European Journal of Internal Medicine 101 (2022) 110–111

Contents lists available at ScienceDirect

European Journal of Internal Medicine
journal homepage: www.elsevier.com/locate/ejim

Internal Medicine Flashcard

Vanishing tumor of the stomach
Yusaku Kajihara *
Department of Gastroenterology, Fuyoukai Murakami Hospital, Japan

A R T I C L E I N F O
Keywords:
Anisakiasis
Endoscopy
Submucosal tumor

1. Case description
A previously healthy Japanese 36-year-old man presented to the
gastroenterology department with a 2-day history of acute-onset severe
epigastric pain after eating flounder sashimi. His vital signs were
normal. Emergency endoscopy showed a submucosal tumor-like lesion
with mild erosions in the upper body of the stomach (Fig. 1, Panel A).
Further observation revealed a whitish linear worm penetrating the
mucosa at the edge of the lesion (Fig. 1, Panels B and C). What is the
diagnosis?
2. Discussion section
A diagnosis of gastric anisakiasis was made. The worm was removed
with biopsy forceps. Epigastralgia disappeared immediately. One month

later, follow-up endoscopy confirmed that the gastric mucosa had
completely healed (Fig. 1, Panel D).
Anisakiasis is a parasitic disease caused by the consumption of raw or
undercooked seafood containing larvae of Anisakis species. Anisakiasis
commonly involves the stomach, causing violent upper abdominal pain.
Symptoms of anisakiasis are due to allergic reactions to Anisakis larvae
[1]. Re-infection may provoke a strong immune response. In fact, 4 years
previously, the patient suffered from anisakiasis. Prophylaxis is very
important, and effective ways to prevent anisakiasis are as follows:
(1) Heat to temperatures of ≥ 60◦ C for 10 minutes or freeze to
temperatures of ≤ − 20◦ C for 24 hours [1].
(2) Avoid consumption of raw or partially cooked fish or squid.
(3) Inspect raw fish for visible parasites.

Fig. 1. Panel A: Endoscopic view of a submucosal tumor-like lesion with mild erosions in the upper body of the stomach. Panels B and C: A whitish linear worm
penetrating the mucosa at the edge of the lesion (arrows). Panel D: Endoscopic view of complete healing of the gastric mucosa.
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In addition, it is essential to suspect in patients with history of po
tential exposure to Anisakis and perform endoscopy for diagnosis and
treatment.
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