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= Abstract = Two cases of ectopic paragonimiasis involving pelvic peritoneal cavity
and omentum were confirmed surgically and pathologically, The lesions were
manifested as nodules of faintly calcified periphery on various imaging modalities.
Ectopic paragonimiasis should be included in the differential diagnosis of nodular
calcifications in the pelvic cavity.
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INTRODUCTION

Human paragonimiasis is caused by ingestion
of improperly cooked crustaceans infected with
metacercaria. The parasites penetrate the inte­
stinal wall and enter the peritoneal cavity. Then,
they proceed to the diaphragm, pleural cavity,
and the lung (Yokogawa, 1965). Although the
lung is the primary site of infestation, other
organs including the central nervous system and
abdominal organs may be involved (Shim et al.
1991).

The radiological findings of pleuropulmonary
and cerebral paragonimiasis have been well
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described (Shim et al. 1991; 1m et al. 1992; 1m et
al. 1993; Singcharoen and Silprasert 1987; Sing­
charoen et al. 1988; Udaka et al. 1988) as have
the computed tomography (CT) findings of acute
disseminated paragonimiasis involving the lung,
brain, and abdomen (Singcharoen et al. 1988).

Ectopic paragonimiasis in the chronic state can
manifeste as calcified nodular lesions in the
pelvic cavity. Although this lesion may be clini­
cally inconsequential, familiarity with the radiolo­
gical finding of this condition will be helpful in the
differential diagnosis of pelvic calcifications.

CASE REPORTS

(Case 1)

A 62-year-old woman was hospitalized for
staging of uterine cervical carcinoma. She had no
other abnormal medical history except for mild
hypertension. On physical examination, ther was
a 2.5 x 3.0 cm uterine cervical neoplasm involving










