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TABLE 1. Clinical Findings in 19 Patients with Small-bowel Anisakiasis

Clinical Characteristics

Number of Patients (n=19)

History of having eaten raw fish 19(100)
Abdominal pain 19(100)
Nausea 10(53)
Vomiting 8(42)
Leukocytosis® 13(68)
Eosinophilia® 6(32)
Elevated C-reactive protein° 17(89)
Fever 1(5)
#WBC >10000/uL

® Eosinophilia >500/uL

‘CRP>0.3 mg/dL
¢ Body temperature > 37.7°C

Data in parentheses are percentages.



TABLE 2. Imaging Findings in19 Patients with Small-bowel Anisakiasis

CT Characteristics

Number of Patients (n=19)

Abnormal bowel-wall thickening®
Location:
Jejunum
lleum
Duodenum
Mural enhancement:
Hypoattenuation
Isoattenuation
Hyperattenuation
Target sign
Small bowel obstruction”
Ancillary findings:
Mesenteric edema
Mesenteric vessel engorgement
Ascites

Omental infiltration

19(100)

3(16)
16 (84)

0 (0)

17 (89)
1(5)
1(5)
17 (89)

16 (84)

15 (79)
8 (42)
16(84)

12(63)

2 Wall thickness > 0.3cm
bProximal bowel diameter > 2.5 cm

Data in parentheses are percentages.



Fig. 3 A 45—year—old woman with serologically diagnosed small bowel anisakiasis.

Axial contrast—enhanced CT scan shows concentric wall thickening of ileum with target sign
(arrow) and perilesional ascites.
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Fig. 4 A—60—year—old man with pathologically confirmed small bowel anisakiasis.

(a) Axial contrast—enhanced CT scan shows concentric wall thickening with target sign
(arrow).

(b) Coronal contrast—enhanced CT scan shows poorly enhancing concentric wall
thickening (arrowheads) with small bowel obstruction (arrow) and perilesional
ascites in the mid abdomen.

(c) Coronal contrast—enhanced CT scan obtained at a posterior level than B shows
mesenteric edema and vascular engorgement (arrows).

(d) Photomicrograph of a surgical specimen shows an anisakis larva (arrow)
surrounding a thick cuff of acute inflammatory cells with numerous eosinophils in
submucosal layer of small bowel (H&E, x200).
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A B

Fig. 5 A 44—year—old woman with serologically diagnosed small bowel anisakiasis.

(a) Axial contrast—enhanced CT scan shows segmental wall thickening with poor
enhancement (arrow) and proximal small bowel dilatation. Omental infiltration
(arrowhead) is seen in right lower abdomen.

(b) Coronal contrast—enhanced CT scan shows poorly enhancing wall thickening
(arrowhead) with feces in proximal dilated small bowel loop (small bowel feces sign;
arrow).

Fig.6 A 43—year—old woman with serologically diagnosed small bowel anisakiasis.

(a) Axial contrast—enhanced CT scan shows initially hyperattenuating mural wall
thickening (arrowheads) and proximal small bowel dilatation (3.5cm; arrow) with mild
mesenteric edema.

(b) Follow—up CT scan after 5 days reveals nearly complete resolution of small bowel
wall thickening and proximal small bowel dilatation.

12
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Abstract

Objective:To retrospectively review the clinical and imaging findings in patients with small

bowel anisakiasis, with emphasis on CT findings.

Materials and methods: Clinical and imaging findings of 19 patients with small bowel
anisakiasis,who were diagnosed by serologic test for anisakiasisorpathologyfrom 2005 to
2012, were retrospectively reviewed.CT images were reviewed to

determinethecharacteristics of bowel walls of disease segment and ancillary findings.

Results: Thepatients presented several severe symptoms of abrupt abdominal pain (19/19,
100%), nausea (10/19, 53%), and vomiting(8/19, 42%), so 17 of 19 patients visited
Emergency Department. All patients had the history of recently taking raw fish, and the
symptoms developed after a few days (mean, 1.7 days). 18 of 19 patients had resolution of
symptoms with conservative treatment within a week of hospitalization. Common
characteristics of disease bowel segment were concentric bowel wall thickening (19/19,
100%), proximal small bowel obstruction (16/19, 84%), target sign appearance (17/19, 89%).
In addition, ascites atperilesional area (16/19, 84%) and mesenteric edema (15/19, 79%)

were frequently noted. And the most common site of disease segment was ileum (16/19,

84%).

Conclusion: Small-bowel anisakiasis should be considered in the differential
diagnosis of acute abdomen to avert unnecessary surgery when patients present with
abdominal pain after having recently taking raw fish,short segmental concentric

bowel-wall thickening with the target sign in the ileum, perilesional ascites, as well

20



as bowel obstruction seen on CT.
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