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Anisakiasis and intestinal endometriosis: 
under-recognized conditions in the differential 
diagnosis of acute abdomen 
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Dear Editor, 

We report the case of a 39-year-old woman who presented at 
the Emergency Room with intestinal sub-occlusion.

Physical exploration found tenderness in right iliac fossa 
(RIF), distension, and tympanism. Lab tests revealed elevated 
C-reactive protein (CRP) levels in the absence of leukocy-
tosis.

She had a similar episode two months before, with uncertain 
ileal biopsy results (inflammatory bowel disease [IBD] vs infec-
tious ileitis). Computerized tomography (CT) showed ileal wall 
thickening with dilated loops, associated with stenosis at 7 cm 
from the ileocecal valve, which led to a differential diagnosis 
between ileitis and IBD (Fig. 1).

Following conservative management failure an urgent lapa-
roscopy was performed, which found free-flowing fecaloid flu-
id and ileal perforation. Ileocecal resection via laparotomy was 
performed.

Pathology revealed a whitish lesion, 1.0 x 0.5 cm in size, with 
anisakid remnants and ileal endometriosis (Fig. 2). The definitive 
diagnosis was intestinal endometriosis and anisakiasis with ileal 
perforation.

Discussion

The pathogenesis of anisakis develops in two ways: allergic 
disease and direct damage to the organ wall (1). 

Anisakiasis usually involves the stomach and intestinal dam-
age is rare, hence definitive diagnosis is challenging and typically 
occurs after surgery for complications (2).

Treatment includes the endoscopic removal of larvae (for gastric 
involvement) or surgery when intestinal complications develop (3).

Endometriosis is a condition that affects up to 15% of fertile 
women. Intestinal involvement ranges from 3% to 37%. Small 
bowel involvement occurs less frequently, in 5-7% of cases (4), 
and diagnosis is challenging due to the location, as the condition 
mimics a number of bowel diseases, including IBD.

Fig. 1. Change in ileal caliber, at 7 cm from the ileocecal valve mild wall 
thickening.
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We highlight the relevance of the present case because of its 
challenging differential diagnosis. It was initially thought to be 
IBD; however, after the procedure and the subsequent pathology 
analysis, endometriosis and anisakiasis were diagnosed.
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Fig. 2. A. Intestinal wall with necrosis and inflammatory infiltration with 
neutrophils; parasite remnants may be seen centrally. B. Intestinal wall 
with a perforated area; a fistula lined with granulation tissue is seen 
across the wall, reaching up to the serous layer. C. Endometrial glands 
and stroma in the intestinal muscularis propria (intestinal endometriosis).
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