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Abstract

Anisakiasis is an infection caused by usually Anisakis simplex, which is present in uncooked
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seafood. Anisakiasis is common in our medical area; however, a case of anisakiasis with gastric

cancer is rare. A 83-year-old man with gastric cancer was admitted to our gastroenterology unit.

Endoscopic findings showed type 3 gastric cancer. Biopsy was shown as an adenocarcinoma and

there were no distant metastasis and lymph node enlargement in a CT scans. Therefore,

laparoscopic distal gastrectomy was performed and pathological diagnosis showed pStagelA. It is

interesting to note that eosinophilic granuloma with Anisakis simplex was found under the lesion.

We discuss and review the case under the relevant literature.
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AU, REEINGE HAIZ[AIAE 9 H Y BEvE kgs N
Be%zie L,

ZREBUE - B R 158 em, R 50 kg,
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7o
<HfLFi> EAEED
RBC 4.49x106 /pl BUN 16.7 mg/dl
WBC 5,700 /ul Cr 1.0 mg/dl
Net 56.4% T-bil 0.8 g/dl
Lymp 32.0% AST 27 UN
Mono 4.7% ALT 23U/

Eos 4.3% ALP 210 IUN
Hb 14.5 g/dl LDH 178 TUN
Ht 42.5% T-amy 100 IUN
Plt 23.5x104/pl CRP 0.1 mg/dl
Na 138 mEq/1
K 4.2 mEq/1
Cl 103 mEq/1
CA19-9 9.9 U/ml
CEA 3.7 ng/ml
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