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Incidental detection of an Anisakis larva in continuous ambulatory peritoneal dialysis effluent
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Anisakiasis is a common gastrointestinal disease caused by an infection of Anisakis larvae, and
its most common sites of infection are the stomach and small intestine. Gastric anisakiasis is easily
diagnosed endoscopically and through contrast medium enhanced radiographic examination of upper
gastrointestinal tract, but anisakiasis of the small intestine is not as easily diagnosed.
Extragastrointestinal anisakiasis is a rare disease and caused by a larva, which escapes the
gastrointestinal wall, and makes a lesion at the abdominal cavity, pancreas, ovary, utero-cervix, lymph
node, liver, lung or subcutaneous tissue. Recently, we experienced a patient with Anisakis larva in
continuous ambulatory peritoneal dialysis(CAPD) effluent with no evidence of peritonitis. He had been
in good CAPD condition except for developing mild abdominal discomfort 4 weeks before. Therefore,
we must consider the possibility of Anisakis larva when we detect a floating white worm in CAPD

effluent, especially where uncooked fish is commonly consumed.
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