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« cooked at >60 ° C for >1 min

« frozen whole at —20° C for >24 h.
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Gastric anisakiasis in a 32-year-old woman who presented with severe
epigastric pain and a history of eating raw fish 1 day before symptom

onset. A The CT image shows the severe mucosal edema of the whole gastric
wall (arrow). B The coronal reconstructed image shows the edematous
change of the stomach. Fat infiltration was also seen around the stomach
(arrow). C A small amount of ascites was present in the pelvis (arrow).
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Intestinal anisakiasis in a 50-year-old man who presented with severe
abdominal pain and a clinical history of eating raw fish 2 days before
symptom onset. A CT shows severe, regional, submucosal edema of the
small intestine (arrow). The proximal small bowel is dilated and fluid-
filled (arrow head). B The distal small intestine of the involved

intestinal tract is dilated with fluid collection (arrow). C The patient
had ascites in the pelvis (arrow).

Shibata E, et al. CT findings of gastric and intestinal anisakiasis
Abdom Imaging. 2014; 39(2): 257-261.Published online 2014 Jan
18. doi: 10.1007 /s00261-014-0075-3
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A-C. Small bowel obstruction due to anisakiasis in a 28 year-old
male. A. An axial CT scan shows focal wall thickening of the ileal
loop (arrow). B. The curved MPR image shows focal concentric
wall thickening at the site of obstruction (arrow). C. The surgical
specimen excised from the site of obstruction shows inflamed
mucosa. There is a larva of the Anisakis species (arrow)



Anisakis in the small intestine. A and B)
A 35-year-old woman with suspected
diverticulitis. C and D) A 58-year-old
woman with suspected appendicitis.

E and F) A 68-year-old woman with
suspected diverticulitis. An
intravenous contrast-enhanced CT
scan of the abdomen in all three cases
showed circumferential wall
thickening of a lengthy segment of
ileum with submucosal oedema (white
arrows). To different extents, ascites
(B and C, white arrow tips), decreased
lumen calibre in affected segments
with proximal lumen dilation
associated with fluid contents (B and D,
black arrows) and oedema of adjacent
mesenteric fat (E and F, white lightning
bolts) are also seen. All cases resolved
with conservative treatment.
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- BEFE 100% REREFERIELER 95% Bk 70%

-INREEZEE 100% FREEIHEBERIINELRE 90% jEAK 100%
PR E DRETE 62%

Shibata E, et al. CT findings of gastric and intestinal anisakiasis. Abdom
Imaging. 2014: 39(2): 257-261
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