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] Brief Communication [

A case of anisakiasis causing intestinal obstruction
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Hallym University, Seoul 150-020, and Department of Parasitology**,
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Abstract: A 31-year old salesman living in Seoul developed suddenly abdominal
pain due to intestinal obstruction. Exploratory laparotomy exhibited segmental jejunal
cellulitis caused by penetrating Amisakis larva. The patient had eaten raw fish. The

typical history of intestinal anisakiasis was presented with a short review of Korean

patients of anisakiasis.
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Anisakiasis is an acute or chronic inflamma-
tory disease of gastrointestinal tract caused by
penetration of a nematode larva. The major
inflicted species are Anisakis
Pseudoterrancva decipiens (Ishikura and Kik-
uchi, 1990). Because the larvae are found in
muscle or peritoneal cavity of marine fish or

simplex and

squids, human infection is related with eating
raw fish. In Korea, where such food habits are
popular, human anisakiasis is endemic. Since
1971, a total of 92 human infections has been
recorded in Korean literature. But much more
cases were passed unrecorded. Until 1980, only
a case of aberrant parasitism in pharynx (Kim
et al., 1971) and a silent infection in ileum
(Cho et al., 1980) had been reported. There-
after, many cases of gastric anisakiasis were
found by gastroenterologists because of wide
use of fiberscope (Lee ef al., 1981; Jang et
al., 1989).

Reviewing shortly the literature on human
anisakiasis in Korea, 76 of 92 patients were
gastric anisakiasis. Most of them (74/76) were
diagnosed by fiberscopic removal of the larva,
whereas only 2 patients were treated surgically.
A total of 1] patients was intestinal anisakiasis.

Of them 10 cases were involved at ileum and

a case was invaded at caecum. In 86 cases the
removed larvae were diagnosed as Anisakis sp.
while in 4 patients, the larvae were identified
as P. decipiens (Seo et al., 1984; Lee et al.,
1985; Im et al., 1989). Contracaecum sp. was
said to be the causative nematode in 2 patients
(Im et al., 1989).

Of them, 72 cases (68%) were residents of
port cities in Korea such as Pusan (33 cases),
Cheju (20), Pohang (18) and Incheon (1).
However, because of quick transport system of
live marine fish to markets in major cities,
cases are also occurring in Seoul (8 cases),
Taegu (5), Kwangju (3), Chinju (3) and
Wonju (1). The most important fish causing
human anisakiasis in Korea is anago (Astrocon-
in 51%). Raw squids (Toda-
rodes pacificus) are also important (in 12
cases), About three fourths (76%) of Korean
patients 20s to 40s. Female
patients (63%) were more frequently found
infected than male (37%).

While the gastric anisakiasis can be diagnosed

ger myriaster,

were in their

incidentally during fiberscopy in patients of
epigastric pain, the intestinal anisakiasis is very
difficult to diagnose preoperatively, History of

eating raw fish may be helpful. But the history
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Erect view of simple abdomen: Gaseous distension of small bowels with different air fluid levels
were noted.

Through a Miller-Abbott tube, barium was introduced. In mid-jejunal loop, a narrowing of
lumen was found (arrow).

A living white thread-like nematode was recognized at hemorrhagic focus.

The nematode causing obstruction was partly degenerated.

Transmural inflammation of jejunum with extensive cell infiltrations.

Cross section of the nematode disclosed typical Y-shaped lateral cords of Anisakis sp.



is neither objective nor specific. Therefore, the
specific and preoperative diagnosis is expected
to depend on ultrasonographic findings (Yama-
moto and Minami, 1990) and serologic tests
(Hong and Lee, 1987; Tsuji, 1990) in the
future. We present here our experience of a
typical case of intestinal anisakiasis causing
jejunal obstruction.

The patient was a 31-year old Korean sales-
man employed in a firm in Seoul. His main
business was serving Japanese buyers to dinners
in commercial negotiations. He had eaten raw
fish almost daily. He had been healthy until 2
days before the admission to the hospital (July
2 1990) when diffuse abdominal pain developed
suddenly. No other subjective symptoms were
complained of. Physical examination exhibited
tenderness on lower abdomen and increased
sound. Laboratory examinations were
leukocytosis (16, 900/¢l) and
(49 in differential and
320/pd in total counts). Film of simple abdomen
(Fig. 1) revealed fluid Small bowel
study showed gradual narrowing of jejunum
(Fig. 2). Decompression through Miller-Abbott
tube failed to relieve the mechanical obstruc-

bowel
normal except

increased eosinophils

levels.

tion. Therefore, under the impression of inflam-

matory or malignant stricture of jejunum,
exploratory laparotomy was done.

In peritoneal cavity, there was some amount
of exudative ascites. Appendix was in normal
appearance. At about 110 cm from Treitz’s liga-
ment, serosal surface of jejunum showed annular
edema of about I cm thickness. There was a
linear hemorrhagic perforation of serosa amongst
edematous tissue covered with yellow fibrinous
At the center of the hemorrhagic
white,

nematode was recognized (Fig. 3). Segmental

exudate.

tissue, an about 1 cm long, moving
resection of about 5 ¢m long jejunum was done.
Histologically, the resected

extensive,

jejunum showed
transmural edema infiltrated with
neutrophils, lymphocytes and eosinophils (Fig.
4). Inflammation extended to nearby mesentery.
The removed worm was a partly degenerated

nematode larva (Fig. 5). Cross section at level
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of intestine (Fig. 6) showed polymyarian,
coelomyarian nematode with typical Y-shaped
lateral cords. Renette cell section was not seen.
No sex organs were recognized. Intestinal cells
of the larva were arranged to form a multi-
saccular lumen. Based on the morphology of
the section, the larva was identified as Anisakis
simplex.

In intestinal anisakiasis, the correct diagnosis
and adequate treatment represent really per-
plexed relations. Correct diagnosis of intestinal
anisakiasis is based on surgical removal of the
lesion in tract.
Therefore, either incidental silent infections or
fulminant cellulitis causing intestinal obstruction

worm-containing intestinal

as in the present case are confirmed surgically
as anisakiasis after laparotomy. Because anisa-
kiasis is basically a benign infection which
resolved in a certain period, it needs no aggr-
essive surgical treatment in most patients.
Unless we secure reasonable preoperative diag-
nostic methods of anisakiasis, however, surgical
treatment and diagnosis are inevitable in some
patients. As a diagnostic tool, serologic tests
which detect Anisakis specific antibody in serum
is frequently negative in early clinical cases
and is frequently positive in asymptomatic
people. Imaging diagnosis of intestinal anisa-
kiasis seems, therefore, important so as clinic-
ians to differentiate the anisakiasis from other
intestial diseases preoperatively.

In Japan where the human anisakiasis is
most endemic in the world, Ishikura and
Kikuchi (1990) reported that 567 of 12,586
anisakiasis was intestinal infection. In Korea,
6 of 11 intestinal anisakiasis patients showed
symptoms and signs of ileal obstruction (Ko et
al., 1988; Han et al., 1988). Anisakiasis should
be one of etiologic diseases in differential
diagnosis of

intestinal obstruction in this

country.
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