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Letters to the Editor

Another multiple gastric anisakiasis case
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Dear Editor,

Recently Amo Peldez et al. reported two simultaneous cases
of multiple gastric and dudoenal anisakiasis (1). Because of this
and because we have images available we want to report the re-
cent case of 50 years old woman with 48 hours intense abdom-

Fig. 1. Enhancement of mesenteric fatty tissue and gastro-hepatic liga-
ment density and lesser than 1 cms lymphadenopaties, these findings
are compatible with inflammatory process.

inal pain, nausea and vomiting. At physical examination ab-
domen was distended, pain was located in right upper quadrant
and there was no sign of peritonitis. Blood count showed
29,920 leucocytes and 91% PMN without eosinophilia. Simple
abdominal radiography was unremarkable and abdominal ultra-
sound demonstrated scarce perihepatic fluid. A TC (Fig. 1), and
some hours later an upper digestive endoscopy, were per-
formed. With endoscopy we recognized numerous (more than
eight) anisakis worms forming a heap and localized in incisura,
antrum and pylorus (Fig. 2) where there was a shortly deep ul-
cer with a parasitic worm penetrating the gastric mucosa. All
the worms were removed with biopsy forceps and we verified
there was resistance because of the adherence of the worms to
the mucosa. Duodenal bulb and distal duodenum were free of
worms. We insisted on asking the patient about the ingestion of
undercooked fish and she confirmed it. She had no pruritus or
rash. Abdominal pain disappeared a few hours after endoscopy.
Serology for anisakis was positive (EIA: IgG 104, IgE 76). A
colonoscopy was also performed and it was unremarkable.

Fig. 2.



2 LETTERS TO THE EDITOR

Discussion

It is unusual in our country the description of more than one
worm in gastric anisakiasis diagnosed with endoscopy and is
even less frequent the description of multiple larvas like in
Amo Peldez et al. cases (1) and in ours. In Repiso et al. series a
worm was detected in 5 of 10 patients with gastric symptoms
and in all of them there was just one larva (2). In Gonzalez Qui-
jada et al. series the parasitic worm was detected with en-
doscopy in 6 patients, in 2 of them there were more than one
worm (2 worms in one case and 3 in other case) (3). Ji Hun et
al. described a case with 4 parasitic worms (4). Other published
cases in our country find a unique larva (5,6). It has not been
frequent the description of multiple anisakiasis till now.
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