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Abstract

Introduction: Human toxocariasis is a cosmopolite parasitic infection due to an helminth Toxocara canis (T.canis) and Toxo-
cara catis(T.catis). Visceral larva migrans constitutes a rare and doubtful form. We reported the case of a visceral larva
migrans with a concomitant localization in lung and liver.

Case: A 59-year-old male, who presented with fever, myalgia and dry cough evolving for two weeks. He has no medical
or travel history. The clinical examination was unremarkable. Chest and abdominal computed tomography (CT) showed
multiple parenchymal condensations in both lungs and a normal size liver with multiple subcentimetric hypodense nodular
lesions. A serologic diagnosis of Toxocara infection (ELISA and Western blot) was positive. The diagnosis of pulmonary and
hepatic toxocariasis was established. He was treated with albendazole for one month. The outcome was favorable

Conclusion: Toxocariasis is a diagnosis to be considered in many situations. It is curable under well conducted treatment.

Preventive measures are also important which are based especially on the rules of hygiene.

/

Introduction

Human toxocariasisis a cosmopolite parasitic infection due to
an helminth Toxocara canis (T.canis) and Toxocara catis (T.catis)
transmitted by dogs and cats, respectively. It represents one
of the main causes of hypereosinophilia but it is misdiag-
nosed. It can affect all sites. It’s often an asymptomatic and
benign infection and can be recovered without treatment. But
some forms are serious and can be life-threatening. Visceral
larva migrans constitutes a rare and doubtful form. Clinical
signs and radiologic features are not specific, which can mis-
lead the positive diagnosis. In order to consider this diagnosis,
although a non-specific presentation, we reported the case of
a visceral larva migrans with a concomitant localization in lung
and liver.

Case report

We report the case of a 59-year-old male, who presented
with fever, myalgia and dry cough evolving for two weeks.
He has no medical or travel history. The clinical examination
was unremarkable unless a fever of 38,5°C. Laboratory find-

ings showed, CBC by 21.2 x 109/L, eosinophils by 10 x 109/L.
Serum C-reactive protein was by 14 mg/L (N <5 mg/l) and LDH
count was by 560 U/L (N = 190-400 UI/L). Results of other
routine biochemistry investigations were within normal lim-
its. IgE levels were high. Tuberculosis tests and HIV serology
were negatives. The serum tumor markers are at normal lev-
els. Chest and abdominal computed tomography (CT) showed
multiple parenchymal condensations surrounded by a periph-
eral halo in both lungs (Fig.1A) and a normal size liver with
multiple subcentimetric hypodense nodular lesions (Fig.2A).
A serologic diagnosis of Toxocara infection (ELISA and Western
blot) was positive. The serology of other helminthiases such as
hydatic kyst, anguillulosis, bilharziosis and distomatosis were
negative as well as urine and stool parasite test. The diagno-
sis of pulmonary and hepatic toxocariasis was established.
No evidence of other visceral localization was proved (brain
MRI and ocular examination were normal). An eventual heart
toxicity du to eosinophilia was eliminated: cardiac enzymes
and the cardiac ultrasound were normal. The interrogation re-
vealed the history of forest herbs consumption and the pres-
ence of dogs and cats since childhood. He was treated with
albendazole (400 mg x2 orally per day) for one month. The
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Figure 1A: Chest CT scan showed multiple parenchymal condensations surrounded by a peripheral halo in both lungs (arrows).
1B: Chest CT scan showed regression of the pulmonary nodules after the course of albendazole.

Figure 2A: Abdominal CT scan showed multiple liver subcentimetric hypodense nodular lesions (arrows). 2B: Abdominal CT scan
showed disappearance of the liver nodules after the course of albendazole.

outcome was favorable, with disappearance of the cough and
decline of hypereosinophilia. The follow-up CT scan showed
disappearance of the liver nodules and regression of the pul-
monary nodules after the course of albendazole (Fig.1B; 2B).
At 6 months the serological control in ELISA had objectified a
drop in the level of antibodies.

Discussion

Humans are accidental hosts of toxacarosis. They are contami-
nated by ingesting embryonated eggs present on the ground,
in water or in foods oiled by cat or dog faeces, or by ingesting
the larvae that reside in the intestines of paratenic hosts (rab-
bits, chickens, etc.) (Fig 3) [1,2]. For our patient, he reported
the consumption of forest plants and the presence of dogs in
the area, which could be the source of contamination. After
ingestion, the eggs arrive in the intestines in the larvae stage

to reach the portal veins and then the liver, the right heart
circulation, the lungs and all the other organs [3,4]. There are
different forms and presentations of this infection depending
on the organ affected: neurotoxocariasis, ocular toxocariasis,
visceral larva migrans and common larva migrans.

Our patient presented with a visceral larva migrans. The liver
is the most affected organ in this form. Our patient has a he-
patic localization but also a much rarer localization which is
the pulmonary involvement. This form of the disease is more
common in children aged between 2 and 7 years [2]. Cases in
adults have been reported [5]. Affected individuals are often
asymptomatic. Nevertheless, non-specific signs may appear:
fever, asthenia, abdominal pain [5], hepatosplenomegaly may
also be noted. For pulmonary involvement, cough, dyspnea,
wheezing may occur. In this location the parenchymal involve-
ment is due to a local allergic reaction to toxocariasis larvae.
In some cases, it may be responsible for chronic eosinophilic
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Larvae migrate through
liver and lung as wellas
brain, eye, and muscles
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Figure 3: The routes of human contamination by toxocariasis

[1].

pneumonia. Investigation by bronchoalveolar lavage and/or
bronchial biopsy revealed the presence of predominantly eo-
sinophilic hypercellularity [6]. In biology, hypereosinophilia is
the most reliable sign that guides the diagnosis. On the other
hand, at very high levels, it is a criteria of severity that can be
life-threatening, especially with the cardiactoxicity of eosino-
phils. Our patient had no cardiac involvement.

The radiological signs are also non-specific and can be con-
fused with many infectious, inflammatory and tumor diseases.
Most commonly, they are pulmonary nodules surrounded by a
peripheral halo or ground glass nodules. Their size varies from
4 to 40 mm. Their distribution is diffuse or predominantly in
subpleural areas. Condensations are usually associated with
the most severe clinical presentations. Finally, eosinophilic
pleurisy, pneumothorax and cavities are rare [7-9].

For liver involvement, our patient had a normal liver size with
multiple subcentimetric hypodense nodular lesions. On CT or
MR imaging, hepatic lesions are seen as multiple, ill-defined,
oval lesions that measure 1.0-1.5 cm in diameter. Sometimes,
the lesion may be angular or trapezoidal. On sonography, the
lesions appear as multiple, small, oval hypoechoic lesions in
the liver parenchyma. The lesions differ from metastatic nod-
ules is as much as they have fuzzy margins, are uniform in size,
non-spherical in shape and are best seen on portal venous
phase[7]. A migratory character of the lesions can be noted
which supports the diagnosis of larva migrans [4,10].
Diagnostic confirmation was based on serology using both ELI-
SA and Western blot methods. In fact, several false positives
have been reported with the ELISA method. The combination
of ELISA and BLOT has shown a better sensitivity and specific-
ity [2]. However, it does not distinguish between asymptom-
atic carriage and progressive infection. Other diagnostic meth-
ods can be used, notably histological studies and molecular
biology. The latter allows a more rapid and specific analysis.
PCR of toxocariasis is based on several genetic markers, nota-
bly the ITS 1 and ITS2 regions of the rDNA [2].

Recovery can be spontaneous and without sequelae. But in
the case of severe infections, treatment is mandatory. Two
molecules have shown their effectiveness: albendazole and
mebendazole. Albendazole has a better tissue diffusion,
hence its wider use. The recommended dose is 400 mg twice
a day. A duration of at least one month is recommended in
order to avoid relapses [11].The combination of corticoste-
roids has been used in several cases, especially with ocular
and pulmonary involvement. In our patient, no corticosteroid
was used.

Conclusion

Toxocariasis is a diagnosis to be considered in many situations.
It constitutes, by its different forms, a public health challenge.
Its diagnosis is easy and is based on serology and molecular
biology, which must be developed in our country. It is curable
under well conducted treatment. Preventive measures are
also important which are based especially on the rules of hy-
giene.
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