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Brief Clinical Observation

Anisakisinfestation: a case of acute abdomen mimicking Crohn’s
disease and eosinophilic gastroenteritis

M. Montaltoa,∗, L. Mielea, A. Marcheggianob, L. Santoroa, V. Curiglianoa,
M. Vastolaa, G. Gasbarrinia

a Institute of Internal Medicine, Catholic University, Largo Gemelli, 8, 00168 Rome, Italy
b Gastroenterology Unit, Department of Clinical Science, ‘La Sapienza’ University, Rome, Italy

Received 23 March 2004; accepted 4 May 2004
Available online 5 November 2004

See related commentary on pages 7–9

Abstract

abdomen.
W n’s disease
a n, revealing
f en,
i
©

K

1

e
n
o
h
v
fi
m
o
t
fi
[
w
fi

many

nted
hn’s

ob-
with

itial
wed
ria,
fore

ce of
iew
of

oen-
ment

1
d

Anisakiasis is a rare parasitic disease transmitted to humans by the ingestion of raw fish, which can initially present with acute
e report the case of a man, a habitual consumer of raw fish, who underwent surgery for acute abdomen, initially attributed to Croh

nd then later interpreted as eosinophilic enteritis. Only the subsequent careful histological examination of the surgical specime
ull thickness eosinophilic infiltrate, generally typical of infestation, led to the detection ofAnisakis simplexlarva. In cases of acute abdom
n the presence of a positive history of raw fish ingestion, it is therefore reasonable to consider the possibility of anisakiasis.
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. Introduction

Anisakiasis, also known as anisakidosis, is a parasitic dis-
ase caused by the third or, rarely, the fourth stage larva of the
ematodeA. simplex. Adult worms are found in the intestine
f marine mammals; eggs are passed in the faeces and they
atch to liberate larvae. If ingested by crustaceans, the lar-
ae grow and molt. When infected crustaceans are eaten by
sh, the third stage larvae penetrate into the body cavity and
uscles of the fish (intermediate host). The ingestion of raw
r undercooked contaminated seafood products can transmit

he disease to man. Human infestation byAnisakislarvae was
rst reported in The Netherlands by Van Thiel et al. in 1960
1]. Since then, several cases have been reported in Japan,
here there is a large consumption of raw or lightly cooked
sh (e.g. sushi and sashimi). In the last few years, however,
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several cases of anisakiasis have also been reported in
European countries, Italy being one of these[2,3].

We report a case of intestinal anisakiasis that prese
with the picture of acute abdomen, first interpreted as Cro
disease and then as eosinophilic enteritis.

2. Case report

A 41-year-old man presenting with partial intestinal
struction evolving into acute abdomen was operated on
resection of the right colon and the terminal ileum. An in
histological examination of the intestinal specimens sho
localised infiltrates of eosinophils in the lamina prop
compatible with Crohn’s disease; the patient was there
treated with mesalazin. One year later, the persisten
diarrhoea and abdominal pain led the clinicians to rev
their diagnosis, submitting the histological examination
the specimen to another pathologist. Eosinophilic gastr
teritis was diagnosed and disodium cromoglycate treat
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Fig. 1. Eosinophilic infiltrate surrounding anA. simplexlarva (original mag-
nification 20×).

was suggested. As the symptoms of diarrhoea and abdominal
pain persisted, the patient came under our care, 18 months
after the operation. His laboratory data, including inflamma-
tion parameters and blood count with formula, did not show
any alterations. A further microscopic examination of the
histological specimen obtained during surgery revealed the
presence of full thickness eosinophilic infiltrate, involving
the mucosum, muscularis and serosum strata. This finding is
not typical of eosinophilic gastroenteritis, but generally com-
patible with infestation. Meticulous observation of sections
of the entire specimen under the microscope led to identifi-
cation of anAnisakisas being responsible for the impressive
histological and clinical picture causing surgical intervention
(Fig. 1). Finally, a close and targeted study of the patient’s
history showed that he frequently ate raw fish over a num-
ber of years and that he had eaten raw fish (marinated sar-
dines) about 7 days before the onset of the clinical symptoms.
Treatment was thus started with pyrantel pamoatem, paro-
momycin, then metronidazole and subsequently low doses
of steroids. This therapy led to a complete regression of the
clinical symptoms. One year after disinfestation treatment,
the patient is in generally good health.

3. Discussion
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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 nematodeA. simplexcan
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
reported[3]. 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. simplex-infested 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
formation and gastrointestinal obstruction[5], as occurred
in our patient. Although it has been reported that the lar-
vae can remain alive at this level for months, even years,
typically they die within a few weeks. In this case, how-
ever, antigens released by the dead larvae triggered an im-
mune response with formation of an eosinophilic infiltrate
[2]. The chronic form generally presents weeks to months
after infestation, suggesting that, in our case, the clinical pic-
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Anisakiasis is a rare parasitic disease, although its
ence has considerably increased in the last few yea

he extent of being considered a ‘leading problem’ in Ja
here hundreds of cases are diagnosed every year. Th
ase identified in Italy dates back to 1996 and several c
ave been reported since then. The increased recognit

his parasitic disease in Europe is probably due to a
reased consumption of raw fish, perhaps due to an inc
n the number of Asian restaurants and increased awar
n physicians because of its possible role in some acute
t

ure was not the result of the reported ingestion of raw
week before the onset of the symptoms, but more p

bly it was due to a previous consumption in view of
ietary habits of our patient. Several epidemiological s

es suggest that different geographical areas are asso
ith a different localisation of the larva; in Japan, in fact,
cute gastric form prevails (95%), while in Europe, as in
ase, the chronic intestinal form seems to be more freq
6].

A confirmed etiological diagnosis is based exclusiv
n the direct finding of the nematode larva in the rela
rgan. Gastric anisakiasis can be diagnosed in most
y direct observation of the parasite by endoscopy (l
dhering to a mucosa presenting oedema, hyperaemi
ometimes ulcerations). On the contrary, diagnosis o
estinal anisakiasis is often very difficult. In these ca
ndirect serological tests, both specific (skin-prick test
pecific IgE) and non-specific (leucocytosis, hypersed
ry, eosinophilia), can provide useful diagnostic indicatio
owever, the reliability of the former is weakened by po
le cross-reactions with other helminthes, while the latt
ften not present.

In acute gastric form, endoscopy can represent a val
gnostic tool, and at the same time early endoscopic rem
f larvae becomes the elective treatment[7]. In the chronic

orm, the surgical or laparoscopic excision of the granul
s the chosen treatment[8]. More recently, the use of ben
midazole derivatives, like mebendazole or albendazole
een suggested; whether the use of these drugs alon

ead to a complete resolution of the clinical picture rem
controversial issue[9].
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To our knowledge, only a few studies have been published
on the long-term treatment of patients who continue to present
major symptoms even after surgery. We think that also after
the removal of the intestinal tract with the larva, it can be
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 cause
less evident but limiting symptoms for the patient. In our opin-
ion, this approach is too important, not only to resolve persis-
tent symptoms but also because it has recently been suggested
that A. simplexmay be implicated in carcinogenetic pro-
cesses of the gastrointestinal tract since certain antigenic frac-
tions have mutagenic and tumour-promoting activity[10].
Finally, the use of drugs with an immunomodulating ac-
tivity may prove useful in a pathological condition charac-
terised by an inflammatory response triggered as a result of
the infestation but which is subsequently self-supporting, as
suggested also in post-infectious irritable bowel syndrome
[11].

As far as the prevention of anisakiasis is concerned, some
methods for the preparation of fish have been suggested which
kill any larvae that may be present (heated to at least 60◦C for
>1 min, or frozen at <−20◦C for >24 h). In Holland, where
this treatment is very carefully carried out, the disease has
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sequent possible disadvantages for the quality of life of the
patient.
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