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Abstract Objective By analyzing the diagnosis and therapy of 35 clonorchiasis patients who were misdiagnosed in outpatient de-
partment, we try to deepen the understanding of the clinical characteristics of the disease,thereby to reduce misdiagnosis rate and improve
the treatment. Methods We analyzed retrospectively the data of patients who were diagnosed with clonorchiasis during January 2012 to
December 2014 in the general surgery department of the first affiliated hospital of Harbin medical university, including clinical manifesta-
tions, complications, pathogenic examinations, laboratory examinations, imaging examinations and therapy. Results None of the 35 ca-
ses were diagnosed with clonorchiasis in outpatient department, misdiagnosis rate is up to 100% . One patient was transferred to another
hospital after diagnosed with clonorchiasis. Sixteen cases were combined with biliary tract disease, according to reports of B — ultrasound,
MRCP and other imaging examinations. Six cases were performed cholecystectomy, choledochendysis and T — tube drainage; Nine cases
were performed ERCP + EST or ENBD, including two cases undergoing selective cholecystectomy, while one case was dragged out para-
sites at a second time ERCP, who suffered with jaundice after ERCP + ENBD. The patient was performed cholecystectomy, choledo-
chendysis and T - tube drainage after jaundice subsided; All the patients were treated with praziquantel. The biliary drainage tubes
couldn’t be removed until no parasites or eggs were detected and the biliary radiography is good. The patients should stay still three days
after the tube removal. Eighteen cases with mild symptoms were simply treated with praziquantel. All of the 34 cases left hospital with
good recovery after comprehensive treatment including selectively liver protecting and anti — infective measures. Conclusion Clonorchia-
sis is lack of specific clinical manifestations. The positive rate of faecal examination is low. Through epidemic history, eosinophils, liver
fluke antibodies, B — ultrasound, MRCP and other Imaging results, the diagnostic rate will be enhanced. Cholecystectomy, choledo-
chendysis and T - tube drainage, or ERCP + EST or ENBD are effective treatment methods in clonorchiasis combined with biliary duct
disease and cholecystolithiasis.
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