iV Bnge R B2 H73 M1z 2004

Yo7

dofol| Al HEEA BG5S FHESE 9 ol AT AT 1E]
SEEEEIEER Rt R
M oE-Y K OHE N

A Case of Gastric Anisakiasis with Recurrent Abdominal Pain in a Child

Jae Hun Kwon, M.D., Ji Hyun Uhm, M.D. and Ki Sup Chung, M.D.
Department of Pediactrics, Yonsei University College of Medicine, Seoul, Korea

Anisakiasis is a accidental parasitic infection caused by nematode larvae belonging to the subfamily
Anisakinae when a raw or inadequately cooked fish is ingested. The common clinical symptoms
are severe colicky abdominal pain or epigastric full sensation, nausea, vomiting and fever, but
hematemesis or melena is very rare. We report a case of a 11-year-old female child who developed
severe epigastric pain recurrently for 2 months, and recalled that she had eaten the raw flesh of
an Astroconger myriaster. Endoscopic examination showed the whitish worm invading the stomach
wall. Clinical symptoms disappeared after endoscopic removal. This study may be the first pediatric
case of gastric anisakiasis in korea. (Korean J Pediatr Gastroenterol Nutr 2004; 7: 74 ~77)
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Fig. 1. Gastrofiber endoscopic view of whitish larva penetrating edematous mucosa in gastric antrum.
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