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ABDOMINAL CT FINDINGS WERE USEFUL TO MAKE EARLY
DIAGNOSIS IN TWO CASES OF INTESTINAL ANISAKIASIS
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Abstract © A 6l-year-old man who had left hypochondralgia was admitted to our
hospital. His laboratory data showed elevated numbers of white blood cells and CRP
level. The abdominal computed tomography (CT) showed segment of thickened ileum.
The other case is a 58-year-old man who had right hypochondralgia admitted to our
hospital. His laboratory data also showed elevated numbers of white blood cells and
CRP level. The abdominal CT showed segment of thickened jejunum. The common
history of meal intake is that they had eaten raw fish two days before visiting our
hospital. Their anisakiasis specific antibody showed positive levels. Those abdominal
CT findings were useful to make early diagnosis in two cases of the presence of
anisakiasis in the intestine. The patients recovered with non-operative therapy.
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Table 1. Laboratory data on admission(Case 1)

Urinalysis Blood chemistry
Protein () TP 62g/dl  BUN 152 mg/dl
Blood ) Alb 3.6g/dl  Cre 0.88 mg/dl
Sugar ) TBil  13mgd Na 141 mEq/l
Hematology D-Bil  0.4mgdl K 3.9 mEq/l
WBC 11700 /ut  AST 1311 Cl 101 mBq/t
Neutr 78.4%  ALT 221UNL Serology
Lym logoe LDH  147IU/1 HBsAg )
Mono 6.3‘7 CHE 3596 1U/1 HCV-II (-)
; 2 ALP 1871U/1 CEA 0.9 ng/ml
E 2.5%
0SIno . 0° AMY 48 1U/1 CAI19-9 10.6 IU/ml
Baso 00%  T.cHO 217 mg/dt 1€E 1326 TU/
RBC 501 10%/pl anti-anisakis IgG *IgA (+)
Hb 164 g/dl YA 6.7mg/dl g ue
o Glucose 144 mg/dl
Ht 49.2% Occult blood )
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Fig. 1. Plain abdominal roentogenography revealed segment of bowel loop.

Fig. 2. Abdominal computed tomography depicted segment of thickened ileum and small amount of ascites
below the diaphragm.
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Fig. 3. Abdominal computed tomography at 10 days later depicted disappearance of thickened ileum and
small amount of ascites.

Table 2. Laboratory data on admission(Case 2)

Urinalysis

Protein ()
Blood (+)
Sugar )
Hematology
WBC 17200 / pl
Neutr 89.6%
Lym 5.7%
Mono 4.4%
Eosino 0.1%
Baso 0.2%
RBC 400X 10%/pl
Hb 13.1 g/dl
Ht 38.8%
Pit 27.5%10%/ul

Blood chemistry

TP 6.6 g/dl
Alb 4.0 g/dl

- T-Bil 0.9 mg/dl
AST 21 1UN
ALT 19 1U/
LDH 150 TU/1
CPK 114 TUAN
AMY 65 1U/
BUN 7.5 mg/dl
Cre 0.94 mg/dl
Na 140 mEq/1
K 4.0 mEq/1
Cl 105 mEq/1
Glucose 94 mg/dl
CRP 8.1mg/dl

Serolo

- HBsAg (-)
HCV-III (-)
CEA 1.6 ng/ml

anti-anisakis IgG=IgA (+)
Fecus
Occult blood )
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Fig. 4. a. Abdominal computed tomography depicted segment of thickened jejunum.
b. Abdominal computed tomography at 3 days later depicted disappearance of thickened jejunum.
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