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Surgical Treatment of Paragonimiasis

*W.S. Ahn, M.D,, *Y. Hur, M.D., *B.Y. Kim, M.D., *B.H. Yoo, M.D.,
*H.S. Lee, M.D,, ¥*U.H. Chang, M.D,, *]Ju.E. Kim, M.D.,
*).H. Lee, M.D., *H.5.Yu, M.D.

Department of Cardiovascular and Thoracic Surgery, Natfonal Medical Center

1) During the period of Jan. 1959, to Aug. 1979, 47 patients of paragonimiasis has been treated in
the department of Chest Surgery.

2) The total number of patients who has been admitted and treated in the department of Chest Medicine
are 262 and annual distribution of number of patients has been decreased.
However, since 1964, the number of patients has been stationary. On the other hand, the total
number of patients who has been admitted and treated surgically in the department of Chest Surgery

are 47 and the annual distribution of number of patients has not been decreased.

3) The peak age incidence lies in fourth decade (34%), and over halves of patients are in third to fifth
decade.
Male to female is 8.4 to 1.

4) The symptoms, which are mainly cough, chest pain, dyspnea and blood tinged sputum, developed
mostly in two to five years after infestation by Paragonmius westermani.

5) Sputum test for eggs of Paragonimus westermani were positive in 16 out of 43 patients {37%).
The 93% of patients were positive in skin test for Paragonimus westermani. The patietns with negative
skin test were 7%, but sputum or stool examination for Paragonimus westermani’s eggs were positive
in these negative group of skin test.

6) Chest roentgenogram revealed pleural effusion (41 cases), hydropneumothorax (1 case), atelectasis
(1 case) and mediastinal mass (1 case).

7) All patients were preoperatively treated with Bithionol.
The mode of surgery were decortication only (31 cases), pleuropneumonectomy (3 cases), decortica-
tion & lobectomy (2 cases), decortication & closure of bronchial fistula (1 case), thoracentesis (1 case)
and postural drainage (1 case).

8) Paragonimiasis is primarily medical disease and well treated by the administration of Bithionol.

But the delayed diagnosis and missed diagnosis, especially as pulmonary tuberculosis, make the disease
aggravated and chronic. Subsequently, surgical treatment is infrequently required. Chronic empyema

due to Paragonimus westermani are much benign than tuberculous empyema thoracis.
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The time of operation should not be too much delayed at least not more than 5 years, because the

chronically trapped underlying lungs are difficult to be expanded and patients chances to preserve

underlying lungs are lost.
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Table [. Annual distributions of 47 cases
(Jan. 1959 ~ Aug. 1979)
Year Number Year Number
1959 1(41) 1970 1 (6)
1960 1(29) 1971 0 (2)
1961 4(39) 1972 1 (6)
1962 4(28) 1973 0 (7)
1963 3 (1Y) 1974 1 (7)
1964 2(9) 1975 4 (2)
1965 1( 3) 1976 9 (5)
1966 1( 6) 1977 2(12)
1967 1(7) 1978 i 3 (6)
1968 1(10) Aug. 1979 8 (8)
1969 0(10) Total 47 (262)

Numbers in parentheses are patients, treated
in dept of medicine of chest, NMC.

Table 2. Age & Sex Distributions

Age(years) Male Female Total

No. (%) |No. (%) {No. (%)
6~ @ 1 (2.4) 1 (2.1)
10 ~ 19 3 (7.3) 3 (6.4)
20 ~ 29 10 (24.3) | 2 (33.3) |12 (25.5)
349 ~ 39 14 (34.1) | 2 (33.3) |16 (34.0)
40 ~ 49 10 (24.3) 10, (21.3)
50 ~ 59 3 (7.3) ] 2 (33.3)| 5 (10.6)
Total 41 6 47

Table 3. Duration of Symptoms Resulting from
P. W. Infestations.

Duration Male | Female | Total
below 3 months 1 1 2
3~ 6 months 6 2 8
6~ 12 manths 5 5
1.0~ 2.0 years 5 5
2.0~ 5.0 years 12 2 14
5.0~ 10.0 years 5 5
10.0~ 30.0 years 3 1 4
Total 37 6 1 43
S A A3 4061 (93.3%), FEF 384

(88%), 352 37 (86%), &k 3006 (70%), 9
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H7E 306 (70%), wred 236 (58%), A w @ 10
Al (23%), 2elar F% 24 (4.6%) F& 4}
(‘Table 4).
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Table 4. Q"mptoms of 43 Patients

Symptoms 1 No. of Cases (%)

Cvowugh o 40(93)
Chest pain 38(88)
Dyspnea 37(86)
Blood-tinged sputum 30(70)
Fatigue 30(70)
Fever 23(58)
Fish smell ; 10(23)

Table 5. Recovery of P. W, egg by means of
Sputum & Stool exam. and Skin test
with P. W, Antigen.

Skin test
P.W. egg No. [ Positi-[Negati-
- ve ve
Sputum ( ), Stool ( +) 1 1 0
0 T2 G B S 1 13 2
by, e {E) L 0 1
(), e () 26 26 0
'IOtal 43 40 3

Table 6. Roentgenologic lesion among 44 cases.

Radiologic types No. cases
Pleural effusion 40
Pleural effusion with*B. P, F, 1
Pneumothorax 1
Atelectasis 1
Mediastinal mass 1

*B. P. F.: Bronchopleural fistula.

Table 7. Effect of infection with P. W on per-
centage of Eosinophil Leucocyte and
Erythrocyte sedimentation.

Eosinophils | No. Cases ESR No. Cases
(No) (%) (mm/hr ) (%)
0~ 5 21(49) 0~ 9 12(28)
6~ 10 14(33) 10 ~ 20 9(21)
11~ 15 3 (7) 21 ~ 30 4 (9)
16 ~ 20 1 (2) 31 ~ 40 3 (7)
21 ~ 30 3 (7) 41 ~ 60 5(12)
31~ 50 ((2) 61~ 80 7(16)

81~ 1 3 (7)
Total 43 Total 43

Table 8. Surgical treatment and its result.

Result
Mode of Surgery Poor Total
Good | Expan-| death
sion
Decortication, only 29 2 31
Pleuropneumonect- 2 1 3
omy
Decortication & 2 2
Lobectomy
Decortication & 1 1
Closure of Bron-
chial fistula
Thoracentesis 1 1
Postural drainage 1 1
Total 36 2 1 39
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abolm, zelm ANA Ry 3do)el e} (Table 9).
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| 2t

®) &% & Formosa, Japan, Korea, China, Philippiens,
Thailand, Malay state, Indochina, Bengal, India, New
Guina, Belgian, Congo, Solomon Islands, Nigeria, Java,

Sumatra, Peru, Ecuator, Colombia, Venezuela 5 47

Table 10. Duration of Sxes & Pathological ans-

wers.

\gth.oill(!)l{’s’i\(':zll' P.W.Em 503?1%1; \Non-.  Total
Duratio pyema Specific

of Sxes pyema

1~ 3 Ms. 1 .
3I~12 Ms, 5 2 7
1~ 5 Yrs. 2 2 9 6
5~10 Yrs. 3 2 5
10 ~30 Yrs, 3 3

Total 8 10 4 22
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Fig.1. Life cycle of paragonimus westmani

lﬁlult in lungs of man [—

T

Worm penetrates GIT
into peritoneal cavity
Migrates through
diagram to pleural

Cavity and lungs

!

Man eats metacercaria
in raw or insufficiency

cooked river crabs or

Undeveloped eggs passed
in sputum or feces into

fresh water

Penetrates Gills,
muscles or viscera of

fresh water crustacean

Miracidium hatches from

egg penetrates snail

|

Miracidium in Snail develops

into :

—Sporocyst —redia [-—redia

|

Cerearia breaths
out of redia and

snail into water.

cray fish encysts; becomes
metacercaria
Table 9. Duration of Sex & Surgical management
Surgical L .
management Decortica- |Pleuropneu- Egcgr%g%tel: }E)iecortu_:?}-l Thoracen- | Postural
Duration tion only monectomy ctom or}lngn thesis drainage
y
of Sxes
1 ~ 3 Ms. - - - 1 1 _
3 ~ 12 Ms. 10 — - - - -
1 ~ 5 Yrs. 14 - - - - 1
5 ~ 10 Yrs. 4 1 1 - — _
10 ~ 30 Yrs. 2 1 - - — -
Total 30 2 1 1 ] 1 1
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