the fact that F. hepatica infection can provoke a marked
eosinophilic response in the hepatic tissue, culminating in the development of a
pseudotumor(8,9].

Although serologic testing for liver flukes is widely recommended for diagnosing
HEPT, reports exist where such testing was bypassed[1,10]. In those cases, the absence
of parasitic evaluation may lead clinicians toward alternative treatments, including
corticosteroids or even hepatic resection. This approach can complicate management by
potentially overlooking an infectious etiology, thereby exposing patients to treatments
more suited to autoimmune or idiopathic conditions rather than parasitic infection,
underscoring the importance of thorough initial testing in suspected HEPT cases.

Given the rarity of HEPT and the significant diagnostic conundrum it presents, the
documentation of such cases is vital. This will not only raise awareness among
clinicians but also inform on management strategies for similar clinical scenarios. In this
report, we present a case of HEPT that was initially misdiagnosed as intrahepatic
cholangiocarcinoma and later identified to be secondary to F. hepatica infection based on
histopathological and serological findings. Remarkably, this condition was completely
resolved with a single dose of triclabendazole, highlighting the effectiveness of targeted

antiparasitic therapy in such cases.




CASE PRESENTATION

Chief complaints
A 40-year-old female presented with a chief complaint of abdominal pain that had

persisted for 1 month.

History of present illness

The patient described the pain as a dull ache localized to the epigastric region,
unrelated to food intake and occasionally accompanied by chills which were alleviated
by antipyretic medications. During this period, she also experienced a significant
reduction in appetite and an unintentional weight loss of 5 kg. There were no changes

in bowel habits nor in stool characteristics.

History of past illness
The patient’s past medical history was notable for hypertension managed with
medication. She denied any prior surgical history. Occupationally, she worked as a

seamstress.

Personal and family history

Her dietary habits included a strict regimen of consuming well-cooked foods and boiled

water, with infrequent consumption of raw vegetables. She reported no exposure to
ivestock, poultry, or domestic pets, minimizing the likelihood of zoonotic transmission.

The patient denied any family history of malignant tumors.

Physical examination
On examination, there was mild tenderness to palpation in the epigastric region, with
no evidence of guarding or rebound tenderness. The remainder of the physical

examination was unremarkable.

Labomtory examinations




Laboratory investigations revealed mild anemia and marked eosinophilia, while liver
function tests and bilirubin levels were within normal limits (Table 1). Tumor markers,

including carcinoembryonic antigen and carbohydrate antigen 19-9, were not elevated.

Imaging examinations

Initial abdominal ultrasound revealed a mass in the left hepatic lobe, protruding into
the abdominal cavity and exerting pressure on the lesser curvature of the stomach. The
imaging raised concerns for a potential gastric mass invading the liver. However,
esophagogastroduodenoscopy showed no abnormalities in the gastric mucgsa,
effectively ruling out a gastric origin. Further imaging with contrast-enhanced CT and
magnetic resonance imaging of the liver (Figure 1) demonstrated a mass in the hepatic
hilum, particularly involving segment IV, raising suspicion for intrahepatic

cholangiocarcinoma with possible invasion into the gallbladder.

MULTIDISCIPLINARY EXPERT CONSULTATION

After a comprehensive review by the multidisciplinary tumor board, a percutaneous
core needle biopsy of the liver was performed, which showed acute inflammation in the
portal tracts extending into the lobules, with marked eosinophilic infiltration and no
evidence of malignancy (Figure 2). A second biopsy reaffirmed these findings. In light
of the absence of malignant cells across both samples, the noted eosinophilia, and the
endemic nature of parasitic infections in Vietnam, the tumor board recommended
targeted serological tests for parasites common in the region. The results of such
pointed towards a HEPT. Subsequent serological testing showed positivity for IgG
antibodies for Fasciola species and ruled out other prevalent parasitic infections. A

definitive diagnosis of HEPT secondary to hepatic fascioliasis was thus established.

FINAL DIAGNOSIS

HEPT secondary to hepatic fascioliasis.




! FEATMENT

The patient was treated with a single oral dose of triclabendazole (10 mg/kg).
Following treatment, her symptoms, including jaundice and epigastric pain, showed
marked improvement, with complete resolution within 3 days. No adverse reactions to
the medication were observed. The dramatic clinical response, along with progressive
decline in peripheral eosinophil count after the triclabendazole administration, further

reinforced the determination of hepatic fascioliasis as the underlying cause of HEPT.

OUTCOME AND FOLLOW-UP

The patient was discharged with instructions for close follow-up, as malignancy could
not be ruled out entirely by imaging and hepatic fascioliasis itself poses a risk for
cholangiocarcinoma. Follow-up visits were scheduled every 2 weeks for the 15t month
and then monthly for the subsequent 3 months. At her 6-month follow-up, the patient
remained asymptomatic, with a 2 kg weight gain and a normalized eosinophil count
(Figure 3). Repeat CT imaging demonstrated complete resolution of the hepatic lesion
(Figure 4).

The key events of this clinical case, including the progression from initial symptoms
to diagnosis and treatment, are summarized in Table 2. This table provides a clear and
concise timeline of the significant clinical milestones, illustrating the diagnostic
challenges encountered and the subsequent resolution of HEPT following the

triclabendazole treatment.

Patient perspective

The patient had reported significant anxiety and distress upon initially learning of the
potential diagnosis of cholangiocarcinoma, which contributed to her marked weight
loss. At follow-up, she expressed great relief and satisfaction with the diagnostic
process and treatment outcome, particularly with the resolution of her symptoms and

the disappearance of the hepatic mass on imaging,.




DISCUSSION

HEPT is a rare clinical entity that poses a considerable diagnostic challenge due to its
nonspecific clinical presentation and ambiguous radiological features[4,11]. HEPT often
mimics malignancy, as exemplified by our case, where initial imaging suggested
intrahepatic cholangiocarcinoma. This diagnostic complexity is compounded by the
rarity of HEPT, particularly when it is associated with parasitic infections such as F.
hepatica.

The eosinophilic infiltration characteristic of HEPT can be triggered by various
factors, including parasitic infections, drug reactions, and autoimmune disorders[12].
This underscores the need for a comprehensive diagnostic approach to differentiate
HEPT from other hepatic pathologies. The pathogenesis of HEPT remains unclear;
however, it is thought to involve an eosinophilic response to a local or systemic trigger,
as demonstrated in cases involving parasitic infections like F. hepatica.

The challenges in diagnosing HEPT are well-documented in the literature. Reviews,
such as those by Krsak et al[6] and Patel et al[13], highlight cases where HEPT was
initially misdiagnosed as malignant lesions, leading to unnecessary surgical
interventions. The study from Patelet al[13] further elaborated on the imaging
characteristics of HEPT, noting that hypoenhancing lesions on contrast-enhanced CT
and magnetic resonance imaging can closely resemble intrahepatic cholangiocarcinoma,
which aligns with the findings in our case.

Histopathological examination remains crucial in distinguishing HEPT from
malignant hepatic lesions. The absence of cellular anaplasia and the presence of dense
eosinophilic infiltrates, as seen in our patient’s biopsies, are key in steering the
diagnosis away from malignancy and towards HEPT associated with parasitic infection.
Our case adds to the growing body of evidence advocating for a thorough,
multidisciplinary approach when evaluating hepatic lesions with atypical presentations
to avoid misdiagnosis and ensure appropriate management.

For our case the diagnosis was ultimately established through histopathological

examination, which demonstrated significant eosinophilic infiltration in the absence of




malignant cells, along with a positive serological test for F. hepatica. The patient’s
prompt response to antiparasitic treatment with triclabendazole further substantiated
the diagnosis of a parasitic-induced pseudotumor. This case emphasizes the importance
of considering parasitic infections, particularly F. hepatica, in the differential diagnosis of
hepatic masses, especially in regions where such infections are endemic.

In Vietnam, F. hepatica infection, or fascioliasis, remains a public health concern,
particularly in rural and endemic areas[14]. Recent studies indicate that the prevalence
of fascioliasis among humans in certain regions of Vietnam is significant, with rates
varying from 4.4% to as high as 66.2% in snail intermediate hosts, which serve as a
criticaldeser\roir for the parasite[15,16]. Given the high prevalence in these endemic
areas, clinicians should maintain a high index of suspicion for fascioliasis in patients
presenting with atypical hepatic lesions and eosinophilia. This awareness is critical to
prevent misdiagnosis and to avoid unnecessary invasive procedures, such as those that
might be considered if a malignancy is incorrectly assumed.

HEPT can be managed using various treatment options depending on the severity
and underlying cause. Conservative therapy is often the first line of treatment.
Antibiotics may be effective[4,17], particularly when the pseudotumor results from an
infection, helping to avoid surgical interventions. In some cases, corticosteroids like
prednisolone have shown positive outcomes by reducing eosinophil counts and
alleviating symptoms|1,18]. Nonsteroidal anti-inflammatory drugs have also been
successfully utilized to manage hepatic inflammatory pseudotumors[4,17]. When
conservative treatments fail or the diagnosis remains unclear, surgical resection
becomes necessary[2,19]; it can, however, offer a definitive cure in cases with severe
symptoms. In very rare and extreme cases, liver transplantation has been performed as
a last resort. Notably, spontaneous regression of the pseudotumor may occur, though
this is not a dependgble outcome[4,17].

Triclabendazole, endorsed by both the World Health Organization (WHO) and the
United States Food and Drug Administration, is the preferred treatment for fascioliasis

due to its demonstrated efficacy and favorable safety profile. Recognized by the WHO




as the only effective medication for infections caused by F. hepatica and F. gigantica,
triclabendazole uniquely targets both immature and adult stages of these liver flukes,
making it essential for managing this zoonotic disease[20,21]. Clinical studies have
shown that triclabendazole is generally well-tolerated, with most side effects being mild
and transient, including abdominal pain, nausea, and dizziness[21]. However, in rare
instances, more severe reactions like elevated liver enzymes and allergic responses have
been documented. In our case, a single oral dose of triclabendazole at 10 mg/kg
resulted in complete resolution of symptoms and normalization of hepatic imaging
findings within a few days, with no side effects reported by the patient. This outcome
reinforces the effectiveness of triclabendazole as a first-line therapy for F. hepatica
infection and highlights the importance of timely antiparasitic treatment in avoiding
further complications associated with untreated fascioliasis. The high efficacy of the
drug combined with its ability to treat both acute and chronic stages of infection
underscores its vital role in the management of fascioliasis.

The WHO provides specific recommendations to prevent fascioliasis, emphasizing
the importance of reducing exposure to contaminated water and aquatic vegetation.
Key preventive strategies include avoiding the consumption of raw or undercooked
aquatic plants, such as watercress, which can serve as a transmission route for Fasciola
parasites. Moreover, in endemic regions, people are encouraged to use only clean,
treated water for drinking and food preparation to minimize the risk of ingesting
infective metacercariae. Public health education undoubtedly plays a significant role in
endemic areas, where community awareness of hygiene and safe practices is essential to

prevent transmission.

CONCLUSION

This case underscores the diagnostic complexities of HEPT secondary to F. hepatica
infection, which can closely mimic intrahepatic cholangiocarcinoma on imaging studies.
Given the imaging similarities, Fasciola infection should be considered in patients

presenting with HEPT, especially for those in endemic areas or with recent travel




history to such regions. Accurate diagnosis relies on a combination of histopathological
examination and serological testing, highlighting the critical role of these methods in
differentiating parasitic infections from malignant liver lesions.

Importantly, antiparasitic therapy provides rapid and effective symptom relief
without the side effects of prolonged corticosteroid use or the risks associated with
unnecessary surgery —both common proposals in similar cases. Moreover, this therapy
may serve as a diagnostic trial, helping to confirm Fasciola infection as the underlying
cause of HEPT. Successful treatment with antiparasitic agents can lead to complete
clinical and radiological resolution, reinforcing the importance of considering parasitic
Efections in the differential diagnosis of hepatic masses. Further case reports and
studies are warranted to enhance our understanding and management strategies for
this rare but clinically significant condition, especially given the recent Fasciola

outbreaks in Vietnam and globally.
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