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Table 1. Symptoms and Signs in Patients with Alimentary Anthrax (n=19)

Symptoms/Signs No. of Cases (%) Symptoms/Signs No. of Cases (%)
Fever/chill 15 (78) Diarrhea 9 (47)
Myalgia 9 (47) Gross Gl bleeding 5(26)
Abdominal pain 15 (78) Sore throat 9 (47)
Nausea 9 (47) Throat injection 9 (47)
Vomiting 5 (26) Throat ulcer/patch 5 (26)
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Fig. 1. A 33-year-old man with oropharyngeal form of alimen- 72 u 1)
i | | AR 253 Ak E AR JsAFA7E 790 (36%)
Transverse sonogram of middle internal jugular area shows & & -
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Fig. 2. A 36-year-old man with abdominal form of alimentary anthrax.

a. Longitudinal sonogram shows enlarged mesenteric nodes(cursors) along the mesenteric vessels.
b. Upper abdominal CT scan shows ascites and right pleural effusion.
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Fig. 3. A 25-year-old man with abdominal form of alimentary anthrax.
a. The initial simple abdomen reveals dilatation of bowel loops with multiple air-fluid levels and abdominal haziness suggesting

ascites.

b. The transverse abdominal sonogram reveals several enlarged nodes(cursors) along the lower small bowel mesentery.
c. There is eccentric wall thickening of distal ileum on the transverse abdominal sonogram.
d. Five months later, abdominal CT scan reveals dilatation of small bowel loops with multiple air-fluid levels suggesting bowel

obstruction, but the focal obstructing lesion is not identified.
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Table 2. Radiologic Findings in Patients with Alimentary An-
thrax (n=19)

Radiologic Findings No. of Cases (%)

Enlarged cervical lymph nodes 7 (36)
Pleural effusion 3(16)
Ascites 5 (26)
Paralytic ileus 5 (26)
Hepatomegaly 4(21)
Enlarged mesenteric lymph nodes 5 (26)

Small bowel wall thickening
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Radiologic Findings of the Anthrax:
Focus on Alimentary Anthrax’

Sung Woo Kim, M.D., Won Ho Kim, M.D., Geun Seok Yang, M.D.,
Tae Hun Kim, M.D., Duk Sik Kang, M.D.

7Department of Diagnostic Radiology, Kyungpook National University Hospital

Purpose: To evaluate the radiologic findings of alimentary anthrax

Materials and Methods:19 patients with alimentary anthrax, which was caused by ingestion of contami-
nated beef, were included in this study. The diagnosis was made by demonstration of Bacillus anthracis in
smear and culture of the contaminated meat. We evaluated the clinical manifestations and the findings of tho-
racic, abdominal radiographs, cervical, abdominal ultrasonograms and abdominal CT scans.

Results: Out of the 19 patients with the alimentary infection, 9 had oropharyngeal form, 18 had abdominal
form and 8 had combination of oropharyngeal and abdominal form.

The patients had general symptoms and signs such as fever, chill, myalgia. Clinical symptoms and signs
were sore throat, throat injection, throat ulcer and patch in oropharyngeal form, and nausea, vomiting, abdomi-
nal pain, diarrhea, and gross Gl bleeding in abdominal form. Radiologic findings included enlarged cervical
lymph nodes(36%) in oropharyngeal form, and paralytic ileus(26%), ascites(26%), hepatomegaly(21%), enlar-
ged mesenteric lymph nodes(26%), small bowel wall thickening(5%) in abdominal form. In two patients, late
complications occurred as intestinal obstruction due to ileal stricture with perforation, and inflammatory
changes of pelvic cavity due to ileovesical fistula.

Conclusion: Radiologic findings of alimentary anthrax are difficult in differentiation from those of other in-
flammatory bowel disease, but those radiologic findings with clinical manifestations may be helpful in diagnosis
and evaluation of disease process in patients with alimentary anthrax.

Index Words : Abdomen, infection
Abdomen, radiography

Address reprint requests to : Department of Diagnostic Radiology, Kyungpook National University Hospital.
# 50, Samduk-Dong 2ga, Taegu, 700-412 Korea. Tel. 82-53-420-5390 Fax 82-53-422-2677
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