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Gastrodiscoidiasis is a snail-transmitted zoonotic infection caused by the digenean trematode Gastrodiscoides
hominis, which is the only species in the genus Gastrodiscoides infecting humans. We report a case of human
gastrodiscoidiasis in a 66 years-old Nepali man without history of travels outside of Nepal who was admitted in
the hospital with pain in upper abdomen for 4 months with history of passage of black-tarry stools, anemia and
eosinophilia. During upper endoscopy a living trematode worm was seen in the antrum of the stomach. After
isolation, the worm was identified morphologically as Gastrodiscoides hominis. Stool analysis of the patient re-

vealed eggs of this parasite. The cause of the infection appeared to be related to the habit of the patient to eat
raw watercress. This is the first report of human infection with Gastrodiscoides hominis in Nepal. However, the
burden of this foodborne trematode infection in Nepal might be underestimated.

1. Background

Gastrodiscoidiasis is a snail-transmitted zoonotic infection caused
by the digenean trematode Gastrodiscoides hominis, which is the only
species in the genus Gastrodiscoides infecting humans. Adult of G. ho-
minis are large flukes (8-14 X 5.5-7.5mm) characterized by a short
and cylindrical anterior part, large and discoidal posterior part, sub-
terminal pharynx, testes lobed and in tandem, a post-testicular ovary,
an ascending uterus and a ventral genital pore.

Gastrodiscoidiasis is a foodborne disease associated with the con-
sumption of water plants or even animal products such as snails. The
life cycle is not completely known. Adult worms inhabit the caecum and
colon of humans, pigs and other mammals.

Unembryonated eggs are laid and in a freshwater environment, the
miracidium hatchs and infects the first intermediate host. Only the
freshwater snail Helicorbis coenosus is known to act as the first inter-
mediate host of G. hominis [1]. After the development of mother and
daughter rediae, the cercariae actively emerge from the snail to encyst
in aquatic plants, snails, tadpoles, frogs or crayfish. Definitive host
becomes infected after swallowing metacercariae with contaminated
vegetables or raw or undercooked crustaceans, molluscs or amphibians
[1]. Gastroidiscoides hominis infects humans mainly in Asia and spor-
adically in Guyana, Zambia, Nigeria and the Volga Delta in Russia

[2-8]. Although G. hominis is mainly a parasite of pigs, high prevalence
in humans has been detected in some areas. For example, Buckley de-
tected a prevalence of 41% in children from Assam (India) [9]. The
infection in humans is usually asymptomatic but occasionally it can also
cause intestinal problems such as diarrhea, fever, abdominal pain, colic,
and an increase in mucus production [4]. Although, human gastro-
discoidiasis has been commonly reported in Southeast Asia, we report
herein the first case of human G. hominis infection in Nepal.

2. Case report

A 66 years-old male farmer from the village of Kanchan Gaupalika,
Rupandehi district in the South-Western Nepal, with no history of tra-
vels outside his country, was admitted to the Department of Medicine
(gastroenterology) of the Tribhuvan University Teaching Hospital,
Kathmandu Nepal. He complained of pain in upper abdomen for
4 months with history of passage of black-tarry stools. He was diag-
nosed with chronic kidney disease with diabetes, hypertension, anemia
and abdominal pain. He also gave a history of consumption of water-
cress. Hematological tests showed a value of 9.4% of hemoglobin and
peripheral blood smear showed eosinophilia (18%). During upper en-
doscopy, a motile small adult worm was seen in the antrum of the
stomach with patchy erythema with multiple granular polyps on DI1.
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Fig. 1. (A) Image of the upper endoscopy showing the living specimen of Gastrodiscoides hominis (arrow); (B) Adult worm of Gastrodiscoides hominis collected from the
antrum of the stomach of the patient (scale bar: 10 mm); (C) egg of Gastrodiscoides hominis isolated in the stools of the patient.

The worm was flat leaf-shaped and measuring 6 mm by 4 mm. It was
bright pink in colour (Fig. 1A, B). It had short and cylindrical anterior
end with large and discoidal posterior end, identified morphologically
as Gastrodiscoides hominis.

Microscopical examination of stool samples revealed a yellowish,
oval operculated egg measuring 140 x 70 pm (Fig. 1C) characteristic of
G. hominis. The size of the detected eggs was measured using cell sen-
sation software version 1.12 for DP73 camera installed to the Olympus
BX53 microscope used for the microscopy [10,11]. For further con-
firmation of the identity of the adult worms detected, the photographic
images of the worm were sent to CDC, Atlanta and was confirmed as G.
hominis. The patient was treated with praziquantel, 3 doses (25 mg/kg
each) in one day followed by purgatives. The status of the patient
markedly improved and, after 3 months follow-up, the abdominal pain
had disappeared. Eggs of G. hominis in stool examination were not de-
tected and the granular polyps and anemia became resolved.

3. Discussion

Gastrodiscoides hominis is an amphistome trematode that is normally
parasite of pigs. Human gastrodiscoidiasis is found mainly in countries
such as India, Pakistan, Myanmar, Vietnam, the Philippines, Thailand,
China, Kazakhstan [1,4,5]. The present finding constitutes the first re-
port of human with G. hominis in Nepal. This is surprising, as Nepal is an
endemic area for a number of other foodborne trematode infections
[10-12] and, moreover, human gastrodiscoidiasis is common in the
neighboring country of India, especially in the Ganges river basin [2]
and the district of the patient is at the border to the India. The con-
sumption of aquatic plants, which is the main risk factor for the in-
fection with G. hominis, is common in Nepal. In fact, the case presented
herein appears to be related to the habit of the patient to eating wa-
tercress from ponds and rivers. It is possible that the absence of
symptoms or even the symptoms of other concomitant pathologies
conceal other cases of infection with G. hominis in Nepal. The symp-
tomatology of human infections is not well known. Human gastro-
discoidiasis is commonly asymptomatic, but heavy infections may in-
duce headache, epigastric pain and diarrhea that may be a reaction to
metabolites released by the parasite [1,2]. In this study, the most re-
levant symptoms were pain in upper abdomen, blood in feces, eosino-
philia and anemia. Although this symptomatology could be also due to
the concomitant pathologies, anemia appears to be a common feature in
human infections with G. hominis [8,9].

Probably, one of the most relevant features in this case is the lo-
cation of the parasite within the intestine of the patient. Adult worms of
G. hominis commonly inhabit the caecum and colon, though in the
present study, the parasite was detected in the antrum of the stomach
by upper endoscopy. The absence of eggs in the uterus and the general
morphology and the size of the worm detected suggest that it was a
juvenile worm newly excysted in the stomach. The eggs detected in the
stools of the patient can be attributed to adult worms present in their
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normal habitat.

In summary, herein we report the first case of human gastro-
discoidiasis in Nepal, which has been determined by upper endoscopy.
This finding raises questions about the real extent of the foodborne
trematode infections in Nepal. It is possible, as suggested by
Devleesschauwer and co-workers [12], that the social-environmental
background of the rural areas of the country may be a suitable scenario
for the emergence of human gastrodiscoidiasis and other foodborne
trematode infections. Nation-wide research can help to understand the
current epidemiology of these infections in Nepal and to assess its im-
pact on public health.
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