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IMMUNOPOSITIVITY FOR TRICHINELLA SPIRALIS PRESENTED IN A
CASE OF PARAGONIMIASIS WESTERMANI
— SUSPECTED INFECTION BY INGESTION OF RAW BEAR MEAT —
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Abstract : We treated a patient with paragonimiasis who showed a distinct
immunopositivity for Trichinella spiralis. A 28-year-old male entered a local hospital in
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October 2003 because of acute renal failure, anemia, and multiple bone fractures.
Intensive treatment was successfully performed, during which bilateral pleural effusion
appeared transiently, with continuing eosinophilia and muscle weakness in the left upper
arm. To examine the persistent eosinophilia and muscle weakness, the patient visited our
hospital in April 2005. Neurological examinations and histological studies revealed
muscle atrophy that was limited to the left upper arm, which was considered due to a
local factor such as injection or injury. A hematological examination confirmed increased
eosinophils (WBC 13300/ z1; eosinophils 44%). Further, chest X-P and CT images revealed
a recurrence of bilateral pleural effusion and a nodular lesion in the upper lobe of the left
lung. Since a strong immunopositivity against Paragonimus westermanii was demonstrated,
we made a diagnosis of paragonimiasis. The patient was effectively treated with
praziquantel and the clinical course was uneventful. In several interviews, the patient
reported that he had not eaten crab ; however, we discovered that he had eaten bear meat
more than 5 times at a restaurant operated by his friend and ingested slices of raw bear
meat on at least one occasion. A serological examination revealed a strong seropositivity
for Trichinella spiralis. We considered that the Paragonimus westermanii infection in the
present case was mediated by the ingestion of raw bear meat.
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Table 1. Laboratory data (2004/4/16)

WBC 13300 1ul IgE 459.2 U/ml
. ° MAST26 (-)
eosino. 44 Yo ANA 20
RBC  534x10*  /ul _ X
o, | Anti-DNA (<)
Ht 46.1 Yo
P-ANCA (<)
Hb 15.3 g/dl
4 C-ANCA (=)
Pit 36.3x10 lul
Ss-DNAIGG (=)
CRP 6.3 mg/dl AntioJO
TP 9.0 g/d) | Anti-JO-1 )
ALB 4.3 g/dl | dot ELISA for parasitosis
GOT 23 W pirofitaria immitis (+)
GPT 38 U/l | Toxocara canis (<)
LDH 219 IU/l | Ascaris lumbricoides suum (-
Y -GTP 22 IU/l | Anisakis ()
CPK 68 IU/1 | Gnathostoma dolorei (+)
TG 121 mgldl Strongilqides stercoralis . ()
Tch 220 mg/dl Paragom_mus wt:zstermfnu (+++)
Paragonimus miyazakii (+)
Glu 60  mgldl | Fasciola hepatica (%)
UA 6.0  mg/dl| cionorchis sinensis (%)
BUN 14 mg/dl | Spirometra erinacei -)
CRE 0.6 mg/dl | Tanea solium -)
T-bil 1.0 mg/dli

2004/4/14]1

Fig. 1. Chest X-P (left) and Chest CT (right) images taken at admission.
The chest X-P image showed bilateral pleural effusion, while a nodular lesion was detected in the upper lobe of
the left lung on the CT image.
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Fig. 2. Titration of anti-Paragonimus westermani over time.
Serum samples taken at 3 observetion time points were diluted 1 : 900, 1 : 2700, and 1 : 8100, respectively, and then
subjected to microplate ELISA examinations to detect anti-Paragonimus westermani. The concentration de-

creased over time.

PQZ : praziquantel (75 mg/kg/day for 3days, 1st-3rd May)
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Fig. 3. Detection of anti—Trichinella spiralis.
A serum sample taken at admission and samples diluted 1 : 100, 1 : 300, 1 : 900 and 1 : 2700 were subjected to micro-
plate ELISA examinations to detect anti-Trichinella spiralis. As a positive control, a serum sample taken from an-
other patient with trichinellosis and preserved at-110°C was used. The concentration of anti-Trichinella spiralis in
the present case was higher than that in the positive control.
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Fig. 4. Titration of anti-Trichinella spiralis over time.
Serum samples taken at 4 observation time points were diluted at 1 : 100, ELISA examinations to

detect anti~Trichinella spiralis.
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