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CASE REPORT

Anisakiasis Induced Segmental Jejunum Obstruction

Beom Hee Kim, Hee Ug Park, Seung Keun Park, Soung-min Jeon, Chan Woo Jung, Chang Mok Son?, Hyun Wook Choi” and
Hye Sook Kim®

Departments of Internal Medicine, General surgeryl, Radiology2, and Pathology3, Maryknoll Hospital, Busan, Korea

Human anisakiasis is a disease caused by an infestation of the third stage larvae of family anisakidae. The ingested larvae invade
the gastrointestinal wall, causing clinical symptoms that include abdomen pain, nausea, and vomiting. Although enteric anisakiasis
is extremely rare, it can induce intestinal obstruction. We report a case in which emergency surgery was needed due to intestinal
obstruction that coincided with symptoms related to anisakiasis, along with a brief literature review. (Korean J Gastroenterol
2018;72:33-36)
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Fig. 3. Intraoperation findings. Bowel dilatation on proximal to
middle jejunum and impending perforation.

R-erect

Fig. 1. A plain abdominal X-ray. Prominent sentinel loop and dilated
loop.

Fig. 4. Gross findings. Diffuse edematous mucosa of small bowel
which shows a focal hemorrhage within a central pin-point sized
erosion (arrow).

Fig. 2. Abdominal-pelvic CT findings. Long segmental bowel wall
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Fig. 5. Microscopic findings. An eosinophilic abscess containing a
fragmented parasitic worm in the a muscle coats of the small bowel
(H&E stain, x100).
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