Clinical diagnosis

Case 359

2. infectious small bowel disease including Anisakis disease

[Discussion]

Anisakis life cycle originally begins and ends in sea. Eggs are excreted from large
fish or sea mammals followed by floating as one of planktons, being repeatedly
eaten by fish, and finally reaching sea mammals. Eaten by human via squids or
blue-colored fish is beyond its expectation. Once Anisakis enters in human,
Anisakis attempt to invade to gastrointestinal mural. They get attack from human
immune cells, inducing to die within a few days. When Anisakis survive longer, it
will induce formation of eosinophilic granuloma, a few weeks later (1, 2).

Anisakis infection is getting to be recognized in 1960ies, especially Japan, Spain,
and Holland but rarely in USA (1-3). At present, it occurs around 1000 cases in
Japan (1, 2).

Clinically, Anisakis is categorized in four types: gastric, intestinal, extra digestive,
and allergic. Abdominal pain, nausea, vomiting are most-encountered symptoms
in gastric and intestinal types: gastric type emerges in average 5.2 h (0.5-24) while
intestinal type 39 h (12-120) (4). Perforation and ileus (passage disorder) can be
found in Intestinal Anisakis. Eosinophilic granuloma is formed in greater omentum,
mesentery, and abdominal wall, extra digestive type. Repeated Anisakis infection
induce Ig-E mediated systemic allergic reaction, causing dyspnea, hypo-blood-
pressure and consciousness disorder.

Clinical diagnosis of Anisakis infection is made by food history of row fish, Sashimi,
and symptoms of abdominal pain. Endoscopic finding of Anisakis worm of around
2 cm is definitive for its diagnosis. CT findings for Anisakis might not be always
characteristic, edematous mural thickening of stomach, intestine, and misty
mesentery like infectious gastric bowel disease. However, it causes to induce ileus
and perforation, further, mesentery edema and ascites (5-7). Especially,
combination of mural thickening causing ileus with ascites remind typical CT
findings for Anisakis disease.

The prevention of Anisakis is not to eat row squids or row blue-colored meat fish.
Fish cooked at 60 centigrade degrees for more than one hour or frozen at minus
20 centigrade degrees or lower for more than 24 hours are available to eat for
safety (4).



[Summary)

We presented a twenty-seven-year-old female for strong abdominal pain two
days before eating row fish of bonito and mackerel. Small intestine edematous
mural thickening, ileus and ascites are found on abdomen CT. It is borne in mind
that gastric Anisakis occurs within 24 hours while intestinal Anisakis occurs 1to 5
days after eating squeeze and blue-meat fish such as bonito and mackerel. CT
findings for Anisakis are swollen mural of stomach and intestine with ascites,
possibly inducing perforation and ileus.
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