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A case of Gnathostomiasis cutis was reported. A 26-year-old man noticed

lineal erythematous eruptions on chest skin after eating raw loach. The erup-

tions transmigrated to the lower abdominal skin about 10 days later. We carried

out three biopsies of the abdomen, but were unable to find Gnathostoma. Transi-

tion, diagnosis and treatment of Gnathostomiasis cutis were discussed.
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@ Gnathostomiasis cutis

@ Lineal erythema
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Fig. 1. Lineal erythema on the chest
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Fig. 2. Lineal erythema on the chest
and induration on the lower abdomen
about 10 days later
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Fig. 3. Movement of eruptions until
the first examination
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Fig. 4. Movable induration on the right
abdomen

Fig. 5. Intradermal perivascular lym-
phocytic infiltrate with number of
eosinophils
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Fig. 6. Lymphocytic infiltrate with number
of eosinophils in fat tissue
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Fig. 7. Movement of eruptions after hospitalization
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