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Abstract

Most cases of anisakiasis occur in the stomach. Colonic anisakiasis, especially when asympto-
matic, is extremely rare. We report a case of asymptomatic colonic anisakiasis and present a
literature review of cases of colonic anisakiasis. A 52-year-old man underwent colonoscopy for
colorectal cancer screening. Although no colorectal neoplasm was found, an Anisakis larva was
detected in the transverse colon and the larva was removed by grasping forceps. Our review
of PubMed revealed that 40% of cases of colonic anisakiasis are asymptomatic. We conclude
that asymptomatic colonic anisakiasis may not be as rare as conventionally assumed.
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Introduction

Anisakiasis is a zoonotic infection most frequently caused by Anisakis simplex and
Pseudoterranova decipiens. Marine mammals are the natural host, and humans can become
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incidental hosts by eating raw or undercooked seafood harboring Anisakidae larvae [1]. Ani-
sakiasis is common in East Asia, especially in Japan, because of the dietary culture of eating
raw fish. The stomach is the most common site of larval infection; the incidence of colonic
anisakiasis is only 0.25% [2]. Without treatment, abdominal pain lasts from several weeks to
1 month, and more than half of colonic anisakiasis lesions are present on the right side [3].
Because of the nonspecific symptoms, such as abdominal pain, the differential diagnoses
of symptomatic colonic anisakiasis are broad and include appendicitis, ileitis, diverticulitis,
eosinophilic gastroenteritis, cholecystitis, colonic tumor, and inflammatory bowel disease [1].
Asymptomatic colonic anisakiasis is considered extremely rare [4, 5]. We report a case of
asymptomatic anisakiasis and summarize previously reported cases of colonic anisakiasis re-
garding the presenting symptoms.

Case Presentation

A 52-year-old man underwent an immunochemical fecal occult blood test for a routine
medical checkup at his local hospital. He had no symptoms and did not report eating any raw
seafood. He was taking no medications. He had stopped smoking 1 year previously, but his
alcohol consumption was in excess of 60 g/day. On physical examination, his temperature was
36.5°C (97.7°F), his blood pressure was 129/75 mm Hg, and his pulse rate was 75 beats/min.
Abdominal examination revealed no masses or pain. Laboratory examinations were not per-
formed because the patient was being screened specifically for colon cancer. The result of a
fecal occult blood test was positive; consequently, he underwent colonoscopy, which identi-
fied an Anisakis nematode penetrating the wall of the transverse colon; the surrounding mu-
cosa was slightly swollen (Fig. 1). The nematode was removed completely using grasping for-
ceps, and no symptoms occurred following the colonoscopy.

Discussion and Conclusion

Asymptomatic colonic anisakiasis is considered rare because the number of case reports
is low [5]. We reviewed previously reported cases of colonic anisakiasis in PubMed up to
March 2019 using the keywords “Anisakis” and “colon” (Table 1) [2-15]. Papers that were not
written in English and papers that contained no description of the patient’s symptoms were
excluded. Fourteen patients were identified; 6/15 patients (40.0%, including our patient)
were asymptomatic [3]. Among the 9 symptomatic patients, the most common symptom was
abdominal pain (n =7, 77.8%). The second most common symptoms were hematochezia (n =
3, 33.3%) and nausea (n = 3, 33.3%). Our review showed that asymptomatic colonic ani-
sakiasis may account for a large percentage of all cases of colonic anisakiasis beyond the con-
ventional assumption. Notably, the main limitation of our study is the small number of cases,
which occurred because most cases of anisakiasis are reported in Japanese.

The symptoms of anisakiasis are caused by the immune response to the Anisakis larvae.
Anisakis larvae secrete potent proteolytic enzymes, called excretory-secretory products, to in-
vade the gastrointestinal mucosa. The larval antigens, including the excretory-secretory prod-
ucts, induce allergic reactions. Anisakiasis is classified into three types according to the
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immune response: indolent-type anisakiasis, which is caused by an innate immune response;
fulminant-type anisakiasis, which is caused by hypersensitivity and induces severe symp-
toms; and chronic anisakiasis. Initial infection can cause an indolent-type allergic reaction
with no or only mild symptoms [5], as in the present case. Anisakiasis should not be left un-
treated in asymptomatic patients. Chronic anisakiasis caused by degenerating larvae can lead
to the development of an abscess and/or granuloma [1]. In some cases, a granuloma caused
by Anisakis larvae needed differentiation from a tumor [6, 7]. Complete removal of the larvae
is strongly recommended when Anisakis is identified. Colonoscopy is not usually performed if
a patient with colonic anisakiasis has no symptoms; therefore, asymptomatic colonic ani-
sakiasis can be missed.

Anisakiasis rarely involves sites other than the stomach, and the incidence of asympto-
matic colonic anisakiasis has been considered extremely low. However, our review of the
worldwide literature showed that 40% of cases of colonic anisakiasis are asymptomatic. The
consumption of raw fish has recently extended beyond Asia to become more globally wide-
spread. As a result, we predict that the number of reports of asymptomatic colonic anisakiasis
will increase.
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Fig. 1. A 52-year-old man underwent colonoscopy during a routine medical checkup. An Anisakis larva was

observed in the transverse colon.

Table 1. Published cases of colonic anisakiasis

597

Case Year Age, years/ Country Detection site Symptoms Ref.
No. sex
1 2018 50/M Italy sigmoid colon none 4
2 2016 74/M Japan ascending colon none 3
3 2016 65/F Italy ascending colon nonspecific symptoms 8
4 2016 64/M Malaysia ascending colon abdominal discomfort, hematochezia 9
5 2016 70/F Croatia sigmoid colon abdominal pain, nausea 10
6 2013 47 /M Korea transverse colon abdominal pain, nausea 11
7 2013 67/F Japan ascending colon abdominal pain 7
8 2012 47/F Spain rectum hematochezia 12
9 2012 45/F USA sigmoid colon hematochezia, anemia 6
10 2011 42 /M Japan ascending colon none 5
11 2010 49/M Korea ascending colon none 13
12 2006 69/M Japan ascending colon abdominal pain, diarrhea, urticaria 2
13 1988 37/M Japan ascending colon abdominal pain, nausea, vomiting 14
14 1985 62/F Japan ascending colon abdominal pain 15

M, male; F, female.
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