[(HSRIMSISIXI - HI65&H HM?2%
Vol. 65, No. 2, August, 2003

(o] (o1} =14 B A{SE Z1H04
HEY XM HYS ENT HE
JbE2tistm ofbch st o nistm Al oAt e 2tetm Al

USE - HEE - SMF - 0185 - AXY - 7Y -

Infection of Strongyloides Stercoralis in Stom-
ach Cancer Patient

Seung Hun Kim, M.D., Chang Joon Ahn, M.D., Sung Jun
Bong, M.D., Dong Ho Lee, M.D., Ji Yon Kim, M.D., Young
Kyung Yu, M.D. and Hye Kyung Lee, M.D.’

Strongyloides stercoralis is an intestinal nematode that
infects a large portion of the world's population, especially
in tropical climates, where the warm, moist soil offers an
environment suited to the development of the larvae. In
immuno-compromised hosts, receiving corticosteroids, immu-
nosuppressive drugs or radiotherapy, especially in those with
AIDS, large numbers of invasive strongyloides larvae can
disseminate widely, which can be fatal. In Korea, several
cases of strongyloides hyperinfection have been reported
since 1959, and a case of strongyloides hyperinfection,
accompanied with metastatic stomach cancer, was reported
recently. We experienced a case of strongyloides infection,
accompanied with early gastric cancer, and also suffering
from bronchial asthma. The patient was treated with al-
bendazole, 200 mg, twice-a-day for 3 days, 1 month after
a radical gastric cancer operation. Thereafter, the respiratory
symptoms of the patient, including asthmatic attacks, im-
proved. (J Korean Surg Soc 2003;65:168-171)
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Fig. 1. (A) The larval stage of Strongyloides stercoralis lying in the gastric wall (H&E, x400). (B) Gastric antral glands showing eggs

in the mucosal crypts (H&E *400).
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