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A Case of Parasitic Eosinophilic Granuloma of the Stomach
Presenting with Upper Gastrointestinal Bleeding
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The localized eosinophilic granulomatous lesions of the stomach are rare benign
tumorous conditions resembling submucosal tumors. They can be divided into two
types. One is an inflammatory fibroid polyp. The other is an eosinophilic granulo-
ma due to migration of Anisakis-type larva in the alimentary tract. The latter is
usually found in the gastric body and anterior wall of the angle, and appears as a
submucosal tumor. Histologically, the granuloma exhibits a characteristic lamellat-
ed structure consisting of a necrotic center with or without the worm, surrounded
by layers of granulation tissue and eosinophilic infiltration.

The present case is a 50 year-old male presenting with an episode of profuse
melena. An emergency esophagogastroduodenoscopy revealed a 2x1.5¢cm sized, ir-
regularly shaped ulcerative lesion with elevated margins and prominent folds con-
vergence. Despite the endoscopic injection of hypertonic saline-epinephrine solution
due to a recent bleeding stigmata, the patient experienced a rebleeding during
hospitalization. The locally excised specimen showed an eosinophilic granuloma
having a central necrosis. Although the larval body of Anisakis was not found, the
lesion was diagnosed as a parasitic eosinophilic granuloma of the stomach.

Key Words: Eosinophilic granuloma, Chronic' gastric anisakiasis, Upper gastro-
intestinal bleeding
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Fig. 2. UGI series showed a barium coated
line crossing the gastric rugal folds on

the fundus of the stomach(arrow
heads).
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Fig. 1.

Fig. 3.

Fig. 4.
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Gastroscopic examination showed a 2x15cm sized, irregular shaped ulcerative lesion
with an elevated margin on the fundus of the stomach. The margin was smoothly pro-
truded and the folds were prominently converged. The base was coated with exudates
and fresh blood clots. Because of injection of the hypertonic saline-epinephrine solution,
the mucosae appeared pale.

Low-power microscopic examination showed a granulomatous lesion with central necrosis
surrounded by eosinophilic infiltration in the submucosal layer(H&E stain, x40).

Higher magnification of the lesion showed a central necrosis without a worm with gran-
ulomatous change and massive eosinophilic infiltration of the surroundings(H&E stain, x

100).
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