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Fig. 1 Abdominal CT scan shows multiple layered
structure with high and low density in left upper
abdomen.

Fig. 3 Macroscopically, no worm infection was de-
tected in spot of hemorrhage inflammatory muco-
sal lesion.

Fig. 2 a : Operative findings. Laparotomy display a
jejuna intussusceptions (arrow) localized about
15c¢m distal to Treitz ligament. b : We reduced the
jejuna intussusception manually. The serosa of je-
junum was reddish and edematous.

Fig. 4 A sliced worm was seen in the inflammatory
granulation tissue in the intestinal wall.
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Table 1 Reported cases of intussusception caused by anisakidosis in Japan

Case Author Year| Sex |Age Chief complaints Onset time Lesion Treatment
1 |Hayashi® 1989 | Male | 61 It abd pain half day Jejunum Jejunectomy
2 |Kimu® 1990 | Male | 38 abd pain half day Tleocecal region | Ileocecal resection
3 |Mitani? 1994 | Male | 66 lower abd pain several hours Sigmoid colon Ba enema
4 |Iwakami® 1995 | Female | 46 abd pain, vomiting half day Jejunum Jejunectomy
5 |Hirano? 1998 | Female | 35 epigastric pain one day Jejunum Jejunectomy
6 |Sugiyamal® |2000| Male | 71 abd pain one day Transverse colon Colectomy
7 |Hamanaka'V | 2001 | Male | 47 abd pain seven days Tleocecal region | Ileocecal resection
8 | Tsujil? 2003 | Female | 56 epigastric pain half day Jejunum Jejunectomy
9 | Our case Male | 35 |epigastric pain, vomiting | several hours Jejunum Jejunectomy
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A Case of Small Intestinal Intussusception caused by Anisakidosis

Yasuhiro Hibi, Jiro Ogata®, Akihiro Mimuro™,
Kazunari Ito* and Yasuhiko Hakamada*®
Department of Surgery, Jiseikai Hospital
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Intussusceptions caused by anisakiasis of the small intestine are very rare. We report such a case. A 35-year-
old man who had eaten raw squid for dinner that evening reported epigastric pain and vomiting, and was
treated for acute gastroenteritis, but was diagnosed with intussusception of the small intestine when abdomi-
nal Computed tomography showed multiple concentric rings the next morning. In emergency surgery, we in-
vaginated the jejunum from 20cm at the portion to about 15cm away from the Treitz ligament. After reduc-
ing the intussusception manually, we resected about 30cm of the jejunum due to severe edema. Macroscopi-
cally, the resected mucosa was reddish and edematous, but histopathological findings showed the body of ani-
sakis in the submucosal layer to have eosinophilic leukocyte infiltration. Anisakis stuck in the jejunum region
forms eosinophilic granuloma, which causes intussusception.
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