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A case of acute abdomen due to small bowel anisakiasis
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Introduction: Anisakiasis is a human parasitic disease caused by the ingestion of third stage larvae of A.simplex. Humans are only accidental hosts
and they may be infected by eating raw or improperly salted or cooked fish. Enteric anisakiasis, is very rare and a definitive diagnosis is difficult until
laparotomy is performed for the treatment of acute abdominal symptoms. We report here a case of a patient with small bowel obstruction caused by in-
testinal anisakiasis. Case: A 59-year-old man visited the emergency room presented with a sudden onset of diffuse abdominal pain, accompanied by
vomiting. His medical history included hypertension and diabetes. The patient revealed that he had eaten raw fish 5 days prior to admission. When ad-
mitted to the emergency room, he complained of severe upper abdominal pain, nausea and vomiting. His temperature and electrocardiogram were nor-
mal, blood pressure and pulse rate were 150/90 mmHg and 93 min, respectively. On physical examination, he had direct and rebound tenderness on the
whole abdomen accompanied with abdominal distension. Laboratory tests revealed a high white blood cell count of 12,360/mm’ with no eosinophils. A
plain X-ray film of the abdomen showed a dilatation of the small bowel and air-fluid level. An abdominopelvic computed tomography (CT) scan
showed a dilated proximal small bowel and thickening of distal ileum with luminal narrowing, but the cause of the obstruction was unclear. Therefore,
emergency laparotomy was performed, which revealed severe small bowel adhesion and stenosis of the distal ileum. A segmental resection of small
bowel about 30 cm was performed. Histopathological examination showed severe infiltration of inflammatory cell, edema in all layers of the intestinal
wall, predominantly made up of eosinophil granulocytes and numerous mucosal erosions. Only one larva of Anisakis was found in the surgical
specimen. The post operative course was regular and the patient was discharged after 10days. Conclusions: Anisakiasis should be kept in mind as a
differential diagnosis in cases of acute abdominal pain, in which the patient reports a history of eating raw fish before the onset of symptoms.
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