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Fig. 1. A 70-year-old male patient with duodenal obstruction and fistula formation.

A, B. Postcontrast axial CT (A) and coronal CT (B) show concentric and enhanced duodenal wall thickening with mesenteric fat in-
filtration and luminal narrowing (black arrows). And also, about 3.5 cm well-defined (asterisk) cyst (which is located in mesentery
near the Treitz ligament is noted. This cyst contains slightly high density fluid and attached to 3rd portion of the dudodenum
which shows enhanced and thickened wall.

C. Enhanced MRI shows diffusely enhanced thickening of duodenal wall (white arrows), which is similar to that of CT.

D. T1-weighted MR images show the bright high density cyst (asterisk), which is suggested as hematoma. And, high intensity hem-
orrhagic fistula continues between dudodenum and hematoma of the mesentery.
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Fig. 1. A 70-year-old male patient with duodenal obstruction and fistula formation.

E. UGI shows mild passage disturbance and luminal narrowing (arrowheads) at postbulbar level of duodenum with intact duode-
nal mucosa. There is not any mucosal change or ulcer-like lesion. Duodenal diverticulum (arrow) is also noted.

F. Photomicrogrpahy (original magnification, X 40; H-E stain) shows a submucosal granuloma within capsule of triangular pattern

(arrowheads) surrounding many eosinophils.
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Duodenal Anisakiasis Presenting as Bowel Obstruction and
Fistula Formation: A Case Report'

Seong Sook Hong, M.D., Jung Hoon Kim, M.D., Sung Tae Park, M.D., Yun Woo Chang, M.D.,
Hyun Ju Kim, M.D., Kui Hyang Kwon, M.D., Deuk Lin Choi, M.D., Jung Hwa Hwang, M.D.

'Department of Radiology, Soonchunhyang University Hospital

Anisakiasis of the duodenum has been observed infrequently. Moreover, there has been no report of con-
current occurrence of small bowel obstruction and fistula formation for duodenal anisakiasis. We describe an
interesting and instructive case of a patient with duodenal anisakiasis consisting of small bowel obstruction
and fistula formation. The differential diagnosis was performed by observing the morphological patterns more
closely with the use of CT imaging, MR imaging and an upper gastrointestinal (UGI) series.
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