ECHINOCOCCOSIS ™"

1. DISEASE pr

Cystic Echinococcosis (Hydatid disease) & "
Alveolar Echinococcosis (Alveolar Hydatid disease)

2. NAME, DEFINITION, ETIOLOGICAL SPECIES

Echinococcus granulosus and Echinococcus multilocularis
* Echinococcosis is a nearly worldwide occurring zoonotic Photo courtesy of Dr. Stephan Neumann
disease caused by tapeworms belonging to the genus
Echinococcus.

* The major species of global medical importance are 3. DESCRIPTION OF THE ANIMAL RESERVOIRS

Echinococcus granulosus causing cystic echinococcosis

(wordwide) and Echinococcus multilocularis causing * Dogs, foxes, other regional canids (polar fox, jackal) and cats

alveolar echinococcosis (Northern Hemisphere). serve as definitive hosts.

* The adult tapeworms parasitize the testinum tenue Herbivorous and omnivorous animals, like sheep, cattle,

of cermfvereus enimals goats and pigs act as intermediate hosts for E. granulosus.

* Small mammals, mostly rodents, like field mice, water voles
and muskrats act as intermediate hosts for E. multilocularis.

e Humans and many mammals can be infected as accidental hosts.

4. CLINICAL SIGNS, IF THERE ARE ANY

e E. granulosus: cysts filled with liquor - growing expansionary,
serious hepathopathy or cysts in lungs, CNS, spleen etc.

o E. multilocularis: infiltrative growth of the metacestode like a malignant tumour,
serious hepathopathy with metastasis in further organs (lungs, CNS, etc.).

¢ Definitive hosts have no symptoms.

e |ntermediate hosts rarely show symptoms.

e Usually, accidental hosts show first symptoms years after infection.

Echinococcus granulosus life cycle Echinococcus multilocularis life cycle
5. WAY OF TRANSMISSION DEFINITIVE HOST E s con e e
ingests raw .
offal containing humans can ingest eggs by Q} e
TO HUMANS Ty e ! &
dog faeces or direct contact ..
with dog and/or can be DEFINITIVE HOSTS
infected by ingestion of eggs ingest infected rodents humans can
. from the environment ingest eggs by
e Oral intake of eggs "eontoct it
_ Ao, s\,
eggs passed in faeces into the
(eg g— hand — mouth ) hydatid cysts develop faeces into the &P @ environment
o \ - fromoncospheres environment ge alveolar b
after contact with infected x ) i \g
animals (eggs can stick to the fur), o _’ ﬁj ji
contaminated water, soil or food. /1Y% ij - ABERRANT HOSTS
- o ABERRANT HOST INTERMEDIATE HOSTS eggs contain
INTERMEDIATE HOSTS eggs contain ingest eggs from the environment oncospheres

ingest eggs from the environment oncospheres

© ESCCAP - Worm Control in Dogs and Cats, May 2021
<ECALy

To download the FECAVA fact sheets, please visit our website: www.fecava.org All rights reserved ©June 2022. ﬁm F ECAVA

If you would like to use part or all of this factsheet, or if you would like to translate it, please contact FECAVA first. i Ly et L

Animal Veterinary Associations



6. CLINICAL SIGNS IN HUMANS

e Usually, humans show first symptoms years after infection.

e E. granulosus: cysts filled with liquor - growing expansionary, 7. DIAGNOSIS IN HUMANS

serious hepathopathy or cysts in lungs, CNS, spleen etc.
¢ Medical imaging
e E. multilocularis: infiltrative growth of the metacestode

like a malignant tumour, serious hepathopathy with * Antibody test (IHA, ELISA, Western Blot)

metastasis in further organs (lungs, CNS, etc.). e CAVE: no puncture of the liver due to danger of metastatic spread

DIAGNOSIS IN ANIMALS
¢ Definitive hosts: coproscopy (poor sensitivity
and unspecific), PCR (specific detection), ELISA.

¢ Intermediate hosts: post-mortem examination
(metacestode).

e Accidental hosts: same instruments as diagnosis
in humans.

8. PREVENTION OF THE DISEASE

e Personal hygiene (handwashing, especially after contact
with animals and soil).

e Washing and cooking of fruits, berries, etc.

e Control of stray dogs.

e E. granulosus: deworming in intervals of 6 weeks (praziquantel).

e E. multilocularis: deworming in intervals of 4 weeks (praziquantel).
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