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intestinal taeniasis from 2012 to 2022
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[Abstract] Objective To discuss the clinical manifestations and epidemiological characteristics of patients with in-
testinal taeniasis. Methods Clinical manifestations of 35 patients with intestinal taeniasis in a hospital in Beijing
from January 2012 to July 2022 were summarized, and the epidemiological characteristics of the patients were ana-
lyzed. Results 35 cases of intestinal taeniasis all expelled proglottides, in which 18 cases (51.43%) were infected
with Taenia saginata , and 17 cases (48.57%) with Diphyllobothrium latum. 11 cases (31.43%) had clinical man-
ifestations including abdominal pain and abdominal distension; 2 cases each had perianal itching or dizziness (5.71%
for each); 1 case each had nausea and vomiting, diarrhea, fever or weight loss (2. 86% for each); 16 cases
(45.71%) were asymptomatic. 21 cases (60.00%) were local cases in Beijing, and the rest were from other prov-
inces. 31 patients (88.57%) had a history of eating raw or half-raw food. Conclusion Most patients with intestinal
taeniasis have no clinical symptoms or only slight gastrointestinal symptoms, and are prone to be misdiagnosed.
Paying attention to the inquiry of epidemiological history can improve the diagnosis rate of the disease.
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Table 1 Epidemiological characteristics of patients with intestinal taeniasis
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Table 2 Clinical characteristics of patients with intestinal taeniasis
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Figure 1 Morphological characteristics of intestinal tapeworm in patients’ faeces
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Table 3  Laboratory test results of patients with intestinal
taeniasis
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