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Stool Examination for Liver Fluke Detection and Ultrasonography for 
Detection of Abnormal Biliary Tract in Cholangiocarcinoma Control 
Program: A Reappraisal from Endemic Area in Indochina
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Sir, cholangiocarcinoma is a deadly malignancy of biliary 
tract that has its highest prevalence in Indochina. The patients 
usually present with severe hyperbilirubinemia with grave 
prognosis.[1] The relationship between cholangiocarcinoma 
and liver fluke infection is widely mentioned.[2] In Thailand, 
an endemic area, the systematic screening program using 
two important procedures, stool examination for liver fluke 
detection for all local people aged more than 15 years old 
and ultrasonography for the detection of abnormal biliary 
tract for all local people aged more than 40 years old 
program has just been launched.[3] This screening program 
has been implemented and mentioned for its advantage in 
the south northeastern region of Thailand, where there is the 
highest incidence of cholangiocarcinoma.[4,5]

Here, the authors reappraise the recent data on the result 
of screening program in the mentioned region. The public 
available data (available on http://bie.moph.go.th/e‑insreport/
file_present/2018‑05‑22‑02‑09‑22‑11.pdf) in year 2018 are 
analyzed. Data on detection rate from screening program 
in all four provinces in the studied region are collared 
and summarized [Table 1]. The detection rate of fluke 
in stool examination and the detection rate of abnormal 
biliary tract ultrasonography screening are equal to 0.61% 
(95% confidence interval [CI] between 0.55% and 0.68%) and 
10.35% (95% CI between 10.04% and 10.66%), respectively. 
The rate of final diagnosis of cholangiocarcinoma is 
0.04% (95% CI between 0.02% and 0.07%). It can show that 
both screenings can detect the pre‑cholangiocarcinoma risk. 
The detection rates from both screenings are higher than the 
rate of final diagnosis of cholangiocarcinoma. Comparing to 
the rate of abnormal biliary tract ultrasonography, the rate 
of positive stool screening test is more closed to the rate of 
final diagnosis of cholangiocarcinoma. Conclusively, the stool 
examination is still a good basic screening for the risk of 
cholangiocarcinoma and additional ultrasonography screening 
might be helpful for finding precancerous biliary tract 
abnormality that can further progress to cholangiocarcinoma.
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Table 1: Detection rate according to the screening program
Screening Detection rate

Province 
1

Province 
2

Province 
3

Province 
4

Stool examination
Ultrasonography

0.16
10.23

0
8.47

32.04
21.51

7.03
3.80

Final cancer diagnosis 0.15 0 1.05 0.01

How to cite this article: Yasri S, Wiwanitkit V. Stool examination for liver 
fluke detection and ultrasonography for detection of abnormal biliary tract 
in cholangiocarcinoma control program: A reappraisal from endemic area 
in Indochina. Int J Prev Med 2021;12:43.

© 2021 International Journal of Preventive Medicine | Published by Wolters Kluwer - Medknow

This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as 
appropriate credit is given and the new creations are licensed under the identical 
terms.

Access this article online

Quick Response Code: Website:

www.ijpvmjournal.net/www.ijpm.ir

DOI:

10.4103/ijpvm.IJPVM_272_19

[Downloaded free from http://www.ijpvmjournal.net on Saturday, July 31, 2021, IP: 176.102.242.137]


