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Liver fluke, Opisthorchis viverrini, has been classified as class I carcinogen by the International
Agency Research for Cancer (IARC) and is known as the most important risk factor for hepatobiliary
diseases and cholangiocarcinoma in northeast Thailand. In addition to liver fluke infection, antibody
response against parasite antigen, particularly IgG has been found to be a significant risk factor for
CHCA in several case-control studies. Moreover, community-based studies also revealed that
Opisthorchis-specific 1gG correlated with intensity of liver fluke infection. In the present study, the
specificity of parasite-specific IgG and IgG4 in sample subjects with liver fluke infection and CCA were
analyzed by polyacrlamide gel electrophoresis and immunoiblotting. The results showed that IgG
showed no difference in antigen recognition profiles against liver fluke antigen in liver fluke-infected
and CCA patients. In [gG4, liver fluke infected subjects showed a relatively narrow range of reactive
bands against liver fluke antigen between 60-120 Kd while CCA patients had reactive bands between
20-120 Kd and the antigen range of 20-58 Kd was recognized only in CCA patients. The finding that
IgG4 in CCA patients were reactive to a set of antigen different from non cancer subjects suggested that
CCA individuals may selectively response to parasite antigen which may lead to more severe
inflammatory process and eventually leads to carcinogenesis of the bile duct. With further study, the
result of this study suggested a possibility of using IgG4 as a screening test for hepatobiliary diseases as

well as CCA.





