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Abdominal C—T scan revealed a long segmental

concentric lobulating soft tissue mass surroun-
ding the gastric antrum,

Fig. 1.
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Fig. 2. The wedge of the stom-
ach showed markedly widened
i submucosa by the edema, conge-
stion, and infiltration of infla-
mmatory cells (H—E x4).

Fig 3. An intact larva was surro-

unded by marked phlegmonous

inflammation with many eoslno-
phils (H—E, x100).
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Fig. 4. Tangential section of a
larva at the lower esophageal
- level revealed smooth cuticle, well
* . developed musculature, renette
™8 cells, and twe Y shaped lateral
| chords (H—E, x200).
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= Abstract —

Acute Gastric Anisakiasis
—A case report—

So Young Jin, M.D,, Soon Hee Jung, M.D.
and Tai Seung Kim, M.I.

Department of Pathology, Yonsei Universily
Wonju College of Medicine

e report a case of a 41-year-old female patient who
suffered from the acute abdominal pain for several
hours after eating raw sea-fishes. After the fibergastros.
copy and the abdominal C-T scan, the clinicians found a
gastric submucosal mass and performed the explolapar-
otomy to get an wedge of stomach.

Sections revealed a larva surrounded by phlegmonous
inflammation with intense eosinophilic infiltrafion in
the widened gastic submucosa. The larva presented the
characteristics of the Anisakis: two lateral chords with
renette cell, thick smooth cuticle and well developed
musculature.

Key Words: Gastric anisakiasis, Anisakis, Sub-

mucosal tumor
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