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Human toxocariasis: A rare parasitosis (about 16 cases)
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 Abstract

Introduction: Toxocariasis is a helminthozoonosis with cosmopolitan distribution, due to the presence in the human body of 
larvae of a nematode of the genus Toxocara. (T.)Spp. Two nematodes are responsible for human toxocariasis: T. canis and T. 
catis. The objective of our study is to describe the epidemiological, clinical, diagnostic, therapeutic and evolutionary charac-
teristics of human toxocariasis.

Materials and methods: This is a retrospective study of cases of human toxocarosis collected in the internal medicine depart-
ment of the Military Hospital of Tunis over a period of 7 years (from 2013 to 2010).

Results: We collected 16 patients, divided into 10 men and 6 women. The average age was 54.1 years (14–81 years). Six 
patients were of rural origin, the other 10 were of urban origin. Twelve patients had contact with cats and dogs. There was 
a family context of toxocariasis in two patients. Toxocarosis was evoked in front of: hypereosinophilia (11 cases), panuveitis 
(4 cases) and unilateral acute lymphedema (1 case). We noted 4 cases of ocular toxocarosis revealed by a decrease in visual 
acuity. There were 3 cases of unilateral panuveitis with a focus of chorioretinitis in two patients, retinal vasculitis with macu-
lar edema in the other and one case of bilateral granulomatous panuveitis with macular edema. The exhaustive etiological 
assessment of the uveitis was negative. Hypereosinophilia was found in 11 patients. In addition, serology for toxocariasis 
was positive (Elisa and Western Blot technique) in all cases. Patients with ocular toxocarosis received corticosteroid therapy 
associated with albendazole with regression of uveitis and improvement in visual acuity. Eleven patients, presenting with 
common toxocariasis, were treated with albendazole alone and one case of visceral toxocariasis treated with albendazole 
400 mg*2/d for one month with a good clinical and biological evolution. We noted a death of a patient in a sepsis table.

Conclusion: Common toxocariasis is a common parasitosis whose diagnosis is sometimes difficult because of extremely dif-
ferent clinical manifestations. Serology remains the essential element to confirm the diagnosis. Ocular toxocariasis can be 
serious, hence the need for rapid treatment.
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Introduction

Toxocariasis is a helminthozoonosis with cosmopolitan distri-
bution, due to the penetration and survival in humans of lar-
vae of Toxocara sp. roundworms of the Ascarid family. Only 
two species, Toxocara canis and Toxocara catis, have been 
recognized as causative agents of human disease. The adults 
of both species are parasites of the digestive tract of their re-
spective definitive hosts, the canids [1]. Humans mainly be-

come infected by ingesting embryonated eggs present on the 
soil of their environment or on the fur of animals [2]. Young 
adults are the most affected. The most common clinical form 
is common toxocariasis made up of dragging asthenia, diges-
tive pain and various allergic manifestations. Neurological, 
ocular and cardiac manifestations have been described but 
are rare [3]. We report in this study 16 cases of toxocariasis. 
We analyzed their clinical, biological and evolutionary profile.
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Materials and Methods

This is a retrospective study of cases of human toxocariasis 
collected in the internal medicine department of the Military 
Hospital of Tunis over a period of 7 years (from 2013 to 2020).

Results

We collected 16 patients, divided into 10 men and 6 women. 
The mean age was 54.1 years (14–81 years). Six patients were 
of rural origin, the other 10 were of urban origin. Twelve pa-
tients had contact with cats and dogs. There was a family 
context of toxocariasis in two patients. The reasons for hospi-
talization were very varied: 7 patients hospitalized for explora-
tion of hypereosinophilia, 4 others for etiological investigation 
of panuveitis, one patient for unilateral acute lymphedema, 
3 patients were hospitalized for other pathologies with for-
tuitous discovery of hyper eosinophilia associated with non-
specific clinical signs. The functional signs reported by the pa-
tients were: asthenia (n = 6), fever (n = 6), diffuse myalgia (n = 
4), diarrhea and abdominal pain (n = 2), generalized pruritus 
(n = 2). There were 4 cases of ocular toxocariasis revealed by a 
decrease in visual acuity. There were 3 cases of unilateral pan-
uveitis with focal chorioretinitis in two patients, retinal vascu-
litis with macular edema in the other and one case of bilateral 
granulomatous panuveitis with macular edema (Figure 1).

Figure 1: (A) Retinal fluorescein angiography of the left eye showing a pe-
ripheral hyperfluorescent focus with posterior pole capillaritis, papillitis, and 
macular scatters.

The exhaustive etiological assessment of the uveitis was nega-
tive. Hypereosinophilia was found in 11 patients. In addition, 
serology for toxocariasis was positive (Elisa and Western Blot 
technique) in all cases. Patients with ocular toxocariasis re-
ceived corticosteroid therapy associated with albendazole 
with regression of uveitis: the evolution was marked by res-
toration of visual acuity to 10/10, regression of inflammation 
and disappearance capillaritis. Eleven patients, presenting 
with common toxocariasis, were treated with albendazole 
alone.

A case of hepatic and pulmonary visceral toxocariasis was 
described: This was a 59-year-old patient, with no significant 
pathological history, who consulted for fever, myalgia and dry 
cough evolving for two weeks. The examination was without 
abnormalities, the pulmonary auscultation was normal and 
there was no sensitivity of the right hypochondrium. The 
blood test showed hyperleukocytosis at 21,200 elements/

mm3, hypereosinophilia at 10,000 elements/mm3, CRP at 14 
mg/l, LDH at 2 times normal, blood sugar levels, liver function 
tests and renal function were normal. The thoraco-abdomino-
pelvic computed tomography showed multiple parenchymal 
condensations and dense nodules in both lung fields, showing 
the Halo sign (Figure 2), the liver was of normal size, with mul-
tiple subcentimetric hypodense nodular lesions showing the 
appearance of “ hepatic miliary” (Figure 3).

Figure 2: Multiple parenchymal condensations and bilateral nodules.

Figure 3: Multiple subcentimetric hypodense nodular lesions of the liver.

The patient received two courses of albendazole per os (400mg 
x2/d) one month apart. The evolution was favorable with dis-
appearance of cough and hypereosinophilia. The follow-up 
CT scan after the 1st course of albendazole had objectified a 
disappearance of the hepatic nodules and a regression of the 
pulmonary nodules. In addition, the evolution was favorable 
for the majority of cases (n=15). We noted a death of a patient 
in a sepsis table.

Discussion

Toxocariasis is a cosmopolitan affection linked to the tissue 
presence of ascarid larvae evolving naturally in dogs or cats. 
These larvae are in a parasitic impasse in humans. Toxocara 
canis, a dog nematode, is the most frequently involved. It may 
also be Toxocara cati, a cat nematode, or more rarely, wild ani-
mal larvae causing clinically similar syndromes. The definitive 
host of this parasite is the cat or the dog. The adult form of the 
parasite lives in the small intestine of these animals. Contami-
nation of animals can occur by ingestion of the viable form of 
the parasite, its embryonic form or even an infection in utero 
(trans-placental) [4]. In dogs, contamination can occur by in-
gesting embryonated eggs present in food soiled by parasit-
ized excrement resulting in the formation of mature adults in 
the lumen of the small intestine in 3 to 4 weeks. The eggs pro-
duced by these adults, up to 200,000 per day, will be dissemi-



nated by the feces of the animals in the external environment, 
where they will become infective. Human infestation starts 
from the digestive tract towards the portal vein, then the lar-
vae migrate into the pulmonary veins and are disseminated 
in the tissues, in particular the liver, lungs, muscles, eyes and 
nerves [5]. Eosinophilic granulomas are formed around the 
larva and then an antigenic inflammatory reaction occurs. Hu-
mans become contaminated by absorbing embryonated eggs 
or larvae [3], humans can, in turn, be contaminated by the 
faecal-oral route. Children are also more exposed to this dis-
ease due to more contact with the outside environment and 
more frequent hand-to-mouth carriage. Reviewing the litera-
ture, there are two forms of toxocariasis in adults, the asymp-
tomatic form resulting from a minimal infestation, the diag-
nosis of which is made on the occasion of hypereosinophilia, 
and the minor form due to a moderate infestation, associating 
non-specific signs: abdominal pain, persistent asthenia, rheu-
matological, pulmonary and skin involvement [4, 5] Ocular, 
cardiac and neurological manifestations have been described 
[6]. Definitive diagnosis is based on serology. The techniques 
used are mainly of the immunoenzymatic type (Elisa) with a 
sensitivity estimated at 90%. Their specificity is not perfect 
because there are often cross-reacts with other parasites such 
as nematodes, especially in patients residing in tropical areas. 
The Western blot technique can detect IgG directed against 
specific antigens and therefore confirm the results obtained 
by ELISA [7]. In our study, toxocariasis was discovered during 
recent hypereosinophilia in 7 cases. We found the notion of 
dog breeding in the majority of cases. The notion of consump-
tion of forest herbs during several hikes and the presence of 
pet dogs and cats from a young age was revealed during the in-
terrogation in the case of pulmonary toxocariasis and hepatic. 
The diagnosis was confirmed by serology, which was positive 
by the ELISA technique and Western blot [8]. In our country, 
the prevalence of ocular toxocarosis is not well known: Clini-
cally, this parasitosis can manifest itself by a granuloma of the 
posterior pole, a peripheral granuloma, chronic endophthal-
mitis, by posterior uveitis or panuveitis. It represents a rare 
etiology of posterior uveitis in adults. There is a predilection 
for young adults because of their frequent contact with ani-
mals. It is most often a unilateral posterior uveitis, but bilater-
al forms have been described [9], with the presence of a deep 
granuloma of the posterior pole or the periphery. In adults, 
the focus of chorioretinitis is often more peripheral, typically 
associated with significant vitreoretinal traction which can be 
complicated by retinal detachment [10, 11].

Conclusion 

Common toxocariasis is an infrequent parasitosis whose diag-
nosis is sometimes difficult because of the extremely differ-
ent clinical manifestations. It must be evoked in the face of 
a polymorphic clinical picture associated with blood hypere-
osinophilia in subjects at risk, in contact with animals [12]. Se-
rology remains the essential element to confirm the diagnosis. 
The biological diagnosis of human toxocariasis is based on the 
association of ELISA and WB which is optimal in terms of sensi-
tivity and specificity. Ocular toxocariasis can be serious, hence 
the need of rapid support. Adequate curative treatment as-
sociated with strict preventive measures is necessary to eradi-
cate this zoonosis.
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