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FHERBIIEIX, BEEOLZMH LRy PEFEHED
Himz o ky, wERCEIMENICH 5Y. 70
W (Ascaris suum), A X [l B (Toxocara canis) & %
nNZeh7y, A X&EAHFEETLHERT, £hb
DOFAFHICHRE S M- R IR L 72 =7 1Y)
Ry OEE v PAROEIT % &, NIRRT
jie (Visceral larva migrans : VLM) #7632 &
Bdb. kA, ERHEREE LA XEHRIZ
X B L RBATIEA S b7z 1 Bl % FRER L 72D Tt
HT 5.

E Bl

21 5%, ik, B VLA ARTEAE.

FAR SRR, MK, ACHTEMENR, £ B,

BEAERE, FRIREE, WV IEAURE @ JFadaE 2 L.

HEIERE L= R BROA R,

B3k - RSt o$E.

BIWRRE 1 2004 SEFREE D, FLAN—READER
RN T B LI o7 (B4~5 A%/8). 7TH
ALY 3TC AOFE, KN, LT, OE -
WFEOMEE ZE&HBEIHIAL, 7H20 H4kw
7. KW CEWRITRRELERD D, BEHNIC
7H27T HIZABEE o7z,

ABERFEUEE - B & 166cm, fATE Sokg, 1A 36.6TC,
PR 70/45 %, I 120/75mmHg. A BEHFICIZEH T
W, g, FEOMRITHEELEL TV, BE O
WEASA O L7278, O - PP, BERRIC SRR /L %
o7z, JEEBIETRE & R /A%, BIHEAR R 2RI
Moz MR TIE, KM THMEKES, $Th
GFEEBR S 62.6% (10,956/ul) & FW L TR Y, I IgE
25 4,6561U/mL & E5-LCw 7z (Table 1). CRP i 0.32

RIS RSG © (T849-8501) LB i 5—1—1
PR PR RN L

SR AR

FR194E 5 H20H

mg/dL L FH L Twi B DAL, vz —
7L vEmEER SLE 74 SIS R 2 B E PRI BN
T, BDINAVRTARVTENA, 7Y T avh
APUFIIREMEETH - 72, RIS TH - 7.
ABEgfm - ABESEHIE R <, BRERITERE
TETHE LA L LRSI ORIk % 13+ L,
MiFEHR O IgE 12 & 512 9234IU/mL $ CTER LA 1
R X ARAS T W TN 0 % FE RS T % #R
B7-. W CT MAcidm i il % F412, FIICR
VAT A%EMND, KT 20mm KOKTHKRELY S
B, WEZWwINbIEICE (D b (Fig
LA). BEWREREGER O RIE %R, BEX
0 & A HRYIE % %t - 72. Multiple-dot ELISA #: 12
EBHERPUKR 7)) ==V THREZITo 122 25,
A X|WE 7y ERIZHEY %2 L 7. Microplate

Table 1 Laboratory findings at first admission

Peripheral blood Serology
WBC 16,600 /uL CRP 0.32 mg/dL
Neu. 85 % IgG 1,413 mg/dL
Lym. 20.0 % IgA 464 mg/dL
Mono. 3.0 % IgM 170 mg/dL
Baso. 2.0 % IgE 4656 TU/mL
Eosi. 66.0 % Antinuclear antibody x 160
RBC. 457 x10* /uL ds-DNA Ab (=)
Hb. 14.0 g/dL SSA/Ro Ab (=)
Plt. 244 %101 /uL SSB/La Ab (=)
Blood Chemistry B-D glucan < 1.2 pg/mL
AST 16 1U/L Aspergillus-Ag (=)
ALT 10 TU/L Cryptococcus-Ag (=)
LDH 236 TU/L
ALP 199 IU/L Urinalysis WN.L
v-GTP 8 IU/L
BUN 8.3 mg/dL Feces exmination
Cr 0.71 mg/dL Parasite (=)
Egg of Parasite (=)
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Chest computed tomography. A: At first admission showing nodules with ground-glass opacity in
both lung fields. B : After the first treatment, nodules disappeared. C: At second admission show-
ing reccurrence as lung nodules with neurological manifestation. D : After the second treatment,

nodules disappeared.
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Fig. 2
Antibody titers against T.canis and A. suum. Serum
study determined using microplate ELISA
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ELISA B2 X B ik ioWEZ L7z 25, 4
Z L RPURL (ES UK, B L7 & [ iHEi
¥ % mbuikifii 2 20 72 (Fig.2). Dbk XD A X[l
b LLIEZTZ I & 5 IS IRABATHE & W L /2.
ML, A - FFRE B Sl ORER TR 3D

lrol. 8HITHI D 7 VARYF Y —) 600mg/H
OWNREREE MG L7225 3HEBES L2 AT,
JPRRERE 2SI L 72720k & L7z, (R, IR
DR <, KA MAFHRERENE 728/ul TR F L,
HFRBEOME CT T, MoMEILT<THELTw
7z72% (Fig. 1B), 9 A 6 HEFE& L7z

L2l 10 A 10 HEH X ) Sz B0k & A S THCE
ToYGo LUh, SHORERFSHMILL, 1T
W2 RT3 EE o720, 11 H 16 H YRtk
PEHZ ABE & %2 o 72, Mo Spurling test, Laségue
BlEbE, B> S T E TOME, IREIFEOMK
TRRD, RO SIS DIz KT
X EILER 5,700/ul, BFEREK 19.0%, i IgE 560010/
mL & VAT & DR T EBTIE D o 7225, Bl fFe L
Tz, JHE CT T 7-1c, M ERROmW3 Y
HTAEHBBL (Fig. 1.C), WEOWIRIZZIRED
Frid &L Tz, s cidMaE, &H, oG
index (Z1EH Td o 72 A3BEHE O ML 70 W TIXAFIRERHS
62% LML Tz, FHE MRIRAETIZ, HS» %
BHAG T X0 Lo 7. LA RPUARAETIE, 10
H 26 HIZIEIME P A X [ BPpdif 1 <0 % 45K T

EHEFMERE 8% W 3w
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Fig. 3
Change in serum antibody titers against TcES using mi-
croplate ELISA.
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MTdHh-7A (Fig. 3. 04 10. 26), 11 H 17 B2
HHOBWIUMIIZIZZ LR < (Fig. 3. 04 11. 17),
B o 4 X W RBURGoOPEEOFE R LR R0
72, B CT TRIIFIBICIEEE 2RO b -7z DL
X0, A PRy RBITIEICHE ) BREOFRE L
TR E, SIS L2 L7 dFEdskEo
HEGPBEEEZ SN, AEERTT VRS
V=W THFBEIHIRE L 72720, YTFVHh v
Y 300mg/HE 11 H25 H& b 3HAMKEES LA #F
BRI, A7 FRFH L7 i
Hefk, MRCERIIMRL, TEEEREIIMA Lz, Wb
CT T3, MiomEILHEL Tz (Fig. 1.D). D&
JERDEBRITA SN TW R,

z =

AFEBNC A R [0 LM OAEAE 2 EHGEH T 5 2 L1
TE&Lho72h, RIGEE (REZ &ML, 387
5% FHRIER, DU R %450 &3 2 A
BOERFERISTE R &5, A4 XL HBATE & W
L7-.

A Xl 77 EEEZERLS ORISR E e b AS
OB L 72358 e E U . BN I
HEZRD, MRS, % E) &0k h
WARSRICRITS 5. ZvE PG BATIE & 52,
KIEFITIE, FLNN—REROEE O EEREDD )
BYR OBV E E 2 7

ERIRIICIE, HE ORISR Mk [gE LA\
A, WiRehF, AR, IRZe EISIFERERE O SOhE
ZR&RI Y. MRl ClE LB EiR L RRE &
ERi A ERGERT A I LB SN TE Y VMR
ZRFBEETICZ0wEvwbhTwaY, A X [ &Y
T, WERERMERAKOARZ R L28EDH 5. HRE
BIb2EbdY, MEKELEOEINCEERIFHRE W

FR194E 5 H20H

A2 5. AEIOKE CT Friix 2 L E ToHwEFIED.
O, HAEEREL TV BIERIEL =R ED
BPUIPER TS, TR ORI Z TH 721
FERO M L2 XY, RNICRsEE-F 5
BRLRALZWEREISETE 2. /2, Mo
EEEPBEPHRIL L2 OREEES72LEZ LS.
FRARRIRERR A 2 11 9 B, SRS AEIINL Tw 5.
JERIGREREENETH DL Z 0L, MEPHEHT
GFERER = o LRl R A% 380 5%, Fi MRI A
T T2 BETHRPLFMEA L EOFAELET 5. K
FEFNIE MRI TIEA BRI RIEA SN o 72h8, il
WO HPUAFRMAIC & ) B 2Rz, —BRITEIRRP %
EASRVE A, PLaAEREEITNZ, A7uv FRlZPE
AT5HZLdHHH, REGTITHREO KRR HLIZ
<, PLFFEREORTERLZ.

HTHL g0k, Bz SI—a8ETd
BRI T 27 LVF—Ol5RH b0 LHfigsh
72ASREHIEHEETH 5.

MWL, WEBOERTYREZFHHT L2 LT
HDHH, ROV A ZFFEEITIE B E S H DY
e disd CHREECTH 7. MICHERPRHINTD
MDA ESRELZ LD H LY. T0720,
HIEFWZT W AN EE & & » T < %. Microplate
ELISA, #* 7 # u =—}, multiple dot-ELISA 2%
HENTwaY, REICIZMiEFRo A Xmd, 7% N
YU 157 %2 528, BEEH O A4 X Bukfl EA-% R
7z A XEW, 77 B RGUR O 565 5 PiibliAe
FEATZ5r 234K, BRAETHI L0
ALNTWAS, EHEEROWEEEICOVWTIR, BEW
DRIAFIED 72D TH 5.

A B O UF BEERIN 2 Cl3 a7 A48 UKL b 2 THICE
ARETHY, AROWMLHFARPUERA Y —= >
TR ERRISEDOBRIICHHTH L EEZHN
7z.

RESLOFEGIEE 74 | H AR RGE #4370 H AR H 5 2348
KBV THEEKLZ.
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Wakayama K, et al. © Viseceral

A Case of Visceral Larva Migrans Due to Toxocara canis Showing Varied Manifestations

Mio MITAMURA, Mami FUKUOKA, Yoshio HARUTA, Syuichi KOARADA,
Yoshifumi TADA & Kohei NAGASAWA
Department of Internal Medicine, Saga Medical School

A 21-year-old woman admitted for a low-grade fever, dry cough, polyarthralgia, and general fatigue was
found to have elevateal accustomed to eating raw meat and cattle liver peripheral blood eosinophil counts
and serum IgE. Chest X-ray imaging and computed tomography (CT) showed multiple small nodules in both
lung fields. A multiple dot-ELISA assay of her serum showed that she had visceral larva migrans caused by
Ascaris suum or Toxocara canis. Following treatment with albendazole, she developed myelopathy and was
again admitted. A cerebrospinal fluid examination showed increased eosionophils and significant antibody
elevation against T. canis. Her disease was considered to have entered the central nervous system, one of
the target organs of visceral larva migrans. She was successfully treated with dietylcarbamazine and has
shown no reccurrence.
This case showed the different manifestations of visceral larva migrans and the rising incidence of this

(JJ.A. Inf. D. 81 : 305~308, 2007)
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