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Intestinal Sparganosis Presenting as an Inflammatory Mass
— A case report—

Weon Seo Park, M.D, Seung Sook Lee, M.D., Yong Il Kim, M.D. and Seon Hoe Kim®*, M.L.
Department of Patholagy and Surgery®, Seoul Naltional University College of Medicine

A 39-vear-old male patient presented with chronic abdominal pain and intermittent diarrhea
for 8 months, Colon study showed an annular stricture at the ileocecal valve. He underwent
ileocecectomy with chinical impression of intestinal tuberculosis. The resected intestinal wall
along the ileocecal junction demonstrated a localized, annular constriction and intramural nodu-
lar inflammatory growth in which were clusters of multiple microabscesses as well as acute and
chronic inflammatory cell infiltration including ecsinophils and fibrosis. Encountered were a few
resolving phase of parasitic granulomatous tunnels in which fragments of degenerated sparga-
num with foreign body reaction were found in one focus. He had history of ingesting uncooked
frogs 2 years ago. The above case suggests that differential diagnosis of inflammatory tumorous
lesions in the intestine should include sparganosis in Korea.(Korean J Pathol 1992; 26: 414 416)
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Fig. 1. Preoperative colon study shows an annular

stricture involving the ileocecal valvelarrows).
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Fig. 2. The resected intestinal wall along the ileo-
cecal junction demonstrates a localized annu-
lar constriction with nodular transmural
thickening.
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Fig. 3. P"IDT'DEI’][CTDHT&Dh u:nf the nodular ]esmn shu
wing aggregated fragments of degenerated
parasite which are surrounded by heavy in-
tlammatory cell infiltrates including eosino

phils and a few foreign body tyvpe giant cells
(bar at right lower comer=0.1 mm).
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Fig. 4. Higher power view of Fig. 3(framed area). Nu-
merous lamellated calcospherules in the de-
generated worm support that the worm is a
cestode larvalsparganum),
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