@ CrossMark
+click for updates

et atsls]x]: A 89 @ Al 6 E 2015 http://dx.doi.org/10.3904/kjm.2015.89.6.714

AN MY 71BN M YRS AR - T

A Case of Toxocariasis in a Patient with Cecal Cancer Mimicking Hepatic Metastasis

Jae Yong Kim', Hyeong Won Seo', Myung Seo Ki', Seung Yeun Jung', Jin Woong Kim®, Yoo Duk Choi’, and Woo Kyun Bae'
Departments of Internal Medicine’, Radiologyz, and Patholog/3, Chonnam National Universtiy Medical School, Gwangju, Korea

Toxocariasis is a common helminth infection and the most common cause of peripheral blood eosinophilia. The clinical
presentation of liver toxocariasis is often confused with primary or metastatic hepatic tumors. Here, we report on a 52-year-old man
admitted with cecal cancer and eosinophilia. Computerized tomography (CT) scans revealed multiple lesions with peripheral
enhancement in the liver, and T1- and T2-weighted images revealed isointensity. The patient underwent right hemicolectomy and
an exploratory laparotomy with a liver biopsy. Resection of the cecal specimen revealed an adenocarcinoma, while the liver biopsy
revealed an eosinophilic abscess with no evidence of malignancy. A serologic test showed a marked increase in specific
immunoglobulin G antibody concentrations against Toxocara canis and daily antiparasitic treatment with albendazole (800 mg per
day for 7 days) was initiated. Follow-up CT scans indicated that all liver masses and eosinophilia were resolved. (Korean J Med
2015;89:714-718)
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Figure 1. Hepatic abscess caused by toxocariasis mimicking metastasis in a 52-year-old man with cecal cancer
(A) Coronal contrast-enhanced CT image showing a heterogeneous enhancing mass (arrows) in the cecum
with regional metastatic lymphadenopathies (arrowhead) suggestive of cecal cancer. The CT image also de-

picts several hypoattenuated nodules (curved arrows) in the liver, suggestive of metastases from cecal cancer
An axial gadoxetic acid-enhanced lesion (B) showed an ill-defined, non-spherical morphology. T1- (C) and T2

(D)-weighted images show an isointense nodule (arrow) in the right hepatic lobe. CT, computerized

tomography.
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Figure 2. (A) Histopathology of the colon showing infiltrative atypical glands (adenocarcinoma) arising from
the colonic mucosa. (H&E, x20) (B) and geographic necrosis associated with numerous eosinophil infiltration
(H&E, x100).
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