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Table 1 Profiles of patients with pulmonary toxocariasis
Exams. with ES products .
WBC (/ul) *Screening as antigen Duration
X o Route of of ABZ
Case Age/Sex Symptoms Eo % Infecti ELISA treat ¢
IgE (TU/ml) ntection As T.c Toxocara Ouchterlony **Plate- 2 H}l{e‘n
CHECK As. Tc ELISA  (weeks)
11~13 58 M Asymptomatic 11800 Eating raw 4 3 + - + + 4+2
36 liver (bovine)
2345
21013) 58 F  Asymptomatic 8700 Eating raw 3 1 + - + + 4
27 liver (bovine)
645
31 27 M Asymptomatic 8800 Eating raw 3 2 + - + + 4+2
19 liver (bovine)
422
44 35 M Chest pain 7900 Eating raw 3 2 Notdone  Not done + 4+2
8 liver (chicken)
1380
5 37 M Asymptomatic 6500 Undetermined 0 0 + - + + 4
6
535
6 43 F  Asymptomatic 4700 Undetermined 2 2 + - +  Not done Naturally
10 cured
446
719 42 F  Easy fatigue 28200 Contact with 3 2 + - + + 2+3+2
Arthralgia 59 young dogs
Migrating skin pain 6809
8 50 M Easy fatigue 7900 Eating raw 3 2 Notdone  Not done + 4+4

Gasping for breath 7
1707

liver (bovine)

*Data are reported as classification numbers, ranking from 0 (no possibility of infection) to 4 (highly suspected).

**Real data are reported as values of optical density along with serum dilution.

WBC: white blood cells, Eo: eosinophils, ES: excretory-secretory, A.s.: Ascaris suum, T.c.: Toxocara canis, ABZ: albendazole
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Case 2

Case 3

Fig. 1 CT images of pulmonary lesions in 8 patients with pulmonary toxocariasis.
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Abstract
Clinical analysis of eight patients with pulmonary toxocariasis
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We encountered 8 adult cases of pulmonary toxocariasis. Five were asymptomatic, 1 had transient chest pain,
1 suffered from arthralgia and migrating skin pain, and 1 had chest discomfort due to pneumothorax. Infection
was associated with the consumption of raw liver with paratenic hosts in 5 patients. The cause was suspected to
be contact with infected young dogs in 1 case and was undetermined in 2 cases. All 8 cases showed some abnor-
malities in their laboratory examination results including eosinophilia (>>500/ul) and elevated IgE (>100IU), and
all had positive results in serological examinations for the larval excretory-secretory product of Toxocara canis. In 7
patients, excluding the patient with pneumothorax, chest computed tomography demonstrated multiple small pul-
monary lesions, most of which were either nodules with halos, or ground-glass opacities. One patient recovered
without medication, while the other 7 were treated with albendazole (ABZ) with good responses. Although the op-
timal duration of ABZ therapy has not been established, 4 weeks or longer seemed necessary to obtain a complete
cure in pulmonary toxocariasis.



