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Abstract: A 52-year-old woman with the habit of eating raw cuttlefish visited our
hospital complaining of epigastric pain. Gastroendoscopy revealed a whitish protruding
lesion 20mm in diameter on the anterior wall of the angulus. Two months later, the
appearance changed to a submucosal tumor with erosion on the top. Spindle cell sarcoma
was suspected histologically by the biopsy specimen. Preoperative gastroendoscopy
revealed a submucosal tumor on the greater curvature of the gastric antrum in addition
to that on the anterior wall of the angulus. The tumor was surgically resected. We
histologically diagnosed this lesion as parasitic granuloma due probably to anisakiasis
infection for the former and inflammatory fibroid polyp (IFP) for the latter. This is a rare
case report of IFP associated with parasitic granuloma. Concomitant presence of IFP in
the neighborhood of parasitic granuloma due probably to anisakiasis suggests that
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infestation by a parasite larva including Anisakis nematode play an important role in the

pathogenesis in some cases of IFP.
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Table 1. Laboratory data.(March 5,2001)

Hematology

WBC 4500 /ul TP 7.3 g/di
neutro. 49 % Alb 4.2 g/dl
lymph. 40 % T-Cho 174 mg/dl
mono. 9 % TG 60 mg/dl
eosino. 1 % BS 96 mg/dl
baso. 1 % BUN 11 mg/dl

RBC 382x104 /ul CRE 0.6 mg/dl

Hb 12.6 g/dl Na 141 mEqg/I

Ht 359 % K 4.1 mEg/I

Plt 23.4%x104 /ul Cl 100 mEq/I

Biochemistry Serology

AST 19 1U/I IgE 273 IU/ml

ALT 17 1U/1 CRP 0.3 mg/dl

LDH 204 1U/ 794 R1eG-AFLIK 1.42

- ALP 204 1U/I
Y -GTP 18 1U/I Feces analysis
T-Bil 0.3 mg/dl Parasite egg =)

* 7YX AFAEDH10H 108 (ZHIE. normal range 1.50LLTF
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(Fig.1 Upper Left) 8 & 0 o 4 # Tt GO. inflamma-
tory granulation tissue T o7z, 4 A 26 HFE#. (Fig.1
Upper Right) £ CIZEFRMMEG L BER 2 H 3 2 54
JR#E % B &, spindle cell sarcoma 258tb N7z, 55
31 HEEHENAESEH I CHERE R T 209 8 5%
L, BROTELICU S AV R SNz, FEOREMER
WEBMERMRTH W HIETEER TS o 7- Fig.l
Lower Left). BEENHEEZE TIREIBHICEZ I~
JEE % B 7z (Fig.2). 2 H B OAEMIZ T sarcoma H35EH
nrzicw, SRR, T AOABCLETEEE. 7TH
24 BATRT O LI EERREICCEABIEOA R
5 RIERMAEIC S 2cm KO bridging fold % &7 5 %5
RTEE* R0k (Fig.3).

ZITT7H 25 HEE LHHEIVEARERERT. 5 A

2001.3.26

2001.5.31

Fig. 1. Endoscopic finding of the stomach
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TRIZ7T=FFALBbh 2 ki) FAFES D

D, HEROBESR SNz, T/, TR O
brolEEbRons:. DLEOREL Y FEEE IS
ERERIFNE L BT L7 (Figs).

2001.4.26

Upper Left:It shows a whitish protruding lesion 20mm in diameter on the anterior wall of the angulus.

(March 26,2001)
Upper Right:1 month later (April 26,2001)
Lower Left:2 months later(May 31,2001)

The appearance has changed to a submucosal tumor with erosion on the top.
Lower Right:4 months later (July 25,2001) It shows a submucosal tumor with shallow central depression on

the top.
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Fig. 2. Endoscopic ultrasonography (15MHz) reveals a hypoechoic tumor in the third layer of the stomach wall.

Fig. 3. Upper gastrointestinal X-ray finding on July 24 2001.
Left : It shows a submucosal tumor on the anterior wall of the angulus.
Right : It shows a submucosal tumor on the greater curvature of the gastric antrum.
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Fig. 4. Endoscopic finding of the stomach on July 252001. It shows a submucosal tumor on the greater curvature
of the gastric antrum.

Fig. 5. Histological finding of the resected specimen from the anterior wall of the angulus.
Left : Loupe view reveals the tumor is confined to the submucosa and the basal layers of the mucosa.
Right : High power view reveals the perivascular arrangement of the spindle-shape cells and an inflamma-
tory infiltrate composed of lymphocytes and eosinophils.( H.E.staining X 400 )
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Fig. 6. Histological finding of the resected specimen from the greater curvature of the gastric antrum.
Upper Left : Loupe view reveals the lesion in the submucosal layer.
Upper Right : Low power view reveals the worm body considered as an anisakis surrounded by a granu-
loma with eosinophils. In addition, the eosinophilic abscess is seen. (H.E.staining X 40)
Lower Left : A cross section of the worm body with a surrounding inflammatory lesion. (H.E.staining X

100)

Lower Right : Granulomatous inflammation includes prominent eosinophil infiltration. (H.E.staining X

400)
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