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Abstract | Recently, the increases ol imported vegetables and various meats in addition
to Japanese uncooked food habit, taste for odd food, and gourmandism inclination
have brought ahoutl various parasitoses, especially larva migrans.

Since Japanese travellers to loreign countries number counted almost 16 million per
year, imported parasitoses from developing or underdeveloped countries have also in-
creased. Congenilal or acquired immunodeliciency discase (AIDS), transplantation of
organs, chemotherapy and antibiotic treatment against old age infectious discases
and cancers, and radiation therapy against malignant tumors have resulted in in-
creased incidences ol opportunistic infectious diseases including parasiloses.

In addition, recent acculturation such as urbanization responsible for the increase
of enterobiasis in children, pet-derived zoonoses [or the inerease of toxocariasis, free
heterosexual and homosexual inclination lor the inerease of STD including AIDS, the
increase ol outdoor sports or field work for the increase of tick-horne diseases such as
Lyme, tsutsugamushi and Japanese spotied lever disecases, the inerease of old age or
mentally-disturbed people at wellare centers [or the inerease of seabies and amoebia-
sis, and the consiructive changes ol housing stvle for the increase ol atopic dermatitis,
bronchial asthma and allergic rhinitis or conjunctivitis have occurred as several
emerging or re-emerging discases.,

Other important reasons lor the increases of parasitoses are improving biochemical,
immunological, or/and diagnostic technologies especially including imaging technigues
such as endoscopy, plain X-ray using various contrast methods, IMR, echography,
and C'T.
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Table 1 Social Background behind Changing Infectious Diseases Pattern in Japan

(1) Change of life style

(a) Urbanization « living in a group style

Enterobiasis ete.

(b) American-or europanized housing styles
Asthma, atopic dermatitis, other allergic diseases ete.

(c) Raw meat-eating life style
Sparganosis, anisakiasis elc,

(d) STD

Amoebiasis, chlamydiasis, AIDS ete.

(2) Pet-derived infectious diseases
Psittacosis, toxocariasis, toxoplasmosis ete.

(3) Imported or travellers’ infectious diseases
Malaria, diarrheal diseases, dengue etc.

(1) Increases of fieldworks or outdoor sports

Tsutsugamushi diseases, Japanese spotted lever, Lyme disease ete.

(5) Opportunistic infectious diseases

Toxoplasmosis, pneumocyslis carinii pneumonia, eryptosporidiosis ete.
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Table2 Opportunistic Infectionsin AIDS
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Infectious Agent

Infection Site

Most Common Diseases in AIDS

Parasite

Pneumocystis carinii

Toxoplasma gondii

Entamoeba histolytica

lung

brain
lymph node, blood

intestine, liver

pneumonia

abscess
disseminated infectious diseases

diarrhea

Cryptosporidium intestine diarrhea

enteritis
Strongyloides duodenum, ileum diarrhea

stercoralis
Fungus
Cryptococcus brain meningitis

neoformans lung pneumonia

skin disseminated infectious diseases
Aspergillus lung, brain pneumonia and disseminated
infectious diseases

Histoplasma lung, skin, lymph node pneumonia and disseminated

Candida albicans

mouth, pharynx, oesophagus

infectious diseases

mouth and pharynx disturbance

Bacteria
Salmonella intestine diarrhea
blood sepsis
Shigella flexnert intestine diarrhea
Mycobacterium lung tuberculosis
tuberculosis
Atypical liver, lung, lymph node, lymphadenitis and disseminated
mycobacteriwm spleen, bone marrow infectious diseases
Virus

Herpes simiplex

Cytomegalovirus

Epstein-Barr

mouth, genitalia, breech
hrain

lung

lvmph node, liver

blood

eve

intestine

bload, brain, hiver, lyvmph node

ulceration
disseminated infectious diseases

pﬂ(}lllﬂ{)ﬂiﬂ
disseminated infectious diseases

retinitis
colilis

disseminated infectious diseases
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Fig.1 A 8-year-old boy(1975), showing
chest X-ray findings of pneumo-
nia in the process of chemothera-
py for acute lymphatic leukemia”"

a : Chest X-ray almost in the most se-

rious stage.

b : Chest X-ray on 5th day after the

treatment of chemotherapy.

¢ @ Chest X-ray on ldth day alter the

treatment. The findings were almaost
normal,
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fﬁ Strongyloidiasis <
A X770

Flg 2 A case of strongyloidiasis(63-year-old male, 1984) alb

a : Thickened folds and leaden pipe-like changes in the duodenum. c d

b : IEdema, flush and erosion in duodenal papilla are seen on endoscopic observation of
the duodenum.

¢ : Biopsy specimen obtained in the duodenum shows a rhabditiform type larva of
Strongyloides stercoralis.

d :In his fecal examination, rhabditiform larvae were also observed. Filariform (infec-
tious-type) larvae were recognized in the fecal cultivation method. The type of lar-
vae could be identified by forked tale.
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Fig.3 Schema of the life cycle of Anisakis simplex
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Fig.4 Anisakis species larvae in stomach
found by fluoroscopy and endoscopy

a : Two Anisakis larvae were observed by gasiric endoscopy (by courtesy of S.Nishiyama,
el al., 1983).

b : 18-year-old male complained of acute abdomen 4 hours after eating “kizushi” (raw
mackerel treated with vinegar, a common Japanese dish). ndoscopically, one lar-
va was lound and removed by loreep. Serious stomachache disappeared at once.

¢ : Surrounding area of Anisakis perloration in the stomach was edematous and
bleeding after removing it with forceps. dematous mucosa with bleeding after re-
moval of the larva was seen (by b,e preparation courtesy ol S. Makino, Kobe
Kaigan Hospital, Kobe).
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Fig.5 Schema of the life cycle of Taenia solium

small intestine
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Circulation
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0 wall ingested
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=

Fig.6 A case of Cysticercosis cellulosae

: hominis (55-year-old male, 1977)"

a, b : X-ray films of legs showed many
calcified cysticercus distributed in soft
tissue. Also they are present in arms.
However, they are not seen in the brain.

¢ : One cysticercus removed [rom left leg,
measuring 3nn > 10mm, [t was very hard
and could not be easily prepared in
section by ordinary microlome,
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Fig.7 Schema of the life cycle of Dirofilaria
immitis in pulmonary dirofilariasis.
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Fig.8 A case of human pulmonary
dirofilariases™

a : 60-year-old male(1993) showing a coin
lesion of right lower lobe of the lung.
Most such patients used to have surgi-
cal treatment.

b : On CT, a coin lesion in the right lung
was clearly seen.

¢ : Histological lindings showed an embo-
lism caused by microfilaria of Diro-
Sfilaria immitis microscopically.

fit s & 150~3007 ADFET-EHH 5 EifEES
NBRLLELIXEBEHETHS. 5H, HEEH
NTREEH T U TEREELGOVD, HEBKRE
it b ->ThIETHHRET S Z LHTH
SNAEETDHY, BRAEFELTWMARGIES L
T, HEERIPRED—D2TH 5.

Fig.1012296%, « 5 vEEOCRET, 1994
B LUI95FED 2 [Eichic>Tw 7 U TOiE
e sz 72 Bl R G AL & DfEFI TH
b, TOKk, 1996FE8 AL ARICEELTH
BLAZABM<S )V T7O—HTHSB. CTIC
& o THFIE - IO NERANEIFTH 5.
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3 ) BAEMPERGE Schistosomiasis japonica

b M AEEE & A EmW% I B AE Mm%
=y AR, Bl Ly R
3fEMH B, o, HAMFEMBE (Schisto-
soma japonicum) (EHE, 74 U 2, 4
Y Fyd, 4V PRV TIEHNT S, RIED
MW R FPRARTIR, O & IERIESHIR I 25

42

K95 bOETIE, BEDHRBENRL L UH
MEEo4+rar5=27 (EABLLES) @
PR NEEEY, BHOoliHd 3204
TICL BRI DO LSS, BHEHL
WIS T WL, BAERDVE
5 ~10ffEHE S TV A (Fig. 11)®

Fig.9 A case of amoebiasis

a : Barium study of the colon showed
mucosal irregularities somewhat re-
sembling colon polyposis.

b : Ulcerations with seallower-like appear-
ance were observed on colon fiberscopy.
There were bleeding spots between the
edge of cenlral ulcers and pseudomem-
banous coatling (Observed by T. Shimoya-
ma, Hyogo College of Medicine, Hyogo).

¢ : The histological examination showed
many precystic stage ol FEntamoeba
histolytica ( % 400).



1) b FIFERE Human lascioliasis
W@@HE#?&M%@,Lmbmeﬁ
(Fasciola hepatica) & EXNTIE (Fasciola

NGB RERLEAE (A HOBEFAE AE) (AR
ﬁﬂ%mhtﬁwn A&l am LT
g AR FEBELEBET, filkoshh
MELZ NI A S HRTI22FEEL EAI SN,
IO THFEREED 5H &I KRS
Y
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AEHFEELAE (Zoonosis)

gigantica) TH D, WE, 7Y O Fig.10 A case of imported vivax malaria
FIZHEL, FEBRIFTERIARTEHS. b (29-year-old Iranian, 1996)
ED s b2 BEL, WEASH TV, Contrast enhanced-CT of a patient with

MNoblEcB LT, 1) BLOLWOELRRS S

vivax malaria. Marked hepatomegaly and
splenomegaly are observed(hy courtesy of

WA R, 2) F#, 3) FIILIAEEER AL Ishii, K. Iwai et al., Jichi Medical Uni-

BN 2 O D LIRAEIRE S/ L THBEd S versity, Tochigr).

Fig.11 A case of Schistosomiasis japonica infected in China during the IInd a b
World War (72-year-old male, 1995) c|d

a : Abdominal sonography showed slight irregularity of surface of the liver and overall
heterogenous net—like structure in the parenchyma.

b : On CT of the upper abdomen, the left lobe of the liver was swollen and the right
lobe showed a net-like high density area.

¢ : On laparoscopy the surface of the liver was markedly irregular.

d : Histlological lindings of biopsied liver showed pipe stew [ibrosis, inflammatory cell

infiltration, many calcilied Schistoroma japanicun eggs, granulomas and septal
fibrosis. In the histological finding of hiopsied colon mucosa showed also many
caleified Shistosoma japonicum eggs.
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Z EMNREB T,

CITI3, HOTEIA AR R SRS
CRAME, 1998) THRES N lBiEi oo
TAFHERED 2 #¥ES 1 + 3 v 2 CTIR RO
E1 I 72 ol O A PR

ASE 1219974 6 A20H 1o _EMEE 5 & U FeEh
HHBIL, WEHCT TR 2 n -0
T, ABELICEBETH A, +I6Biks o DfF
WO, I7E O Skl & BT
PRI R RIS BHERICAGTEI S h, ARFE
EEZMWE NN, 2HES M-I v Z7CTIC
£ T, HEDOHHPEROMEHEA AT
wEINEIAEFTH 5 (Fig.12).

Table 3 (I H AR Ay e (R &
FERME, 1990FA1) AT LTV AR
g2 Clinical Parasitology (Vol.1, 1990
~Vo0l.8,1997) DIEFIDH T, WEELHEEZ -
EHilhzwk s LT, NEsRE - 850 -
CT « MRI - Hisi X#fta& GEEEESD) 1
EDM{GEMkAEH W TR S N EH o
5P F LB bDTHD. 3TFTA (++

+) @BIEFIC K AV STV B li{§ 2%
Ly 277 (+4) BE{HVWShTWA
LD, | 772 (+) EE2sHOLATOLSEE
ARl TWa, BREAYETHE, 74—/ 3R
], —2a—FEVYZRFZ-HY= (Pe) ik,

PV TS ZAZREICHAVSNTWLAS, Pelifif
DI EME IR X RO A TH BN, 7T
A =R b T A iEO &R NE
o FErHV SN TVA, LHL, 4%
PeliliZé D& ECTR EAEHEN, =517
18 EDIEFNC W T bEG2ENEA, FHiERE
DBREIHESNBIETHAD.

R OHE, WEBHOEH M ERLE
<o W30, SRHRFHITH] LBV TV B,
YOt Y, §7 Y F AEONEFNC L S
fEEeihrE { 25w TEh, EUESREO
B Asearis lumbricoides! & 4 [a]FEATX
Husiik Tl h, 8EK - CTR DR
SN THEESHDG LS TVWS., T4+ REE
DT LT = F AR AR AR 0E
HIZKTH B0, 157 =4 F EDBZHITIE,
af L VR LRI NICE 7 7 o—F iR

ab
[+

Fig.12 Findings on two phase dynamic
CT study of human fascioliasis”

a : Plain CT.

b @ Early arterial phase.

¢ : Late equilibrium phase.
Two phase dynamic CT showed not
only detailed distribution of lesions
but also some suggestive concepts
about pathophysiological changes(by
courtesy of T. Senda, Tottori Pref.
Kosel Hospital, Tottori).
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Table3 Recent Parasitoses in Japan and Diagiostic Imaging

Clagsified Group  Parasite Cases Diagnesed by Various Imaging Modalities
Plain X-ray Endoscopy Ratioto
(nel. Contrast ~ Echography — CT MRI (inel, Lapare-  CaseNo.  Total Para-
Method) scopy) siloses(# )
Protozoa
Rhizopodea Entamoeba fistelytica ++ ++ 4 } f -+ 4 22 4.9
4] Preumoeysiis carinii ‘ 7 LE)
Sporozcea Toxaplasma gondii + F > 2 0.4
Helminth
(Aschelminthes)
Nematoda Anisakis spp. e + + 89 20.0
Ascaris lumbricondes bt f 4 + 18 4.0
Dirofilaria immitis i + 12 2.1
Strongyloides stercoralis fted 1 S o 9 2.0
(Platvhelminthes)
Trematoda Sehistosoma japontcum ++ +4+ ++ } 19 4.3
Paragonimus miyazuhii + 4+ + + -+ - 10 2.2
Parggonimus westermaniic. ~ + + 4 t I D 1.1
Fasciola hepatica 8l R5 I b Bl
Cestoidea
Fehinocoeeus multifocularis + + -+ - F o+ -+ 15 3.4
Dyphyllobothrium latum + -+ + 12 2.7
Taenia solium + + (e 6 1.3
Taenia saginate + 4 0.9

(Prepared from Clinical Parasitology Vol. 1~ Vaol. 7, 1990 ~1997)

fRiEhE L h, SRR A TS
A5,

W bR T, (R & i s DA S
ET S, AAREME AR HEZ R WA, 2k
W ARBE RS L A REBHREPERIZ L 5
B EAEEZITRICHVW O THWA, K
FE19PIDFEA &G IRIR T OMER T, i -
CTRT Rz TREMNME RGNS o, JEkE
SO R AT AR L, Lo T
hEIA R E T WA, L LBRIEEE s h
ETHRBAREICTEY —FRELRSED,
HERRIC & - THRIME A RIS S T W A5E
fid s FhZokHTWERMTH, b lgG
AN FEICHBERIGERLTEY, FFEER
ORFFIEAERT- & L ToEBRELRLTED,
SHROBMTH S,

S, ZalsE L EMSHE (e M

SAE I ik s LT LIFLIERW S,
HZSEAGHE L E BICH A PR S 7 4 ViEIlC
L BERNGEIE S A, 12000 S - 1. &
WERFE(LF 2/ 39 H AR T, A7 —=
e LTOTR S TTRE L, OBk
AT RN D W T O AMIGEPEZERE L THEES
Wi ah s, lt#Eics T 2EHRE b
ZDEIITONTEL I E0HEIN TV A,
i i T b EEALCT - MRIDEH (30K
WHREOZENCEETH D, 15DBEN
HROFEMIFEREIN A 2L THA S

FEEMOFERARETHOD
- HEroHAEANDEE -

16MEFHC 7 Z v 2D v b—« TP T &0
AFADNT, DI EEROFHEELTL
A, THMAESTHE - T, XML TI L &,
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ZORICWENIES | & BEUNS, HED
HIBRERIE DR, ZOFHADSELS BT
Do2dh 5, HHRMOEOEY RO E
HHTEBEEIC, BPlclxi-EE0D, ROV
TN OEREEN I BGEAR Y L. DAL,
SRS (parasitism ), @R FHEA (commen-
salism), @FEF|ILA: (mutualism) (symbiosis)
Th b, FLEDOMBROIE: ) S 4664, Hidy
DA 6 IEEE, AHOIA:H 55007 £,
Z LCTABRASSCER S b, SU{bEHER iz b/ 5
LTHh o L TE, 3 oI, B oIz -
T2004E, Z L THaEO1005ED A LSS & AJE
OHFEEEID o F L < HERERRE D kg X
29o5dH b AEHNOHEEAFRGT S LIS
BoThHhoDOXHDEERLE L T—ADARO T
FILF—THERP T 2L F —EIHOM SRS b
DT TLHEIMLTWS, ZOFE FEHBRA LA
mL, WERO TR F—-ELALABHELTH
<&, ZOMER EIZE DL S RBEICE AN
M@zl ftwoTH A,

75 ADMFERERE, JVrv i AT
A b —RIB—VEET Lo 72h% AFiR I,
FAMA G bR A~ E Bk F AR (parasite)
Thb] LETL-TWE. HEHOFH:HD
WD R R OFE, CoFEMRICL-T
FHEE N A1EE (host) 13 T DHIER b1 25
NIZW, ZOREE LT IOBENEHT S &,
ZOEFEAEFELTOWESER L FMUX 3
/G0, oF 0, FHEEOmOEEERL,
B EICk {TFAET B EMTENLUS. -
T, o EmERREIC, BFIcAEGE K
FLTH, TERRIFREEEDLECLT, &
FELLH2E953 ECHIBREICHELTWAS
AR, 153 & ARSI O IRIE A fE PR A
ELTOAIHED RO E WA B,

LEH ABHIIRELEETOAHIERE VWA EE
EHELTLORER S, FhucidE S,
TLE LA &b, AMELOZFENS g
~NOEREFITOTEIENHRTHE LR
9. FEMGIEEAOE I, B 1RO
BARLOMEEZEZ 5L TH 5.

T JiiE
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mind EDEDD T <, heart(E)AMET
HhaE BICEREDOIEAEZ LI ETH
5, | KRANOHIMETHE] LV IENS
5. IR LOREEEZEZ B LTHS.
HEROELEZ 1LY, TIHhoHENS
BPRASEY, RO E R ERTNETH
b, WA, EinloEEEZ XS Sk
(bt 22 b I HEDHAMHBAE L > TV 3B,
fLELIERENGFY, EFRELD L, LY
% { OHEOFRZ FHCHOEICKT N
A RETHB.

i, TEmBHOBBE DL TH 5.
fhE bz o kicEES2 oh, HER EoE
Ak > THEMSH, ESRELIEMD, Th
SO EHBEOBRELF /L, ZOHWEETS
fobic B L LS 57w, #Edzeis
e o RIS BEMT LS 3.

Pl &%, REBES - BEFICITIDH
A2b0lE, B%Eb->CHEARL, BHHELGEY
NERE SO TRV, FELL, TDFH
Hh2Es 5888 THAEN S IEADITY: | B
ZEN, MO —ROFIEDONMN THLH B
LEEES 2IRETH 3.

.

AFATE, 19984 6 H19~20H i #= 1cTh
it & N7 340E] AV NRFEHE AR E D
NEIZZDMOAEEH > THHILOTH
3. ThoORER, THO%4hiE & g2
WHcRES <ETH - 2h FEhickir 3
WG O AR 2R DBRPSIZE > TV
WOT, IEL, Fali® AARDFARIEDIHEIC
PRSI NI I EABHLIEE-O, RGN A
BB, HAGEHRESETEED I & B
B o iE Y B T — a2 UEBERIBEE
SRt Eflicowe, BELTF—4%
R L THOWAFHEM L EAESHE SH3E
Hedetk, EREROCEEREMEESE GRS
He, o SIS AR B R AR - B
HOKSFRCHERE /NI e s R S o #hE

TRLET.
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