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Dear Editor,

We have published an article about the role of endoscopy in
taeniosis (1). I will try to clarify some doubts and misunderstand-
ings, in addition, Galdn-Puchades suggests (2):

The diagnosis of 7. saginata was confirmed by immunological
techniques by the Department of Pathology.

Diagnostic effectiveness by endoscopy is high and evident.
This information has been known for a long time, even before
the article by Galan Puchades in 2012 (2) where a taeniasis
diagnosed previously by Akarsu was described (3). In fact, the
first report was in 1981 by Descombes; which was removed
orally via endoscopy (4). Tapeworms can be diagnosed by
endoscopy, but it is not possible to differentiate between the
different tapeworms. There is a potential risk of self-infection
with T. solium eggs if it is removed orally, with a risk of cyst-
icercosis. So, our recommendation is to extract only the head
and not the whole parasite.

Taeniasis was identified a long time ago. Greek and Egyptian
cultures wrote about it (5); thus when we say “recently avail-
able” serological and immunological approaches by diagnosis;
we are not referring to “last month” or “last year”, but rather

5 or 10 years or even 2000 years since the disease was first
described.

Intestinal taeniasis is produced by ingestion of the larva in meat
while cysticercosis is caused by the eggs of 7. solium. In our intro-
duction, we discuss the main “risk factors’ both for taeniasis as well
as neurocysticercosis such as ingestion of undercooked or raw meat
“contaminated” with tapeworm cysts, poor hygiene and sanitation.

Most cases of taeniosis have few symptoms, however there are
many reported cases with important morbimortality if not treated
promptly such as cholecystitis, biliary peritonitis, pancreatitis,
cholangitis, Meckel diverticulitis, ruptured liver abscess, appen-
dicitis, vaginal bleeding and intestinal obstruction (1).

Héctor Julian Canaval-Zuleta

Department of Digestive Diseases. Hospital Son Llatzer. Palma de
Mallorca, Spain
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