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(Case Report)
Three cases of Asymptomatic Gastric Anisakiasis during health check-ups

Naoki SUMI"’, Yoshiyuki YAMANAKA "', Sohachi FUIIMOTO"’
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ABSTRACT There are several reports of gastric anisakiasis, and some reports of
asymptomatic gastric anisakiasis observed during health check-ups in Japan. We are reporting
three cases of gastric anisakis found in health check-up in our hospital. These cases presented
in a 58-year-old woman, a 66-year-old man, and a 73-year-old man. All the three cases were
asymptomatic in nature. All the cases were observed during the winter season from December
to February. The patients consumed fish such as mackerel, tuna, and squid before the
examination. White Blood Cell (WBC) counts on blood tests was stable in all cases, whereas
two cases exhibited a slight increase in C-reactive Protein (CRP) levels (0.41 mg/dl, 0.91 mg/
dl). Eosinophil count were slightly higher than the previous values in two cases (from 181/ ul
to 322/ ul, and 379/ ul to 540/ ul). Endoscopic findings in the area invaded by the parasite
showed redness, edema, and swelling. In addition to this, parasites penetrated the non-atrophic
mucosal area in two cases. According to evaluation by the “Kyoto classification of gastritis”,
one case was non-H. pylori infected stomach and 2 cases were post-eradication. All cases
depicted asymptomatic gastric anisakiasis in our institutions and two cases indicated an
increase in the eosinophil count. Even if it is asymptomatic, the eosinophil count may increase
due to the effects of gastric anisakiasis. It is challenging to diagnose gastric anisakiasis before
the examination in health check-ups. However, it is imperative to pay attention to this disease
and to opt for endoscopic evaluations despite the absence of symptoms.
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