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Cystic echinococcosis (CE) is a zoonotic 
disease caused by the parasitic tapeworm 
Echinoccocosis granulosus sensu lato. It is 
endemic in South America, China, Turkey, 
India, Australia, and Middle and Eastern 
European countries, with prevalence rates 
of up  to 10% in endemic populations.[1-6] 
In Africa, the reported prevalence of CE 
is as low  as 1.7%, a figure that grossly 
underestimates the disease burden.[7] 
Similarly, there is a paucity of epidemiological 
data for South Africa (SA). Although Wahlers 
et  al.[8] conservatively estimated ~135 - 140 
new cases of CE annually in SA, the same 
authors raised concerns after analysing data 
from the National Health Laboratory Service 
suggesting that annual numbers are steadily 
increasing. Since CE mainly affects the 
poorer and more disadvantaged population, 
cases are likely to be underdiagnosed and 
underreported, and the development of new 
drugs and other treatment modalities is 
slow.[9,10]

Owing to its direct effects on organ or 
carcass condemnation and indirect effects on 
human and animal health, CE has a substantial 
negative economic impact.[9-11] Humans, who 
serve as accidental hosts (Fig.  1), become 
infected through the inadvertent ingestion of 
soil, water or food that has been contaminated 
by the excrement of an afflicted dog.[1,6,12] 
Soil-deposited echinococcus eggs can remain 
viable for a duration of 1 year.[13] Once the 
parasite is consumed, it migrates from the 
intestine through the portal venous system 
to the liver and subsequently to the lungs. 
Although the most common sites of disease 
are the liver (70%) and lungs (20%), the disease 
may manifest in any organ.[1,3,6] Signs and 
symptoms are largely nonspecific, especially 
in the early stage of the disease; patients 
therefore often present late when the large 
cyst has some mechanical and compressive 
effects on organ function, or when rupture of 
a cyst causes acute hypersensitivity reactions.
[1,3,6] Although hydatid cysts typically grow 
slowly, authors have reported accelerated cystic 
growth in patients with immunosuppressive 
states, which is relevant in our setting given the 
ongoing HIV and tuberculosis epidemics in 
sub-Saharan Africa.[12,14]

CE is currently on the list of neglected 
tropical diseases that the World Health 
Organization aims to eradicate or control 
by the year 2030,[5,6,15,16] and in theory, it is 

preventable, eliminable and treatable.[1,5] To 
this end, development of health education 
and promotion activities in the community, 
orientated towards disease control, is essential 
to bring about changes in the behaviour of 
humans, especially children.[13] The biological 
cycle can also be struck at various points, 
as has been observed in many parts of the 
world. The initiation of dog deworming 
programmes and ensuring strict, safe sheep 
slaughtering practices have resulted in a 
major decline in numbers in Tasmania and 
New Zealand.[1,6,13]  Similarly, Argentina, 
Chile and Uruguay saw a similar reduction 
in CE with dog deworming programmes.
[3,6,11,13] The programmes utilised supervised 
dog deworming with praziquantel at intervals 
between four and eight times annually.[6,13] 
Vaccination of sheep with the EG95 vaccine 
has assisted in transmission reduction in 
China and Argentina; however, the high cost 

of the vaccine prevents its use in low-income 
countries where CE is endemic.[6,13] Attempts 
at dog vaccination have been described, 
but this has not shown proven measurable 
outcomes in CE transmission reduction.[6,12,13]

These strategies require long-lasting 
efforts. To enable clinicians and health 
authorities to plan informed strategies, it is 
the responsibility of clinicians across various 
specialties to expand local epidemiological 
data and further unmask the true burden of 
this disease. In this month’s CME, we present 
a study that examined the demographic and 
clinical profiles of patients with liver CE at 
a single tertiary hospital in Eastern Cape 
Province, SA.[17] This study reports the largest 
number of liver CE cases managed in a single 
centre in SA to date. It also provides a glimpse 
of the burden of liver CE disease, where 
we are merely observing the tail end of this 
sinister parasitic infection.
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Fig.  1. Schematic diagram showing the life cycle of Echinococcus granulosus sensu lato (figure 
reproduced from Govindasamy et al.,[6] with permission).
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