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PE3IOME

YCOBEPIIEHCTBOBAHME 3THOJIOI MYECKOM J1-
ATHOCTHUKHU HEPEBPAJIBHOI'O TOKCOILIA3ZMO3A
Y BUY-UHOUTTMPOBAHHBIX JIUIL

'"Bonpapenko A.B., 'TaBpuios A.B., 'Kauanos /I.B.,
’bonpapenko E.B., 2[1asioB B.B.

"Hayuonaneuviii. meduyunckuil ynueepcumem, Xapvkos,; *006-
nacmuas  KAuHudeckdas un@exkyuonnas oOonvhuya, Xapvkos,
Vrpauna

Lembto paGoTBl SBHJIOCH OINpENEICHUE AUArHOCTHUECKOM
[IEHHOCTH MapajIebHOTO ONpEETIeHNs B KPOBH M CIHHHHO-
MO3TOBOH KHUAKOCTH MHIEKCA aBUIHOCTH MMMYHOITIOOYIHHOB
knacca IgG x Toxoplasma gondii meTonom TpexcTaauiiHOTO
TBepA0(ha3HOMIO MMMYHO(DEPMEHTHOTO aHaiu3a C MpHUMEHe-
HueMm aHtureHa T. gondii, OelTOK-TUCCONMUPYIOMIETO areHTa
W MOHOKJIOHAJBHBIX aHTUTeN mpoTuB IgG demoBeka y BUY-
MH(GUIMPOBAHHBIX JIMI[ C OYaroBBIM ITOPAXEHHEM TOIOBHOTO
MO3ra.

Pesynbrars! HcceI0BaHUS TOKA3ANH, YTO TPOBEACHUE HMMY-
HO(EPMEHTHOTO aHaIN3a TPSIMBIM U TUCCOIIMUPOBAHHBIM METO-
JTaMU TTO3BOJISIET BEIABIATH CTEIU(HUSCKIe HHTPATEKAIbHbBIC
CBIBOPOTOYHBIE IMMYHOTTIOOYIIHHBI, UTO U MPEIAaraeTcs B Iie-
JISIX yCOBEPIICHCTBOBAHMS JUATHOCTHUKH IIepeOpaTbHOTO TOKCO-
mwrazmo3a y BUY-unbumpoBansex num. Bricokas mHbopMma-
THBHAS CIOCOOHOCTH TECT-CUCTEMBI TS ONPEICNICHIUs HHEKCa
asugHocTH IgG anturen k 1. gondii onpenensieT BO3MOKXHOCTD
€€ MCIOIb30BAHNS B AITOPUTME THATHOCTHKH STHOIOTHIECKOTO
¢axropa Heliponnpexmy y BUY-uHpUINpOBaHHBIX.

GEORGIAN MEDICAL NEWS
No10(283)2018
Agboydy

(39090G@M0 A Jlm3gsbdmbols gomomenmaoygdo ©o-
5pbmbBogol Loygmymaes s0g-00 0bgozoMgdge 30 gddo

Lo, 30bEs@64m, 5. gog@ommgo, . Jo3e3mgo,
2g. dmbpomgbim,?g. 3og@mgo

l90mgbgamo  Lodgpozobm  gbogg@lodgdo; Lodbs@gm
gobogg®o  0bggdzogdo  Losgwdymam, bo® gmgo,
9305065

3320930L dobobl Fomdmewygbws Lobbemdo ws by®-
30L  Bgobol  Lombgdo IgG  gansbol  0dybmyamdy-
@0bgdol 5g00mbdols 0bwgdlol goblobmgms Toxoplasma
gondii 30ds@m LodbEooy®o dys@gabydo 0dybmaygm-
396 @0 sboemobols dgmmeols dgdggmdom  sbGoggb
T. gondii-ols, ogns @obmEoyg®o opgbBol s sodos-
6ol IgG Lofobosmdwgam 5396@0L godmygbgdom 3sizo-
9609330 503-06539J30000 ©> msgol Ggobol 3g@Amgsbo
©5bosbgdom.

330g30L dgogagdds shggbs, @md 0dybme3g@mdgb@geno
5bogm0bo, hosBo®gdymo 3oMwsdoMo ©s wobmEo®gdy-
@o dgomeomn, odarggs 3g3E0x80gM0, 06@M Bz gM0
099bma@mdygmobgdol  asdmgmgbols Jgloda gdenmdsls,
@53 9gaboby@gds s0g-0m 0bgozoMgdye JoMddo 339G -
d@o@u@0 Ao Jlm3gsbdmbols ospbmlbEogol Ldgen-gm-
gols. T. gondii-ols d0ds®mo sbGolbgyagdol 1gG sgom-
40l 0begJlol goblsbwgdols Bgl@-LolHgdol Jswsano
06g3m@sdsBogemds  bePbggaymal sog-0m 0bgozo-
gy 30098To bgodmobggdizool gmomemyoyg®o god-
BM™®0lL ©0s3bmlE0g5T0 ol godmygbgdsb.

VISCERAL GNATHOSTOMIASIS WITH SIMALTANEOUS DAMAGE OF THE UPPER AND LOWER
PARTS OF THE GASTROINTENSTINAL TRACT

IShypulin V., 'Neverovskyi A., !Cherniavskyi V., 2Puzyrenko A.

'Bogomolets National Medical University, Department of Internal Medicine Nel, Kyiv, Ukraine,
2All Saints University School of Medicine, Department of Pharmacology, Roseau, Commonwealth of Dominica

Gnathostomiasis is a parasitic infection caused by the third
stage of the larvae of Gnathostoma species nematodes, which
are observed predominantly in tropical and subtropical coun-
tries. This food zoonosis is endemic in areas where raw freshwa-
ter fish and shellfish are consumed, especially in Thailand and
Southeast Asia, Japan and Latin America (Mexico). Previously,
the disease was rarely found outside the endemic regions, but
during the last decades, the number of cases registered and ob-
served in countries where it is not endemic has increased. The
reasons for this are the distribution of tourism, the change in
food habits, the violation of the technologies of cooking and
marinating fish [1,2,3,4,9]. We report a unique case of visceral
gnathostomiasis with simultanecous damage of the upper and
lower parts of the gastrointestinal tract.

Case report. The patient, a 28-yr-old white female came to
the Clinical of the National Medical University (Kyiv, Ukraine).
She complained about the inability to eat solid food (she eats
only liquid food “Fortisip”), feeling of heaviness in the abdomen
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after each food intake, regurgitation, and heartburn, periodic
nausea, and vomiting. She noticed on and off the loose stool.

According to the patient, her parents and the medical docu-
mentation the disease began 14 years ago (in 2003) 2 weeks af-
ter a trip to Thailand where she consumed raw freshwater fish
as sushi. At that time, she complained of mild fever, spasmodic
abdominal pain, lack of appetite, bloating, diarrhea. Acute en-
terocolitis was diagnosed, and she was treated symptomatically.
In spite of this, she had only some improvement but she did not
return for follow up visit. Several times per week she has experi-
enced mild cramping abdominal pain that is followed by watery
bowel movements since that time.

After two and half years (in 2006) she noticed migratory
swellings under the skin around the chest and abdomen associ-
ated with edema and pruritus. The patient came to Emergency
Room of the Moscow Clinic. The white blood cell count was
11,300 mm>with a differential count of 60% PMNs, 20% lym-
phocytes, 3% monocytes, eosinophils 15%, basophils 1%. The
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hemoglobin and hematocrit were 12.3 mg/dl and 37%, respec-
tively, and the platelet count was 400,000. However, over the
next 2 months of treatment with antihistamines and steroids, the
patient continued to have these issues.

Six months later the patient had a segmental resection of the
bowel due to bowel obstruction. The pathologist described eo-
sinophilic infiltration of the mucosa and submucosa, neuropathy,
and degeneration of sympathetic and sensory nerve fibers.

Since that time she did not visit any physician for follow up.
In 2016, in addition to the previous symptoms the signs indicat-
ing pronounced gastroparesis were noted: constant regurgitation
and vomiting, heartburn, eructation, heaviness in the abdomen
after each food intake, inability to eat solid food. So the patient
visited the Clinical of the National Medical University. Scintigra-
phy and radiological investigations showed severe gastroparesis,
moderate gastroesophageal reflux, colon atony. The upper endos-
copy and colonoscopy performed and biopsy showed larval worms
of Gnathostoma in specimens from different parts of the gastroin-
testinal tract. Visceral gnathostomiasis was diagnosed, and it was
treated with albendazole 400 mg twice daily for 21 days.

However, the patient went to Australia and did not return to
follow up to our clinic and, unfortunately, the connection with
her was lost.

Differential diagnosis. One of the rare causes of gastrointes-
tinal damage associated with eosinophilic gastroenteritis and
characterized by symptoms of abdominal pain, diarrhea, nausea
and vomiting, weight loss and abdominal distension, malabsorp-
tion syndrome. The diagnostic criteria are eosinophilic infiltra-
tion of the wall of affected bowel with the mandatory exclusion
of other causes of cosinophilic infiltration, such as parasites
(helminths), medications, systemic connective tissue diseases
[16]. Occasionally, the disease can be presented with obstruction
of gastric outlet or even may manifest itself as an acute bowel
obstruction, that can be the reason for surgical interventions.

Chronic intestinal pseudo-obstruction (CIPO) is a syndrome
that develops as a result of changes in intestinal motility, which
leads to clinical manifestations resembling intestinal obstruction,
but in the absence of any mechanical obstructive process [13].
The causes of chronic intestinal pseudo-obstruction are primary
lesions of intestinal muscle fibers (insufficiency of alpha-actin,
family or sporadic visceral myopathy, autoimmune leiomyosi-
tis) or secondary (systemic lupus erythematosus, polymyositis,
amyloidosis, progressive muscle dystrophy), some medications
(neuroleptics) [12,13]. The neuropathic variant of CIPO can oc-
cur as a result of central nervous system diseases (Parkinson’s
disease, tumors, stroke, encephalitis) or disorders of peripheral
nerve fibers which innervate different gastrointestinal segments
(diabetic neuropathy, Hirschsprung’s disease, Chagas disease,
paraneoplastic syndrome, autoimmune diseases, amyloidosis).
The rare causes of CIPO are mitochondrial diseases — the mes-
enchymopathic variant of CIPO (loss of interstitial cells of the
Cahal). Among the infectious and helminthic causes of CIPO are
neuroborreliosis [14], capillariasis [15].

Also according to current international clinical guidelines
[10,11], the main causes of gastroparesis are diabetes mellitus,
thyroid dysfunction, neurological diseases (for example, Parkin-
son’s disease), previous stomach surgery and autoimmune dis-
eases (most commonly systemic scleroderma). In some cases,
gastroparesis may occur as a result of a viral infection, iatrogeni-
cally after the use of narcotic analgesics and anticholinergics.
The rare causes of gastroparesis are amyloidosis, paraneoplastic
diseases, damage to the muscular layer of the stomach, mesen-
teric ischemia.

© GMN

The history of the disease and a set of laboratory and instru-
mental examinations which our patient have done over last 14
years, including the histological investigations, allow us to
exclude the main and rare causes of gastroparesis described
above. Regarding the administration of certain medications
that could be the cause of the clinical picture, the abolition of
these drugs for a long time did not lead to an improvement.
Also, when managing patients with gastroparesis, it is recom-
mended to exclude rumination syndrome, anorexia nervosa
and bulimia [10]. The consultation of a psychiatrist and ap-
propriate treatment excluded the possibility of a psychiatric
origin of gastroparesis.

The diagnosis visceral gnathostomiasisisis was made by the
history of the disease, the epidemiological history of trip to the
endemic region, the consumption of raw freshwater fish, the
causal relationship of the clinical manifestation of the disease
after the tourist visit to Thailand, swellings under the skin, pe-
ripheral eosinophilia, positive biopsy investigations on Gnathos-
toma, the presence of eosinophilic infiltration of the intestinal
mucosa and the degeneration of the sympathetic and sensory
nerve fibers.

Humans are casual and atypical hosts of Gnathostoma spp,
which does not support the reproductive cycle of helminth.
After entering of the third stage larvae of Gnathostoma into
the human stomach with infected fish, they penetrate through
the wall of the stomach and migrate throughout the body, re-
sulting in mechanical damage of human tissues and releas-
ing of secretory proteins, including hyaluronidases, hemo-
lysins, and metalloproteinases. Gnathostomiasisisis can be
presented as four clinical varieties: (1) cutaneous form with
intermittent migratory swellings; (2) a visceral form with a
damage of the liver or the gastrointestinal tract; (3) neurog-
nathostomiasis; (4) oculargnathostomiasis. Cutaneous form
is the most common manifestation of larvae invasion [2,3].
Visceral form is the rarest variant [5-8]. Also, we did not find
among the databases the cases of damaging of both upper and
lower parts of the gastrointestinal tract with visceral and sen-
sory neuropathy, as in this case described. Albendazole and
ivermectin, which are prescribed at least for 21 days are used
for the treatment of confirmed gnathostomiasis, but data on
the long-term management of patients with chronic visceral
gnathostomiasis, unfortunately, were not found [3,5,8].

Thus, we report the rare and atypical case of damaging of the
gastrointestinal tract as a result of visceral gnathostomiasis. Vis-
ceral forms of this helminthiasis are detected and diagnosed ex-
tremely rare, therefore the management of such patients requires
an individual and balanced approach since it is almost impos-
sible to predict the consequences of any medical interventions.
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SUMMARY

VISCERAL GNATHOSTOMIASIS WITH SIMALTANE-
OUS DAMAGE OF THE UPPER AND LOWER PARTS OF
THE GASTROINTENSTINAL TRACT

'Shypulin V., 'Neverovskyi A., !Cherniavskyi V.,
*Puzyrenko A.

'Bogomolets National Medical University, Department of Inter-
nal Medicine Nel, Kyiv, Ukraine; *All Saints University School
of Medicine, Department of Pharmacology, Roseau, Common-
wealth of Dominica

In this article, we described a rare atypical clinical case of tropical
helminthiasis — a visceral gnathostomiasis with simultaneous dam-
age of the upper and lower parts of the gastrointestinal tract. The
visceral form is the rarest variant and among the literary data, only
single cases of this form are described in the world. Therefore the
management of such patients requires an individual and balanced
approach since it is almost impossible to predict the consequences
of any medical interventions. This determines the clinical unique-
ness of this case and requires further research of clinical guidelines
for the management of such injuries.

Keywords: gnathostomiasis, gastroparesis, chronic intestinal
pseudo-obstruction.
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KJIAHUYECKH CJIYYAW BUCIHEPAJIBHOI'O THA-
TOCTOMO3A C OJHOBPEMEHHBIM ITOBPEXJIE-
HUEM BEPXHUX W HUKHUX YACTEM KEJYI0Y-
HO-KHIIEYHOI'O TPAKTA

"Munyann B.I1L., 'HeBepoBckuii A.B., 'YepusiBckuii B.B.,
2[Ty3bIpeHKo AH.

'Hayuonanvnoiti meouyunckuil ynusepcumem um. A.A. Bozo-
Mmonvya, kageopa enympennei meouyunst Nel, Kues, Yxpauna;
’Meouyunckasn ynusepcumemckas wixona Beex Ceamoix, kage-
opa papmaronozuu, Pozo, Coopysicecmeo Jomunuku

B crarbe onucaH peaKuil M aTUIUYHBIA KIMHUYECKUH CITy-
Yaif TPONMUYECKOTO IrelIbMHUHTO3a — BUCLEPATbHOTO 'HATOCTO-
MO3a C OJIHOBPEMEHHBIM MOBPEXKIEHHEM BEPXHUX U HIKHUX
JacTeil JKeITyJ0YHO-KHIIeYHOro Tpakra. Bucuepanbuas ¢op-
Ma SBJSIETCA CaMbIM PEIKUM BapHaHTOM. B mureparypHbIX
JAHHBIX OIMCAHBI TOJIBKO OTAEJIbHBIC CIy4ad 3TOil (GopMBI
rHaTocToMo3a. BeneHne Takux mManueHTOB TpebyeT WHIU-
BUJIyaJbHOTO U COAJaHCHPOBAHHOIO IOAXOJA, ITOCKOJBKY
MPaKTUYECKH HEBO3MOXKHO NPEACKa3aTh IMOCIEACTBUS JIO-
OBIX MEIUIMHCKUX BMEMIATENBCTB. DTO OMpEAeIseT KINHH-
4eCKYI0 YHUKaJIbHOCTh 3TOTO Clydasl U TpeOyeT AaibHele-
IO M3YyYCHHS U Pa3pabOTKU COOTBETCTBYIONUIMX KIMHUYECKHUX
PYKOBOJCTB U PEKOMEHIALUMI.
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