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An Asymptomatic Case of Strongyloides stercoralis Complicated with Gastric Cancer

Shunichi YamasHiTa*, Takeshi NAGATA**, Masao KoBavasur**, Shigenobu NacaTa
KI¥*, Setsuko TSUKIDATE***, Koichiro FujiTa*** (*First Department of Internal Medi-
cine, Nagasaki University School of Medicine **Juzenkai Hospital in Nagasaki City

***Department of Medical Zoology, Nagasaki University School of Medicine)

Abstract: We have reported a case of Strongyloides stercolaris complicated with gastric
cancer. A 67-year-old man who had no clinical symptoms and signs of parasitic infection
was admitted to Juzenkai Hospital in Nagasaki because of iron-deficient anemia. He
had histories of diabetes mellitus, chronic atrial fibrillation and benign prostate hyper-
trophy. The radiological studies revealed the existence of gastric cancer (Bormann [I)
and the rhabditiform larvae were found in the stool after purgation unexpectedly. Sub-
sequently characteristic filariform larvae were detected in the stool by means of filter paper
culture technique. We performed the radiological and endoscopic examinations of the
alimentary tract, and made a diagnosis of strongyloides infestation by the morphological
and immunological (Ouchterlony’s method) studies. First of all we tried to exterminate
the parasite because the influence of surgical operation in aggravation of infections was
a troublesome problem. The treatment with pyrantel pamoate was not effective but a
large dose of thiabendazol was very effective to get rid of rhabditiform larvae in the
stool. He underwent a gastrojejunostomy with Billroth | methods under the diagnosis
of gastric cancer with no evidence of metastasis. After operation, he received the twice
of therapy with thiabendazol and the rhabditiform larvae in the stool disappeared com-
pletely. We could protect him against the manifestation of the strongyloides infestation.
This case suggests that an asymptomatic case of the strongyloides infestation may be
existent with or without other disease and we have to examine not only occult blood but
also the existence of the parasite in the stool especially before surgical operation of the
alimentary tract.
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F4 R Strongyloides stercoralis \3EE:, i
WHE L b, AKIBCLH2>THAMNE i
M, BRESRCERcEsbhice MEFELT
LERERTHD (B, 1959, B, 1960).
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FHE SV BED L CEREARS S 2 &b
THEL ORI EHACREBEE L THT 5. e
b, ~ERETSLBEIDE RIS ENch
Too TRRYEHDEANLT D = L%\ (s, 1982,
WL, 1982). EiEC I\ T L U RESE
A HROICER RO BERE & hbh T, 4
BA D ORI S REBESET & X -
TIEROBE GRS h 5.
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BEH DL B WM F, BifF 1 Rhab-
ditis BEhRE AL, FoOFESN, REEN2

Erafiicw, bW bEoRE L iTaE e &
HZ DE OB FBH © & -3 UE 1 Bl fRE
LizoT#ET 5.

Fig. 1 (b)

Fig. 1. Radiograph demonstrating irregular carcinomatous filling
defects of the antrum of the stomach

(a) upright view

(b) recumbent postero-anterior projection
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7oL, MRS, OF L L IERCOME
<, VR ADARERED. EH TR IFEL 1S
BT 2 DAL, TR, M, EKcEE
Waniow. FEZoMPERE L. MEFHITR
HIEHTH - T

ABERE— B ATT R - R e, FEEoHm
FUGEME, BRhgaiie s, B TR0 Rk
PEDH b (K2). ik, CRP R 7, B
it RBC 3887 /mm®, Hb 11.7g/dl, Hect 39
9%, WBC 4900/mm® (B 2, Eo 4, St 4, Seg
52, Lym 25, Mo 11), Platelet 15.2/7/mm?, Fe
327/dl, UIBC 349y/dl, Hiif « BEEIFER 252 7e
L. #EMH6.6g/dl (al 65.6%, a, 6.0, a, 5.6,
8 8.9, r 13.5). Fofulffie, mbirE, EMR
B Ee L, HbA, 7.8%, KE 6.1mg/dl,
BUN 18.7mg/dl, Crn 1.1mg/dl. IgG 1640mg/
dl, IgA 160, IgM 63, IgE 1111U/ml, C,q %
BE kN TRIEFN R E LRSI . CEA-Z4.9
ng/ml LBEELERSH 0. 50gGTT R TN
Oy INBEREIR Tl e 5 IREEMTRERE R E A 3B b 1 (R
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Fig. 2. Rhabditiform larva found in the stool after purgation
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Table 1. 50 g oral glucose tolerance test

before 30 60 90 120 180 min.
BS ‘ 107 138 178 215 199 126 mg/dl
IRI | 4.1 10.5 10.0 20.2 21.9 10.3  pU/ml
CPR I 0.7 1.5 1.5 1.9 2.1 2.0 ng/ml

Fig. 3. Radiograph demonstrating loss of nor-
mal transverse villi: irregular and lon-
gtitudinal villi in the jejunum
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7o (K5). TR B B e i s
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X 7GR T, BBRREER 2L E e
Kerckringhff B2 DigAd LT 5 MK e £ 437
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w7,
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Fig. 4. Radiograph demonstrating multiple
diverculosis of the ascending and

transverse colon

#:C Rhabditis Blghdir SRR oo, RBpE
NIEARRE kL © Filaria RYmrl, HEHEL2
Brite (M7a, b). Z5cBHifolHERED
FE#RDI(8,9). BHHHE TrxRhabditisTigh
BRI T, —H T BBRC SR BN
L. ok, B, Brik<2tbEcik
MBESFFET D EE 2 bh, WTHTF OB A T L
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REH A B, R =iBBR o RO R EL 7
~N7e (M10).  MEEBEROBIABESIFEC SR
o RhadditisBlgh A BB Lic. 12 UCoEIfER 04
7c\ pyrantel pamoate(= v X v} ) V) KEEESY
5 A TIs» ey, BBRCTEX /ot 22T, &
BHFER BFIC 5 % thiabendazol (= 7 1 V' — 1 #)
RES RS Lic b & AEEF, +i8B+
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Fig. 7. (a) Filariform larva detected after 10 days culture with
filter paper culture technique

(b) The tail of filariform larva: typical V-form
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IR RPUR oAz RIL 7R3 X 5wkl (T.
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Fig. 8. Free living (4) detected after 4 days in suitable environment

of the stool

Fig. 9. Free living (2) detected after 4 days in suitable environment
of the stool
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Number of
rhabditis larba

2
in the stool #
#1 #1

#1 Sorbitcl 30ml, Magcorol 250ml

#2 Pyrantel pamoate 1.8p/day

200 F #3 Thiabendazole 10g/day

100 |
$57. 3. 24.
r Subtotal gastrectomy
- I
undetectable
(¢
§—
5 10 15 20 25 30 {day)
4 S 6 7

o

Timonth)

Fig. 10. Clinical course (changes in the number of rhabditiform larva
found in the stool after medical therapy)

s

S: serum from patient Ani.: Anisakis spp. antigen
T.c.: Toxocara canis antigen F.h.: Fasciola hepatica antigen
D.i.: Dirofilaria immitis antigen P.m.: Paragonimus miyazaki antigen

As.: Ascaris lumbricoides antigen

Fig. 11. OQuchterlony’s double diffusion test of the patient serum
against various parasite antigen

%z %= L, &%, WA COENCER, Brah Tk
AT EL, TORENCRALTRRE 5.
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MHIBR, b M CHEET RS AR TRY Fil- Lodbdhsd. ThbHENSORBREENKITS
aria ISR L U CRERYET S (BRIIS,  1974). LIENTEHERER A D THEYE LTV 5.
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shi ARl & h B8 Filaria Bghd L 7o

D, IR RL BB @A LPASKNIEE 2 TR
T2LDTHSD. AFEPIRHCHEN S S ES
LR AT & Clials o SEREB) o il 3 X o frerk
EDETX h Z0BENEL 5.

SEOIERNL, AIicisi) 2B RAES
LT A AMEREATH », MORECRKAL
BT, REFHIRBEOKERE LB TH-7. L
L, AATBRE CTHAERELTI-7co &b
DRPEL L 7c ) 2 b D LHEPI I B,

AIEFNL S & 3 LRI REE, BERRE, 18
HOEME & L CRRBBIES TH - e R« Al
BADD LIt SR SR E B RN
BIELTw5b iz el <, MKREFRR2D L
e, REAE, HFEEREN, IgG, IgE o
T ERBDIED ot EnD, BB X A8RZ
HEMOZEEFE L, FOMBIRE BRI R
HELULEERGITHD, Z0X 5 fRENE
TR ARMEARE S

— e, FERR BIELLF OB ALY b I LEHER
FETAENROACREERTH -7 L, BE
R T ZIRBRHE 4% Rhabditis #g)
BERD, VY ARERE T ERNED
FRRHIER A & HRE B EE LR, ARK
Pz X 2 ARBORFEEALIRE SR TV BN
(g, 1982) , KBl X > KBBEO LR
BDIFNLI . o T, ZOBHEDI D FES
DL TREL 2 LT, BEOR
ATRCESEEBENESEL T % LB <
V. BEE U CHEFER R Vater IMALFETRE (k
B, 1975) X b HBAPAERE (B, 1977 % 40f
THZEPHEINTBL, AFITRED LRI
Mot BRGNS LT IRBHAEN (B,
1962) REHEBEMEGE NS, 1970) 7o & oW
HLH 5.

Lo L, WHhice X Bichr b EE R
FHRNCEELE~ OFE, e fElto KT
(Winkler &, 1981), =7 w4 F{#HE (Willis
5, 1966, Cruy 5, 1966) , HEM:IEE SO
(Cummins 51978, Cohen &, 1979) /¢ Fic®
JET 5 & L EE L MEREFRIICHS 7B s 17
oo TR ZERFOBROBRBICEE LEKY L
LEZbRE. £IT, HPREIEREO I pyr-

antel pamoate Z{HM L 72, &EHTH-
#-. %z, thiabendazol KEBPEHHATL, T
—ielBw, EEPHLSoREOWEEY K. BET
iR £ AL OBAFT R 705 LIRS b R
¥, oo 2BOBENREL T Tho Tt EEX
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DB B bR 2BHEFELL. ok, HR
BHRETE 21T 7078, R 2 BRI 8GE Lt
% # X J thiabendazol o BIfERIL —@&M Th-
Fo.o 6 AtoHE, BEOBRL IR AR
FESTVE. ST ARERE LT o
EERL follow up THFETHS.

B, ERBOFEESHCOWTERTS. 2
Wik ¥ FEEREKEEAC Rhabditis g H
IR T B L THDH. ABlo L 5 i HENHREY
TruERLAARTEELEL bR, tExFE
ROGETELRTRET BEERIT A e &b —BER3EE
BHRAOSDEND B EE2 bhb. BHRERC
Rhabditis Fghh2 084, BRiCAKCEA
3% AhEEo Rhabditis Fighdi b oERIH N
ok hIBHSEE (&, 1975) %1775,
Iz U T < % Filaria Bghdusys,
B R S L oBRLEL, Aok Ik
Eol/3%#8x 52k, B VEROGARN
BB ETHETES. TofiF=iBROEIuC
I AREIEH LA X 5 ETHD. LIk
Bz X v BEERO BELIIRIEH L 2HmEL b5
(e, 1973) .

EH DL, FERBETEREY AR L RTRE R
& (Ouchterony ) #{77c\ EE& MG & oic]
LR AR, EhiI, BEMEHI AR
& Anisakis X} U T & B 2R, WO 7
BEEOZIKIGEE Z bht. &%, FERoz
Wric RESERHBENALS R TH LD EELDRS.

ES & )

B A0F U R EBREEEREEEED 16l &k
L, &BEo v v b7y« NEERNERE SEn
ZWBRS L OSBRI T -7 Ehig,
A thiabendazol JEH¥IZ X b Z oD FELR RAEEE
b2 T Lz fcd Tl L.

E 2

Fr#zsesnich, L hkopieB i tES
WREHE ), BRRERRAESI vy by v
BB oL bt Ea»RT 5.
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Fig. 5. Gastroendoscopic findings: (Bormann [, adenocarcinoma)

Fig. 6. Jejunofiberscopic findings (sonde's method, Machida): edematous

mucosa and irregular folds



