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A case of segmental small-intestinal resection for small-intestinal
anisakiasis that resulted in bowel obstruction

Chisaki TAKAHARA, Yasuhiro YUASA, Hidenori MAKI, Taihei TAKEUCHI, Takao TSUNEKI,
Yuta MATSUO, Naoki MIYAMOTO, Osamu MORI, Shohei ETO, Satoshi FUJIWARA,
Atsushi TOMIBAYASHI, Yoko HAMADA, Taeko KAWANAKA, Hisashi ISHIKURA, Hiroshi OKITSU

Division of Surgery, Tokushima Red Cross Hospital

A 40-year-old man presented to our hospital with gradually worsening abdominal pain. On admission, he had
strong abdominal pain around the epigastrium, but with a minimal peritoneal irritation sign. His blood test re-
vealed an increased inflammatory response, but no other significant findings. His CT examination suggested a
localized impairment of the small intestine. Because his abdominal pain was very severe, we performed emerge-
ncy surgery for the diagnosis and treatment. At first, we observed laparoscopically and added a small laparo-
tomy, which revealed local serosal redness and significant wall hyperplasia in the ileum 300 cm from the Treiz
ligament, which was the starting point of the obstruction ; we then resected the ileum partially and reconstructed
with functional end-to-end anastomosis. Pathologic findings included an anisakis worm body and neutrophils and
eosinophils in the entire intestinal tract at the insertion site, and we diagnosed small-intestinal anisakis. Small-
intestinal anisakiasis is relatively rare, and the preoperative diagnosis is generally difficult. However, it is a dis-
ease that we should consider as a differential diagnosis of acute abdomen, and it is important to be examined

surgically without losing time.
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