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Fig. 1 Abdominal enhanced CT scan showed a

slightly enhanced low density mass in diameter
about 3cm at the head of the pancreas.

Fig. 2 MRI showed slightly high intensity mass
about 2.5cm in diameter, with low intensity area
around it, at the pancreatic head on T2.

BeiE o LA <1k T-Bil 0.6mg/dl, GOT 32U/1,
GPT 81U/1, ALP 227U/1, v-GTP 695U/1 I2tk 3 L
Tw7. WBC 6,790/mm® (ifHEk 365%, U 7%
Bk 443%, H.ER93%, UFBEEK9.3%, U IR 3k ER
06%), CRPO,1 LFEEERSHE O LA FED SN
TV PIE S IZBE TH - 72, Micid, RER74
mg/dl DEEREE F 57 DA ML AR LR A SR
RE@odoheh o7 EE~—»—13CEAQ4
ng/ml), CA19-9(62U/ml) &  IEEHEANTH -
7z.
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Fig. 3 MRCP showed the stenotic change of the
common bile duct at the head of the pancreas.

Fig. 4 The resected specimen macro-scopically
showed a whitish mass 2cm in diameter at the
head of the pancreas.

'mh 23456 789k

6mm, AR 24cm & EWRIEE RO 72, R
BEMLE L0 F, MHFEEKIIC 6mm OKR) —F &
SRR A E b A B mm KO FERE
OB a—2 2GR, BEGRICH S R
BE S ZEACIZRRD b o 7.

BEE CT © RG22 3cm 55 O B AW
¢ 72 ISR R D FIER 2 52, TEFEENIRARES )
YN DIE K % #2872 (Fig. 1). Drip infusion cho-
langiography (DIC)-CT TIIfH#EE SWIRE T T
IR (2R O 1T RRDIRZE % RO MRS 12 & 55k
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Fig. 5 Histological findings showed a granuloma
with eosinophilic infiltration (% 100).
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Fig. 6 ELISA titration against Anisakis simplex, Gnathostoma doloresi and Dirofilaria immitis

antigens (sample dilution x900).
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A Case of Pancreatic Mass Induced by Pancreatic Anisakiasis

Kei Horino, Masami Kimura, Takumasa Nishimura, Hiroo Matsushita,
Mitsuhiro Inoue, Yutaka Tsuruta, Kosei Kawata and Kenji Hiromatsu*
Department of Surgery, Health Insurance Hitoyoshi General Hospital
Department of Parasitology, Miyazaki Medical College*

A 53-year-old man was admitted for right hypochondralgia, and CT and MRI revealed a mass 3cm in diameter
in the head of the pancreas and enlarged lymph nodes around the celiac trunk. Magnetic resonance cholan-
giopancreatography (MRCP) showed common bile duct stenosis in the head of the pancreas. Tumor marker
levels were within normal limits (CEA, CA19-9). We performed pylorus-preserving pancreatoduodenectomy
with regional lymph node dissection, because of strong suspicion of pancreatic cancer. Microscopic examina-
tion of the resected specimen showed a granuloma with eosinophlic infiltration, which was highly suspicious of
infiltration by parasites, but we were unable to identify any cancer cells or worms in the mass. A serodiagnos-
tic assay by microenzyme-linked immunosorbent assay using monoclonal antibodies specific for Anisakis anti-
gens led to a diagnosis of pancreatic anisakiasis. The postoperative course was favorable, and the patient was
discharged 38 days after surgery. Only four cases of pancreatic anisakiasis, including our own, have ever been
reported.
Key words : pancreatic tumor, anisakiasis, granuloma
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