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A CASE OF ANISAKIASIS OF THE SMALL INTESTINE CAUSING ILEUS
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Abstract : A 34-year-old man complaining of abdominal pain was admitted to our hospital with
a diagnosis of ileus. He was suspected of having strangulated ileus and an emergency operation
was performed. At laparotomy, we found an inflammatory tumor with redness and pus about
130cm from Bauhin's valve on the oral side and did a partial resection of the ileum. Anisakiasis
was found in the edematous mucosa of the resected specimen. We checked that he had eaten
raw mackerel on the previous day. Anisakiasis of the small intestine is a relatively rare disease
and often presents difficulty in preoperative diagnosis. We should consider the operative
indication for Anisakiasis of the small intestine with ileus symptoms, because the disease
condition will worsen to perforation and necrosis of the intestine.
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BRI 2010 7 AFRCERZ EFICERE L%
L, B kolpn BEHREMXERET R R—%
R, BRAZEE B S N CYRMBHIRA. IEEREEAE
B RCE B O BEERISAE TR % 30 727230, R HAMEHC
Sz,

ABEEEEE © B 164cm, 1AE 68kg, fkil 37.0C.
IME 139/90mmHg, HRIA 76 [ / 4 - 8. FEEHLMkIC
EMEROEREA A S5, Blumberg BERETH o
7.

ABER MR R - BBk 11400 (FHEk 87.7%,
U v 8Ek6.9%, TFEEER 1.6%) / u 1, CRP 742mg/dl
EERL, REFRZRDZ. M4 ERETIR
HEIRERD o7

BEERBAE X R « AL CE R E OISR -
B D NG A E R0z (Figl).

BEES CT 15 : BERRE % 1% 5 BEEROILIR L=/ &
15 BRI Rk DR 2 20 7z (Fig2 ab). F7z, WF-
SRR & 5 75 AR EAREE 2Rz (Fig2 cd).
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(Fig.3).
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#3071 (Figd).

FRELALARREE RO AL © BRI A SRR IS CRER TR
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BHm b7 (Figh).
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BAETHIIT =V F X IgG- A Fufili 259 (FL#AE 150
LT, IgE #i/8 80.20UA/mL (FKMEME 034 BLT) &
BETHo . MHREBIIEGT, £4HAIYVES
RBL, SB8mAICERELZ.

Fig. 1 : Abdominal X-ray revealed niveau of the small intestine at the left-upper abdomen.
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Fig. 2 : Abdominal CT revealed a dilated small intestine, a cloudy mesenterium and asites in the upper abdomen and pelvis.

Fig. 3 : An inflammatory tumor with redness and pus was observed about 130cm Bauhin’s valve on the oral side.



(40) [ S I A

Fig. 4 © Anisakis was found in the edematous mucosa of the resected specimen.

Fig.5 : Histopathological findings showed the infiltration of neutrophils and fibrin in all layers of the small intestine.
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