
 
 

Date: November 22, 2017 

To:  All AHS Physicians 

From: Provincial Laboratory for Public Health (ProvLab) 

Re: Alveolar echinococcosis/Echinococcus multilocularis 

 

PLEASE POST OR DISTRIBUTE AS WIDELY AS APPROPRIATE 

Key Messages/Background: 
 

 Human alveolar echinococcosis (AE) is a potentially lethal infection caused by Echinococcus 
multilocularis, an intestinal tapeworm of carnivorous animals such as foxes, coyotes and 
domestic dogs. Humans are infected by accidental ingestion of eggs excreted in animal feces, 
directly or through contaminated soil; they harbour a larval form of the disease and therefore do 
not transmit infections to other humans or animals.  

 AE presents in humans as a continuously growing tumour-like polycystic mass, involving the 
liver in 99% of cases, with the potential for local or metastatic spread to distant organs. 
Incubation period is estimated at 5–15 years; mortality rate is >90% within 10-15 years of 
diagnosis (if untreated, or inadequately treated). 

 While only one case of human AE has previously been described in Canada (Manitoba, 1928), 
five cases were diagnosed in Alberta between 2013 and 2017. 

 

Why this is important:  
 

 There is a potential risk for local emergence of this disease (bearing in mind that it is still very 
rare). 

 Since Edmonton and Calgary area coyotes and dogs were recently found to be infected with the 
parasite, pet owners may seek medical advice;  

 

Testing for AE 
 

 Diagnosis of AE in human relies mainly on findings by imaging techniques, supported by 
immunodiagnostic tests, in a relevant epidemiological/clinical setting  

  Definitive diagnosis is obtained by histopathology and or detection of E. multilocularis nucleic 
acid sequence(s) in a clinical specimens (tissue biopsies).  

 Testing  available through the Provincial Laboratory: 
- Serology - to support diagnosis already suspected by ultrasonography/other imaging. 

Currently available immunodiagnostic tests allow discrimination between alveolar and 
cystic echinococcosis (caused by Echinococcus granulosus) but have to be specifically 
ordered by parasite name, using a regular culture and serology requisition 
https://www.albertahealthservices.ca/frm-ch-0039.pdf 

- Direct assessment: PCR targeting the E. multilocularis-specific nucleic acids in 
tissue/fine needle aspiration biopsies can be used to confirm diagnosis. NOTE - a single 
negative PCR does not rule out the disease and must be interpreted in context of clinical 
/epidemiological setting and other lab results. 

- Serology and PCR is currently referred to an external reference lab. 
 

NOTE: Positive serology in exposed individuals may also be seen in abortive infections (with or without 
detectable lesions). Since the time interval between infection and disease is anywhere from 5-10 years, 
and time from ingestion of eggs to seroconversion is unknown, a single negative serology result 
does not rule out infection and a single positive result does not rule in presence of the disease.  
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Action Required: 
 
All test requests for suspected alveolar echinococcosis (E. multilocularis) must be approved by 
microbiologist on call and have to fulfill the following criteria;  
 

 Adequate exposure: humans are unsuitable hosts for E. multilocularis, therefore animal contact 
has to be considerable in terms of time and intensity (repeated or long term close exposure, as 
opposed to casual contact or travel to endemic areas).  

 Proper evidence of infection in the source animal such as E. multilocularis, namely, PCR of dog 
feces or eggs obtained from dog feces.  

 Presence of ultrasound documented characteristic liver lesions.  
 
For more detailed information: 
 
Please go to the ProvLab Educational Resource page on the ProvLab website.  
 
Inquiries and feedback may be directed to: Dr. Kinga Kowalewska-Grochowska at 

Kinga.Kowalewska-Grochowska@ahs.ca .  Specific consultations on cases should go to the 

Microbiologist on Call.  In Calgary please call 403-944-1200 and in Edmonton please call                  

780-407-7121. 

 

This bulletin has been reviewed and approved by:  

Dr. Graham Tipples, Medical/Scientific Director, ProvLab 
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