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Clinical manifestations and advances in diagnosis and treatment of pediatric paragonimiasis

YANG Shuchun',LI Ran®,ZHAO Hongli’ ,GUO Qingwei' (1. Children’s Hospital Affiliated to Shandong
University s J inan 250000,China ;2. Digestive Discasas Hospital of Shandong First Medical University)

Paragonimiasis is a foodborne zoonotic disease caused by infection with Paragonimus parasites, typically
resulting from eating raw freshwater crustaceans or wild game meat. The disease is widely distributed and presents with
complex and diverse clinical manifestations,including cough,chest pain,hemoptysis,and migratory subcutaneous nodules.
However,due to the lack of specific symptoms, it is often confused with diseases such as pulmonary tuberculosis,
pneumonia,and lung cancer,leading to high rates of misdiagnosis and missed diagnosis. Due to the characteristics of their
developmental physiology. pediatric patients are particularly vulnerable to misdiagnosis or delayed treatment. Diagnosis
necessitates the integration of epidemiological history, clinical manifestations, laboratory findings, and serial imaging
characteristics to enhance diagnostic accuracy. Praziquantel serves as the first-line therapeutic agent, supplemented by
surgical intervention when necessary. Clinical practice necessitates heightened vigilance for early diagnosis to prevent
permanent irreversible damage caused by chronic infection. This article provides a comprehensive review of
paragonimiasis from five perspectives:epidemiology.etiology.clinical manifestations,laboratory and imaging diagnosis,and

therapeutic strategies, with the aim of offering a reference for the diagnosis and treatment of pediatric paragonimiasis.
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