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CLINICAL CONTEXT 

Trichinellosis 

 

 

Trichinellosis is a cosmopolitan parasitic disease due to nematodes of the Trichinella genus, 
constituted of twelve different taxa. Humans are a parasitical deadlock and get infected by 
ingestion of raw or undercooked meat that contain infesting larvae (Pozio et al., 2013). 

This viviparous parasite has the particularity to accomplish its whole cycle within a single host. 
L1 infesting larvae released during digestion rapidly become adult after 4 months. Every 
fertilized female release between 500 to 1000 larvae. They migrate through blood and 



lymphatic streams in the entire organism to reach highly oxygenated muscles, where they 
become encapsulated. Encapsulated larvae can then divert the metabolism of striated muscle 
cells allowing them to survive for years. 

More than 150 mammalian and bird species can host Trichinella larvae in their muscles. Pigs 
are the main players of the domestic cycle, even though this transmission mode has been 
decreasing in countries where hygiene is better controlled. Boars are responsible of small 
outbreaks, especially in France. Other outbreaks due to horse meat have been observed as 
well, in countries where the meat is eaten raw or undercooked (France, Italy…) (Gottstein et 
al., 2009). Clinical manifestations usually occur in 4 stages: a short invasion phase with 
diarrhea within the 12 to 48 first hours, followed by a digestive incubation stage that takes 1 to 
3 weeks, an acute phase with fever, myalgia, face edema, asthenia and sometimes 
complications, and, finally, a recovery stage. 

Death is possible in case of sepsis or visceral failure due to larvae encapsulated in these 
organs. Sequelae may occur when the Central Nervous System or the heart are affected. 
Asymptomatic or subclinical forms are observed, most commonly due to minimal parasitic 
infections (Diaz et al., 2020). Diagnosis based on clinical, epidemiological and biological 
(hypereosinophilia, elevated muscular enzymes) data has to be confirmed by serology and 
muscular biopsy. However, biopsies are invasive and may be source of false negative results. 
Once the diagnosis is certain for one patient of an epidemic cluster, the diagnosis of the other 
patients can rely on the sole serology (Bruschi et al., 2019). 

Amongst serological techniques, Immunofluorescence and ELISA are the most commonly used. 
However, they may lack sensitivity and specificity due to the purification quality of the antigen. 
Total larva antigens can show cross-reactions with other nematodes or autoimmune diseases, 
while Excretory/Scretory antigens lack sensitivity during the first months of infection 
(Barennes et al., 2008). 
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TRICHINELLA ES Western Blot IgG TEST 

The Haute Autorité de Santé (HAS) in France as well as the American Center for Disease 
Control (CDC) recommend the immunoblot for the confirmation of serodiagnoses 
(Argumentaire HAS, 2018, DPDx, Trichinellosis, 2017). 

In order to answer the demand, we developed a reliable test based on the Western Blot 
technique. Associated with highly sensitive natural antigens, the TRICHINELLA ES Western Blot 
IgG test is a robust confirmation technique of classical screening tests. 

Several studies reported the efficacy of the immunoblot for a precocious diagnosis, allowing a 
rapid support of patients and limiting the complications linked to the infection (Yera et al., 
2003, Gamble et al., 2004, De Bruyne et al., 2006). 

 


