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the parasite, produced asexually by the metacestode, are released into the hydatid
fluid; when ingested by the definitive host, protoscoleces evaginate their scoleces,
aided by bile salts, and, after attaching to the intestinal wall, they develop into mature,
egg-producing adult worms.

EPIDEMIOLOGY AND TRANSMISSION
Distribution of CE and AE

The pattern of distribution for CE has remained essentially unchanged over the past
2 decades, with areas of high endemicity, including western China, Central Asia, South
America, Mediterranean countries and eastern Africa (Fig. 3), and the main risk factors
being contact with dogs and raising livestock (3, 10, 11). However, studies in Africa have
revealed a significant number of human cases and active transmission in animals,
including wildlife, in countries hitherto considered not to be areas of endemicity (12,
13). Five thousand new CE cases are still diagnosed annually in Argentina, Brazil, Chile,
Peru, and Uruguay (14, 15). Thirty years of dosing dogs with the anthelmintic drug
praziquantel 8 times annually has significantly decreased transmission to humans, but

FIG 1 Life cycles of Echinococcus spp. Species responsible for human infection (E. granulosus sensu stricto, E. ortleppi, and E. canadensis
[belonging to E. granulosus sensu lato] and E. multilocularis) are shown at the top. Species at the bottom (E. shiquicus, a species close to
E. multilocularis, and E. equinus and E. felidis, belonging to E. granulosus sensu lato) are not known to cause disease in humans. Only the
most common definitive and intermediate hosts which play a major role in life cycle/transmission are shown; other hosts may be
encountered (especially wildlife hosts for E. granulosus sensu lato and domestic hosts for E. multilocularis). E. vogeli and E. oligarthra, which
are responsible for polycystic echinococcosis in humans in Central and South America, are not represented in the figure.
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Alveolar Echinococcosis

• First local cases reported in early 2000s

Acta Gastroenterol Belg. 2005 Jan-Mar;68(1):1-4.
Acta Gastroenterol Belg. 2002 Jan-Mar;65(1):55-60.



ECHINO-Liege

• Clinicians (Surgeons, hepatologists, infec:ologists)
• Radiologist, Nuclear medicine, Pathologists
• Microbiologists

• Veterinarians



Echinococcose – CHU Liege

• ECHINO – Liège
• Echinococcose.be
• Albendazole dosing
• Specific serologies (ELISA, Western Blot)
• PCR & genotyping
• National reference laboratory
• ECHINO-BANK
• Regional, national and international clinical contacts
• Publications in national and international journals
• ECHINO-DAY



Aims - Patients & Methods

• Review of the cases already known and managed

• Incidence ? National study

• Awarness



Results

• 50 pa:ents (28 males and 22 females, mean age: 60yrs, 19-89) living 
in Wallonia and Brussels regions (+ 1 France and 1 GDL)

• 31 liver resec:ons and 1 liver transplanta:on



Liver presentaBon 1



Liver presentaBon 2



Liver presentaBon 3



Liver presentation 4
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Diagnosed Alveolar Echinococcosis cases
In Belgian residents 2015-2022*
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Hanosset et al., 2003 Gautier et al., in preparation

2003 – 2004 ( n = 990) 2018 – 2022 ( n = 503)

Prévalence E. multilocularis - Renard roux - Wallonie  - Etudes antérieures
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Echinococcus multilocularis in red foxes in North Belgium : Prevalence and trends in distribution 
Jansen et al., 2020, Veterinary Parasitology: Regional Studies and Reports 22

Flanders : 
Overal prevalence E. m in foxes :  2.1%

Prévalence E. multilocularis - Renard roux - Flandre (2012 - 2015)

Fig. 2. Map showing red fox sample locations in the Flanders region: red and green dots present intestinal samples of foxes sampled 
in the period 2012–2015, with positive and negative findings for Echinococcus multilocularis, respectively. Jansen et al., 2020

prevalence 57% (12/21)
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Gottstein et al., 2015,Trends in Parasitology

1997 2015

Prévalence E. multilocularis - Renard roux - Europe
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Conclusions

• Alveolar echinococcosis is present in Wallonia

• Early diagnosis allows cure by surgery and 2 years of albendazole
therapy

• ECHINO-Liege and the na:onal laboraztory might be contacted to 
help in the diagnosis and management

• AE incidence might be underes:mated



NaBonal retrospecBve survey

• RetrospecNve registry lead by the Dpt of InfecNology of Erasme hospital
(central EC)

• All hospitals will be interrogated

• Dr ChrisNan MoSet: chrisNan.moSet@hubruxelles.be
• Pr Olivier Detry: olivier.detry@chuliege.be
• Pr Marie-Pierre HayeSe: mphayeSe@chuliege.be

• www.echinococcose.be

mailto:christian.mottet@hubruxelles.be
mailto:olivier.detry@chuliege.be
mailto:mphayette@chuliege.be


THANK YOU !


