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ABSTRACT

Background: Hepatic cysts are rarely described in association with infections by Platynosomum sp. Infected animals are 
most often asymptomatic, and the severity of symptoms is associated with the number of biliary tract parasites, which may 
lead to cholangitis and cholangiohepatitis. Although platinosomiasis is often associated with cholangitis and cholangio-
hepatitis, it rarely is with polycystic disease. For the parasite’s life cycle to occur, the infected cat must eliminate the eggs 
in the feces and three intermediate hosts are needed: snails, terrestrial isopods and vertebrates like the frog or the gecko. 
The eggs are ingested by the snails, then the miracids are released and matured into the mother sporocyst form, which 
originates child sporocysts containing the cercariae, that leave the mollusks for the soil and are ingested by the terrestrial 
isopod in which the cercariae matures until metacercariae. Vertebrates ingest terrestrial isopods and are ingested by felines. 
The present study aimed to report an unusual case of platinosomiasis with the development of multiple hepatic cysts.
Case: A mixed breed male kitten was admitted with a history of apathy, hyporexia, increased abdominal volume and 
jaundice. In the ultrasound examination, we could see hepatomegaly and several hypoecogenic rounded structures, similar 
to cysts. There was an increase of serum concentration of the hepatic enzymes alanine transaminase and gamma glutamyl 
transferase enzyme. The parasite’s eggs were investigated in the patient’s feces using the simple sedimentation method, 
with a negative result. The animal was submitted to celiotomy and it was possible to observe several cystic structures in 
the liver. The cysts content was sent to cytology and culture. Cytology result was compatible with liver cyst and there was 
no bacterial growth in the culture. Bile fluid was collected and sent for Platynosomum sp. research using the centrifugal 
sedimentation test in formalin-ether solution, which allowed the parasite’s eggs to be observed. The cat was treated with 
praziquantel, silymarin, S-Adenosyl methionine, and ursodeoxycholic acid. The patient gradually improved from jaundice 
and there was a reduction in abdominal volume. 
Discussion: This report describes a case of platinossomiasis associated with polycystic liver disease in a domestic cat, 
which seems to be an uncommon presentation. Most infected cats are asymptomatic, but some animals may exhibit 
anorexia, apathy, increased abdominal volume due to hepatomegaly and/or ascitis and jaundice. Although infestation in 
domestic cats is relatively common, its association with liver cysts is rare or poorly reported in the literature, representing 
a diagnostic challenge, which makes mandatory the inclusion of this differential diagnosis in polycystic liver diseases 
in cats. The diagnosis of this parasitosis can be made based on the association among clinical signs, laboratory tests and 
ultrasound examination, but the definitive diagnosis is usually made by visualizing the parasite’s eggs. In the case de-
scribed, it was not possible to observe parasite’s eggs in the patient’s feces, but in the bile. Platynosomum sp. infection 
should always be considered as a differential diagnosis in cases of polycystic liver disease in cats, especially in countries 
with tropical or subtropical climate. Early diagnosis and appropriate treatment were fundamental for the improvement of 
the patient’s clinical condition.
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INTRODUCTION

Hepatic cysts are a rare condition in felines and 
their pathogenesis is still unclear. They can be congeni-
tal or acquired and, when congenital, most are from the 
bile duct and are present as part of a polycystic disease 
that affects several organs [3]. Congenital cysts are 
usually multiple and associated with feline polycystic 
disease, more frequent in Persian cats [2]. Acquired 
hepatic cysts can be single or multiple and usually 
occur secondary to trauma, inflammation, neoplasia 
and, in rare cases, caused by hepatic trematodes [3]. 

Platynosomum sp. is the most important liver 
parasite in domestic cats and it is commonly associated 
with cholangiohepatitis, one of the main conditions that 
affects cats [10]. Most animals do not have or show few 
clinical signs, but in the most severe infections, bile 
duct obstruction can occur, leading to cholangitis and 
possible liver cirrhosis [4]. Some clinical signs that can 
be observed are: emesis, anorexia, apathy, increased 
abdominal volume, diarrhea and jaundice [9].

Although platinosomiasis is often associated 
with cholangitis and cholangiohepatitis, it rarely is 
with polycystic disease [5]. In a case reported, the cat 
showed severe infestation by the trematode which led 
to acquired polycystic disease [11]. Ultrasonography 
can reveal tortuosity and dilation of the bile ducts, whi-
le biochemical examination often reveals an increase 
in liver enzymes [8]. The most used treatment for this 
disease is praziquantel in dosages of 20 to 30 mg/kg 
every 24 h, for 5 days [7]. Thus, we describe here an 
unusual case of platinosomiasis attended at the Federal 
University of Mato Grosso do Sul (UFMS).

CASE

A mixed breed male kitten was admitted to the 
Veterinary Hospital of the Federal University of Mato 
Grosso do Sul with a history of apathy, hyporexia, 
increased abdominal volume and jaundice. The patient 
had been rescued a few days ago, so the guardian was 
not able to inform the exact beginning of the clinical 
signs. An informed consent has been obtained from 
the client to use the animal in this report.

On physical examination, temperature, heart 
rate, respiratory rate and pulse were within the range 
considered normal for the species. The patient was 
apathetic, jaundiced and it was possible to observe 
an increase in abdominal volume (Figure 1A). In the 
ultrasound examination, we could see hepatomegaly 

and several hypoecogenic rounded structures, similar 
to cysts, but as they elongated to the movement of the 
ultrasound cut, the image could not distinguish dilated 
bile ducts from hepatic cysts (Figure 1B).

The total blood count was within normal range. 
There was an increase of serum concentration of the he-
patic enzymes alanine transaminase (ALT: 931.5 UI/L; 
reference range: 28 to 83 UI/L) and gamma glutamyl 
transferase enzyme (GGT: 33.8 UI/l; reference range: 
1.3 to 5.1 UI/L). Creatinine and albumin were within 
normal range. The parasite’s eggs were investigated 
in the patient’s feces using the simple sedimentation 
method, with a negative result.

The animal was submitted to celiotomy for 
diagnostic and therapeutic purposes. During the proce-
dure, it was possible to observe several cystic structures 
in the liver, which were drained (Figure 1C). The cysts 
content was sent to cytology and culture. Cytology 
result was compatible with liver cyst and there was no 
bacterial growth in the culture. Bile fluid was collected 
and sent for Platynosomum sp. research using the cen-
trifugal sedimentation test in formalin-ether solution, 
which allowed the parasite’s eggs to be observed.

The cat was treated with praziquantel1 [20 
mg/kg once a day, for 5 days]. Long treatment with 
silymarin1 [50 mg/kg once a day], S-Adenosyl me-
thionine1 [90 mg once a day] and ursodeoxycholic 
acid2 [15 mg/kg once a day] was also recommended. 
The patient gradually improved from jaundice and 
there was a reduction in abdominal volume, so that 3 
months later the cat completely recovered and is still 
under observation for recurrencies. 

DISCUSSION

This report describes a case of platinossomiasis 
associated with polycystic liver disease in a domestic 
cat, which seems to be an uncommon presentation. Most 
infected cats are asymptomatic, but some animals may 
exhibit anorexia, apathy, increased abdominal volume 
due to hepatomegaly and/or ascitis and jaundice [9], 
which were quite the same signs this cat showed. Some 
authors have also cited weight loss, leading to anemia 
and even death [1]. An author reported a 10-year-old 
male mongrel feline with an obstruction of the biliary 
tract caused by Platynosomum sp. infection [6]. Our 
patient showed increased abdominal volume due to 
the numerous liver cysts and did not presente ascitis.
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Hepatic cysts can be classified as congenital 
or acquired. Since the patient was young, we could 
initially assume it might be congenital, but once the 
history of the disease was uncertain it was necessary 
to include other causes of cystic liver disease in the 
differential diagnoses, such as trauma, parasitism or 
inflammation [3]. Due to the age and free living style 
of the kitten, its clinical signs were suggestive of Pla-
tynosomum sp. infection. 

The ultrasound examination of patients sus-
pected of platynosomiasis may reveal dilation and 
tortuosity of the bile ducts [8]. In our case, we initially 
suspected of dilated bile ducts, but round structures ob-
served led us to think also in cysts. Ultrasound findings 
of infected cats are usually present in advanced stages 
and may be dependent on the parasite load. Alterations 
in the bile ducts were observed in 67% of the cases 
in a previous study [8], which was not in accordance 
with our findings. This alteration is possibly a conse-
quence of the inflammatory process or to partial bile 
duct obstruction caused by the parasites, which was 
not present in our case. 

Cystic lesions observed in feline polycystic 
disease are usually seen in several organs, mainly the 
kidneys [2]. In the case described, it was not possible 
to observe cysts in other organs. In addition, due to 
the country’s climate and others reports registered in 
Brazil [5,11], the clinical suspicion of Platynosomum 
sp. infestation was considered.

The diagnosis of this parasitosis can be made 
based on the association among clinical signs, labora-
tory tests and ultrasound examination, but the definitive 

diagnosis is usually made by visualizing the parasite’s 
eggs [3]. Despite the possibility of detecting eggs 
through a fecal examination, this test is not comple-
tely effective in confirming an infestation: only 25% 
of infested cats are identified using this method and 
serial repetitions are often necessary [1]. In the case 
described, it was not possible to observe parasite’s eggs 
in the patient’s feces, but in the bile. 

The animal was treated with praziquantel [20 
mg/kg once a day for 5 days], as recommended by 
other authors [7] and required a subsequent treatment 
protocol 3 months after. The prognosis of this affection 
is considered unfavorable since chronic infection and 
intra and extra hepatic obstructions lead to further 
destruction of the parenchyma and possible future liver 
failure [5]. However, as far as we are aware, the cat is 
in good general clinical condition.

In conclusion, Platynosomum sp. infection 
should always be considered as a differential diagnosis 
in cases of polycystic liver disease in cats, especially 
in countries with tropical or subtropical climate. Early 
diagnosis and appropriate treatment were fundamental 
for the improvement of the patient’s clinical condition. 
The cat continues to be monitored and, up to the time 
of this report, he is in good health.
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Figure 1. A- One mixed breed male kitten with increased abdominal volume. B- Rounded structures observed in ultrasound examination of the liver. 
C- Hepatic cysts being drained during the surgical procedure.
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