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Abstract

Anisakiasis is a rare parasitic disease transmitted to humans by the ingestion of raw fish, which can initially present with acute abdomen
We report the case of a man, a habitual consumer of raw fish, who underwent surgery for acute abdomen, initially attributed to Crohn’s diseas
and then later interpreted as eosinophilic enteritis. Only the subsequent careful histological examination of the surgical specimen, revealin
full thickness eosinophilic infiltrate, generally typical of infestation, led to the detectidmisbkis simplelarva. In cases of acute abdomen,
in the presence of a positive history of raw fish ingestion, it is therefore reasonable to consider the possibility of anisakiasis.
© 2004 Editrice Gastroenterologica Italiana S.r.l. Published by Elsevier Ltd. All rights reserved.
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1. Introduction several cases of anisakiasis have also been reported in many
European countries, Italy being one of th§a@8].

Anisakiasis, also known as anisakidosis, is a parasitic dis- We report a case of intestinal anisakiasis that presented
ease caused by the third or, rarely, the fourth stage larva of thewith the picture of acute abdomen, firstinterpreted as Crohn’s
nematodé\. simplexAdult worms are found in the intestine  disease and then as eosinophilic enteritis.
of marine mammals; eggs are passed in the faeces and they
hatch to liberate larvae. If ingested by crustaceans, the lar-
vae grow and molt. When infected crustaceans are eaten by?2. Case report
fish, the third stage larvae penetrate into the body cavity and
muscles of the fish (intermediate host). The ingestion of raw A 41-year-old man presenting with partial intestinal ob-
or undercooked contaminated seafood products can transmiftruction evolving into acute abdomen was operated on with
the disease to man. Human infestatiordnysakidarvae was resection of the right colon and the terminal ileum. An initial
first reported in The Netherlands by Van Thiel et al. in 1960 histological examination of the intestinal specimens showed
[1]. Since then, several cases have been reported in Japariocalised infiltrates of eosinophils in the lamina propria,
where there is a large consumption of raw or lightly cooked compatible with Crohn’s disease; the patient was therefore
fish (e.g. sushi and sashimi). In the last few years, however,treated with mesalazin. One year later, the persistence of

diarrhoea and abdominal pain led the clinicians to review

their diagnosis, submitting the histological examination of
* Corresponding author. Tel.; +39 06 3015 4334; fax: +39 06 3550 2775. the specimen to another pathologist. Eosinophilic gastroen-
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chronic intestinal diseases. After initial human infestation
through the ingestion of raw or undercooked contaminated
seafood products, the larvae of the nematadsimplexcan
be either expelled by vomiting or stools, or can penetrate the
wall of the gastrointestinal tract, especially the stomach and
the small intestine. Nevertheless, cases involving colon and
extraintestinal organs such as the peritoneum, lungs, lymph
nodes, ovaries, liver, pancreas and spleen have been recently
reported3]. Anisakiasis presents in most cases with an acute
picture, generally due to invasion of the gastric wall. This
profile is characterised by severe abdominal pain, fever, nau-
sea and vomiting and diarrhoea or, less frequently, by acute
urticaria and anaphylactoid reactions within hours after con-
sumingA. simplexinfested fish[4]. Rarely, anisakiasis can
occur in a chronic form, generally due to the involvement
of the small intestine, where eosinophilic inflammatory in-
filtrates with granuloma around the larvae induces tumour
Fig. 1. Eosinophilic infiltrate surrounding #a simplexarva (original mag- formation and gastrointestinal obstructifs], as occurred
nification 20x). in our patient. Although it has been reported that the lar-
vae can remain alive at this level for months, even years,
was suggested. As the symptoms of diarrhoea and abdominatypically they die within a few weeks. In this case, how-
pain persisted, the patient came under our care, 18 monthsever, antigens released by the dead larvae triggered an im-
after the operation. His laboratory data, including inflamma- mune response with formation of an eosinophilic infiltrate
tion parameters and blood count with formula, did not show [2]. The chronic form generally presents weeks to months
any alterations. A further microscopic examination of the after infestation, suggesting that, in our case, the clinical pic-
histological specimen obtained during surgery revealed theture was not the result of the reported ingestion of raw fish
presence of full thickness eosinophilic infiltrate, involving a week before the onset of the symptoms, but more prob-
the mucosum, muscularis and serosum strata. This finding isably it was due to a previous consumption in view of the
not typical of eosinophilic gastroenteritis, but generally com- dietary habits of our patient. Several epidemiological stud-
patible with infestation. Meticulous observation of sections ies suggest that different geographical areas are associated
of the entire specimen under the microscope led to identifi- with a different localisation of the larva; in Japan, in fact, the
cation of anAnisakisas being responsible for the impressive acute gastric form prevails (95%), while in Europe, as in our
histological and clinical picture causing surgical intervention case, the chronic intestinal form seems to be more frequent
(Fig. 1). Finally, a close and targeted study of the patient's [6].
history showed that he frequently ate raw fish over a num- A confirmed etiological diagnosis is based exclusively
ber of years and that he had eaten raw fish (marinated saron the direct finding of the nematode larva in the relative
dines) about 7 days before the onset of the clinical symptoms.organ. Gastric anisakiasis can be diagnosed in most cases
Treatment was thus started with pyrantel pamoatem, paro-by direct observation of the parasite by endoscopy (larva
momycin, then metronidazole and subsequently low dosesadhering to a mucosa presenting oedema, hyperaemia and
of steroids. This therapy led to a complete regression of the sometimes ulcerations). On the contrary, diagnosis of in-
clinical symptoms. One year after disinfestation treatment, testinal anisakiasis is often very difficult. In these cases,
the patient is in generally good health. indirect serological tests, both specific (skin-prick test and
specific IgE) and non-specific (leucocytosis, hypersedime-
try, eosinophilia), can provide useful diagnostic indications;
3. Discussion however, the reliability of the former is weakened by possi-
ble cross-reactions with other helminthes, while the latter is
Anisakiasis is a rare parasitic disease, although its inci- often not present.
dence has considerably increased in the last few years to In acute gastric form, endoscopy can represent a valid di-
the extent of being considered a ‘leading problem’ in Japan, agnostic tool, and at the same time early endoscopic removal
where hundreds of cases are diagnosed every year. The firstf larvae becomes the elective treatmpfijt In the chronic
case identified in Italy dates back to 1996 and several casesorm, the surgical or laparoscopic excision of the granuloma
have been reported since then. The increased recognition ofs the chosen treatmef&]. More recently, the use of benz-
this parasitic disease in Europe is probably due to an in- imidazole derivatives, like mebendazole or albendazole, has
creased consumption of raw fish, perhaps due to an increasdeen suggested; whether the use of these drugs alone can
in the number of Asian restaurants and increased awarenesad to a complete resolution of the clinical picture remains
in physicians because of its possible role in some acute anda controversial issu].
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To our knowledge, only a few studies have been published sequent possible disadvantages for the quality of life of the
onthelong-term treatment of patients who continue to presentpatient.
major symptoms even after surgery. We think that also after
the removal of the intestinal tract with the larva, it can be Conflict of interest statement
useful, as in our case, to administer antiparasitic and im-
munomodulating drugs. In particular, in a habitual eater of
raw fish, the antiparasitic therapy makes it possible to elimi-
nate any larvae missed during surgery and which could causeReferences
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