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Abstract

As an important food-borne parasitic disease, paragonimiasis can be traced back to the end of the
19th century. It has a widespread distribution and high infection rate, particularly showing signifi-
cant endemic characteristics in Asia. Due to its non-specific symptoms when infecting humans, it
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often leads to misdiagnosis and missed diagnosis. The patient is a 46-year-old male who reported
recurrent fever, cough, and hemoptysis since September 2023, with dark red blood streaks visible
in his sputum. Chest CT at an external hospital suggested “right pulmonary infectious lesion, tuber-
culosis with cavity formation, and mild mixed emphysema in both lungs”, recommending anti-tu-
berculosis treatment for tuberculosis. After brief symptom relief, the symptoms recurred. Due to
throat itching, foreign body sensation, and worsening hemoptysis, the patient visited our hospital’s
respiratory department on October 30, 2024. Laboratory tests showed: eosinophil percentage (EOS)
9.3% in blood routine, acid-fast bacilli negative (-) in sputum smear. Through Paragonimus egg con-
centration examination, typical Paragonimus eggs were detected (Figures 3~8). After identifying
Paragonimus eggs and confirming the diagnosis of paragonimiasis, the patient was treated with oral
praziquantel according to clinical guidelines. Follow-up blood tests after treatment showed: normal
white blood cell (WBC) count and normal eosinophil (EOS) percentage. The patient had no discom-
fort symptoms such as cough or hemoptysis, and no symptoms of chills, fever, chest tightness, or
chest pain. The patient was discharged on November 8, 2024.

Keywords

Paragonimus Eggs, Sputum, Cough up Blood, Increased Eosinophils

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 5|

PR SR A1 Dy — i B B ) ST YRR A A R, LA D S T U A 19 HHhEOOR . ST S i
Flm AR RN R AR, B YOI T I ERAE RN AR BB R [1]. Mn, FEE RS A
TSR ART TS, T RIF AR B 0 A W SRR A B EOR AR SE, I X FLAR T S AT 1A A
o 20 LS, SEE AT AR IS SO AT AR, B2 R R, JUHAETE
I IX PR 2 (T YERAT RS ). EEER, BEE D T A EORIR R, BTN Gt i
U R0 A 20 A S AR AN [R5 (3 S PEATLAR X ST TR Ja SE A L BT FU B 1 Szt
fiflo R W DRI PR Bt ) 75 G R S 0 Ao B R B KR L B AE T AR S, FiR R T A A
TREE AR, HARME A 5 LA A A A I

2. BpIZ

B, Bk, 46 %5, HIF 2023 49 AR EZW. "Zifn, Bl SLL ez, SRS CT
PR A MR AS, SRR, B YRR AR, B S S A TT, FRREIR
BoRIGE, XNEKR.

BT 2024 45 10 H 30 S H LR WHES R, fEA S InE, AP TREFRAE, Bk &
T WK, PRI MURISIEE, fRAKEEA 96%, tHEIERE, XUMIFIR S, RE LTS, O
RIS, BURBETE A, OFREFF, SN2 X AR E AR B 5 . B3R CT (WL 1): 1. 8T
il LR B R A il LR IE B, ST RE. 2. XML . 3. AFgEAR R AL A B, 4.
W e A T, %R R . 5 BT S AT B3R . OB S OMER OB, MohbE: 1. fEsTh
REIEH . 2. ZREHKIRIG M. 3. MoREThAERE S FRE. Mfg: S AHEE(TC) 6.61 mmol/L, Hil=
fis(Tg) 2.84 mmol/L, MJTZUTEME(ESR) 26 mm/H, L5 . FERER PR 40 i 5 2 2L(EOS) 9.3%; 1< M
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BRI (PH) 7.413. L1570 E(PCO2) 43.5 mmHg. %705 (PO2) 70.1 mmHg. ik A: R R IDUERHFT
(=) BERAEINRES T F R LT AR 2) 4 H BB e G (1] 3~8); AR A TH . iR br &
Y. FFEThEE. . OULEE. BEmIhEE. K/ME R SR L DA R .
BRI W A M RS 5, Fm PR E e S e ] 1 Al B, T iR T kg
SEMAE: DHRTE(WBC). FEERIER I A 7 4(EOS) 1L, Mok, meifl, TRIE, T
R oM BIRSEAE K. 2024 4 11 H 8 H P pEEHHBE . AL IR AR BAARBEZE 01 4 I S kit
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Figure 1. Chest enhanced CT examination
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Figure 2. Rotten peach like sputum
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Figure 3. In the field of view (x400), there are two lung fluke eggs, which are
irregular oval shaped with a size of (80~118) microns x 48~60 microns, golden
yellow in color. The egg cap is flat and arched from the edge to the center. There
are sutures at the connection between the cap and the shell. The thickness of the
egg shell is uneven, and the surface is smooth
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Figure 4. Comparison of the size of lung fluke eggs (containing mul-
tiple yolk cells) and epithelial cells (x400)
4. R ERER(A A AN IPEZHAR)Fn L B 4RAE A )\ B b (x400)

Figure 5. Comparison of egg and white blood cell
sizes of lung flukes (x400)
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Figure 6. shows a sputum smear stained with Wright Giemsa,
in which a large number of eosinophils (x1000) can be observed
6. BT ETWK - EEFERERRIGRR, HPATEL
EL 2K = HIREER 4 i 2H A (x1000)

Figure 7. Reye Giemsa staining (x1000)
7. BRER - HHEES A (x1000)
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Figure 8. Sputum smear stained with Rickettsia Giemsa stain-
ing for lung fluke eggs and surrounding eosinophils (x1000)
E 8. miRARIHK - HEFEREEMIRRIFE ErERR
4 20 {1 (x 1000)
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IR o L A T B 3R AR AR IX, AT T At R 2 AN [E 5K [2] o FREER Lt X 32 SEAE 5 AR
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M. SRS, IXLERRE R MEEIRE B FEGRIZ[8]. R FEARHHR IS EEIRN. Flin, FHFRE
B, NIFGHLIX 44 ISR FE W B 5w, X 5 BRI I R SBE R i s, 42 3R ik 86.3% [8]. IXFh
BRI RAMUAE R T BE RITIL, e RenEmfs, 28 SRSk,

AR R IRk, S M. @ BB s, RIVFZ I oy, It H8AN T
FHERKEAMBPA R, HER SR A, @R RIS . I8 AT R, 5
R, BARRRPIR AN, BEEWR. S0 5E R AR, A A R, T v DB R R
U AHE AT G S B TR TR, ARSI R I A 4 i R A AE

BHEEILVERTE R AME Sl g, (BAEAMEEA ST IR R 2 T iX— A, I H B RER S gk
IZ AR AR AL, DRICAE AN BE i o7 B B 2 A% IR a7, B RIS B R B IRt e, REME B
BHVEAA S, ReTRIEAE R AR R P AR B A O, ONIG RS TS W AR, PR RS R
e 9 T A LR 15
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