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A case of Diphyllobothriasis nihonkaiense
in which worms were confirmed by capsule small intestinal endoscopy

Ryosuke Kiyomorr®, Koichi KurRAHARA, Syohei UrRAaOKA, Koji IKEGAMI,
Fumihiko SUENAGA, Yuichi HAarA, Masaki MURATA and Naonori IMOTO

*Division of gastroenterology, Matsuyama Red Cross Hospital

A 25-yr-old Japanese man was hospitalized with a chief complaint of diarrhea. Because a
white cord-like structure was discharged from the anus after defecation, the patient was referred
to our department due to suspicion of diphyllobothriasis. On hospital day 7, a 50-cm piece of
worm was excreted from the body, and the diagnosis of Diphyllobothriasis nihonkaiense was made
based on the morphology of the worm ; however, it was presumed that the worm was left behind,
because the scolex could not be identified. On the same day, we attempted to excrete the worm
by gasrografine, but the worm was not excreted. On hospital day 10, the diarrheal symptom was
relieved. Small bowel capsule endoscopy performed on hospital day 14 revealed remnants of
worms, and on hospital day 25, a repeat examination was performed and the scolex was found.
Because of the large number of eggs found in the stool, Praziquantel was administered, and a
negative test for eggs was confirmed on hospital days 95 and 273. To date, there are no obvious
symptoms of recurrence. Diphyllobothriasis nihonkaiense is caused by a genus of salmonids
(mainly masu salmon and pink salmon) in the seas around Japan. Some cases of abdominal
symptoms such as abdominal pain and diarrhea are also observed, although spontaneous excretion
of worms is the most common. In the present case, small bowel capsule endoscopy detected the
parasite at the jejunum. Diphyllobothrium are difficult to detect with gastroduodenoscopy and
colonoscopy, because most Diphyllobothrium attach to the jejunal wall. Based on the results of
small bowel capsule endoscopy, the patient underwent additional Praziquantel (anthelminthic)
treatment to cure the diphyllobothriasis. The usefulness of capsule endoscopy in the treatment of
diphyllobothriasis is described as follows: 1) confirming the presence of worms, 2) confirming the
number of worms, and 3) confirming the excretion of worms. In the present case, small bowel
capsule endoscopy is a practical option to determine whether additional vermifuge treatment is
required through the detection of the parasite. Small bowel capsule endoscopy will be used for

the diphyllobothriasis because of its non-invasive and patient-friendly nature.
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