ECHINOCOCCOSIS
Organism—tapeworms of genus Echinococcus; E. granulosus and E. multilocularis are important species in North America.  Adult worms are 1-5 mm long, typically five segments.

Hosts—definitive hosts: foxes, coyotes, wolves, domestic dogs and cats.  Adult worms live in intestines and eggs are shed in feces.  Worm larvae form tissue cysts in intermediate hosts:  small rodents, moose, caribou, domestic livestock.

Geographic Regions and Habitats—E. granulosus occurs worldwide in rural, grazing areas; E. multilocularis occurs in northern hemisphere (Europe, Asia, North America).  In North America—north central region from eastern Montana to central Ohio, as well as Alaska and Canada.

Transmission—ingestion of eggs (intermediate hosts) and ingestion of tissue cysts in infected prey species (definitive hosts)

Disease in Mammals


Field Signs—no signs in definitive hosts; tiny (mm) adult worms in intestines, eggs in feces.  E. granulosus infection may show no or minimal signs in animals with larval cysts.  E. multilocularis may cause weakness, anorexia, enlarged abdomen, death.


Gross Lesions—E. granulosus and multilocularis cause unilocular and multilocular cysts, respectively, in intermediate hosts, typically in liver and lungs.

Diagnosis—definitive host:  coproantigen-ELISA test, associated with risk for lab workers, identification of adults in intestine at necropsy; intermediate host:  necropsy


Treatment—praziquantel in dogs

Disease in Humans—infection occurs by ingestion of eggs. Flies may mechanically transport eggs.

Symptoms—Cysts occur primarily in liver, lungs, and brain.  Cysts are slow-growing so may not produce any symptoms for many years.  Symptoms occur due to dysfunctions caused by the parasite, mainly in the liver; enlarged liver, abdominal pain, jaundice, fever, anemia.  Duration variable—weeks to years; chronic cancer-like disease with high mortality in untreated patients.

Diagnosis—Survival rates depend on stage of disease at time of diagnosis; ultrasound and/or other imaging techniques; serology.  Leakage following diagnostic puncture or rupture may induce mild or serious complications.

Treatment—surgery, medication (albendazole)

Minimizing Risk of Human Infection—Avoid direct contact with wild canines; wear gloves.  Strict safety precautions during necropsies of wild canids; deep freeze carcasses for one week prior to necropsy to kill eggs and don’t open intestine unless needed.
Sources of Further Information


CDC:
www.cdc.gov/ncidod/dpd/parasites/alveolarechinococcosis/default.htm



www.dpd.cdc.gov/dpdx/HTML/Echinococcosis.htm

