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=Abstract=A male Korean farmer, who had received excisional operation on subcutaneous
masses due to sparganosis, showed reappearance of subscutaneous masses at other sites.
He was given praziquantel orally at the dose of 75 mg/kg/day for 5 days and again after one
morith. However, the masses did not regress and the patient complained of discomfort for
the next 4 months. Finally the masses were excised and 3 actively moving spargana were
recovered. In this case of human sparganosis with multiple lesions, praziquantel was not

effective.
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INTRODUCTION

Praziquantel is a broad-spectrum anthelmintic
against various trematode and cestode infec-
tions. It causes rapid contraction of worms and
extensive vacuolization of their tegument and/or
parenchymal layer which results in their death
(Andrews et al. 1983). This drug is especially
useful for its therapeutic effect on dermal and
cerebral cysticercosis caused by the meta-
cestode of Taenia solium (Rim et al. 1982).

In sparganosis, another larval cestode infection
in human tissues (Chi et al. 1980), however, sur-
gical removal is so far the only effective therapy.
No chemotherapeutic trial has been reported
successful (Moulinier et al. 1982). We also re-
port here a clinical experience of unsuccessful
treatment of human sparganosis with prazi-
quantel.

CASE DESCRIPTION
The patient, a bb-year-old male farmer resid-
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ing in Yongin-gun, Kyeonggi-do (Province), vi-
sited a local clinic in December 1984 because of
several painful masses on his lower abdominal
wall and right axillary area. Besides pain and
itching at the lesions, the patient complained of
severe fatigue. He said he had eaten raw snakes
during the past 20 years. Sparganosis was sus-
pected and excisional operation was done on the
masses. From the excised masses 3 living spar-
gana were recovered. Hence, this patient was
thought to be completely cured.

Three to 4 months after surgery, however, the
patient complained of reappearance of 3 thu-
mbsized masses on the left flank and right axilla
He visited Outpatient Department of Seoul Na-
tional University Hospital (SNUH). He was seen
in consultation by the Department of Parasitology,
SNU for the feasibility of chemotherapy. Sero-
logical test by micro-ELISA{enzyme-linked imm-
unosorbent assay) for sparganum-specific
antibody (Kim et a/. 1984) revealed a high serum
antibody level of absorbance (abs.) 1.06 (positive

criterion: abs. 0.22).
The patient was treated with praziquantel for

his disease. He was dosed with 75 mg/kg {in 3
divided doses) for 5 days, and again after one
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Fig. 1. Three spargana (arrow: scolex) recovered from
the patient 4 months after the treatment with
praziquantel. They were all alive when removed
surgically.

month. During 4 months of follow-up observa-
tion, the masses did not regress significantly,
although they became a little softer to palpation.
He continuously complained of unrelenting pain
and occasional itching sensation around the mas-
ses. At 4 months post treatment serum antibody
titer in micro-ELISA for sparganosis was abs.
1.35, which was not a decreased level. Finally
the masses were surgically removed. Each mass
contained a live sparganum (Fig. 1) of which
motility was significant.

DISCUSSION

The present trial of praziquantel treatment in a
case of human sparganosis with multiple lesions
resulted in fallure. Most sparganosis patients are
infected with a single worm and less than 30%
of patients have multiple infections (Cho et al.
1975). Therefore, this rare case with multiple
lesions was suitable for the drug evaluation.

A similar result was reported in a human case
of proliferative sparganosis, a fulminating syste-
mic disease caused by branching spargana
(Moulinier et al. 1982). They used mebendazole
and praziquantel alternately, but reported un-
satisfactory results with both drugs. In ex-
perimental mice, administration of praziquantel
was found ineffective for the treatment of spar-
ganosis {Lee et al. 1986).

An interesting finding in vitro was that the
spargana Incubated in solutions containing

0.1-100 xg/ml praziquantel were immobilized
and severely destroyed especially at their neck
portions, looking as if the whole worm was dead
and disintegrating (Lee et al. 1986). However,
they (Lee et al. 1988) successfully infected mice
with scolices of the damaged spargana. The
spargana were completely regenerated to reveal
scolex, neck and body in experimental mice.

The failure of praziquantel treatment for spar-
ganosis may have been due to inadequate dosa-
ge or bioavailability of the drug. It is known that
the therapeutic dosage of praziquantel for the
treatment of tissue parasites should be generally
much higher than those for intestinal ones
(Andrews et al. 1983; Lee and Chai 1985). For
example, as rpuch as 500-750 mg/kg in total
dose is required for muscular or cerebral cys-
ticercosis, while only 10-15 mg/kg single dose is
highly effective for intestinal trematode or ces-
tode infections (Andrews et al. 1983). In the
present case, though two courses of treatment
(at T month interval) each with 375 mg/kg dose
were tried, the result was poor. It seems worth-
while to investigate whether even higher doses
can bring about a successful result.

The resistance of sparganum to praziguantel is
hard too explain. It may be of similar nature to
those shown by other helminths, namely nema-
todes, trematodes such as Fasciola hepatica,
and larval cestode such as hydatid cyst (An-
drews et al. 1983). It would be interesting to
nvestigate any similarity in the tegumental or
muscular structures. Thick tegument may inter-
fere with drug absorption, as in sparganum,
hydatid and Fasciola, that are refractory to prazi-
quantel.

Anyway, recent findings of relatively frequent
cerebral involvement by sparganum (Chang et al.
1987) stress a necessity of searching for effec-
tive drugs for this disease.
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