against eating raw salmon in summer (July~August) may control
this infection because the number of affected patients has been
considered the highest in summer.'
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tinea corporis and tinea capitis in human [3]. Infection is
transmitted by symptomatic as well as asymptomatic pets
and also by contaminated furniture [2, 4]. Direct micro-
scopic analysis of scales in KOH showing hyphae can easily
confirm the diagnosis. For determination of the genus, cul-
ture is necessary. Characteristic for Microsporum canis are
fusiform, thick walled macroconidia.

Bullous reactions to a dermatophyte infection have been
described in only a few cases, mimicking different kinds
~ of skin diseases, for example bullous contact dermatitis or
autoimmune bullous diseases like dermatitis herpetiformis.
However, these reactions were predominantly attributed
to Trichophyton species infection [5]. Only two reports
described vesicles and bullae by Microsporum canis infec-
tion [5, 6]. Vesiculation in tinea bullosa is typically
circinary, irrespective of the causing dermatophyte infec-
tion. The development of blisters is probably caused by
intense inflammation. .

In our case the dermal inflammation generated a subepider-

mal bulla below the basement membrane. Histopathology
‘was performed in one of the two previous reports, and
showed subcorneal blister formation [5].

Tinea corporis bullosa is preferentially treated with a sys-
temic antifungal agent. We choose terbinafine 250 mg once
daily for four weeks in combination with topical ketocona-
zole cream. The eruption finally disappeared. The initial
partial response on dapsone was attributed to its reduction
_ of neutrophilic inflammation. . ,

In conclusion, we report a bullous variant of tinea corporis
caused by infection with Microsporum canis. Clinical pre-
sentation resembled linear IgA bullous dermatosis. Bullous
presentation of a tinea corporis has only been described in
a few cases but can easily be confirmed or excluded by
direct microscopic analysis of scales or the roof of a blister.
We therefore recommend direct microscopic analysis as the
first diagnostic step in cases of circinary vesicles. B
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Sparganosis mansoni on abdominal skin,
mimicking folliculitis and diagnosed by
analysis of the mitochondrial cytochrome
¢ oxidase subunit 1 gene, using polymerase
chain reaction

Human sparganosis is a parasitic infection caused by
Sparganum mansoni, the plerocercoid larva of Diphyl-
lobothrium mansoni, which occurs worldwide, but mainly
in Asia. To date, more than 1,000 cases of human
sparganosis have been reported in mainland China [1].
According to a review of the literature in Thailand [2],
34 case reports were found and most cases of sparganosis

_presented with superficial ocular mass lesions. Although

the definite diagnosis can be made by histopathological
examination after surgical resection, it is sometimes diffi-
cult to distinguish from the other parasitic worms similar to
Sparganum mansoni-in morphology [3]. Accurate tools for
parasite identification are necessary for early detection, ade-
quate treatment and reliable epidemiological information
for effective control of the infection. Recently, we experi-
enced a case of sparganosis mansoni on abdominal skin,
mimicking folliculitis. To the best of our knowledge, there
are few reports of sparganosis mansoni mimicking folliculi-
tis. The present case was diagnosed definitively by analysis
of the mitochondrial cytochrome c oxidase subunit 1 gene
(coxI) using polymerase chain reaction (PCR), which indi-
cated that the analysis of cox] using PCR is useful for
accurate diagnosis of sparganosis mansoni.

An 83-year-old man without any familial or past history
was presented to our clinic with a papule and erythema on
his abdorninal skin. A month before presentation, a physi-
cian had pushed out the content of the papule with tweezers
and found a white tape-like body, which indicated parasite
infection. The patient was then referred to our clinic for
treatment. He had no history of overseas travel, did not own
any animals and had never eaten freshwater fish, amphib-
ians or reptiles. Physical examination showed a papule
mimicking folliculitis and indurated erythema around the
navel (figure IA). Laboratory tests revealed that serum IgE
and eosinophil levels were normal. A complete resection
including the papule and erythema was performed. Histo-
logical examination revealed a worm-like structure covered -
by single-layered cells with cuticle (figures 1B-C). There
was muscle tissue but no digestive or genital organs were
observed. With the von Kossa stain, calcareous corpuscles
were identified in the worm-like structure (figure D). These
findings indicated an infection of cestode larva. Analysis of
the coxI gene using PCR was performed, as reported previ-
ously [4]. Briefly, DNA was extracted from unstained serial
sections attached on glass slides and the resulting super-

- natants were used as a DNA template for PCR. The DNA
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Figure 1. Clinical pictures and histology. A) Clinical man-
ifestations of the patient. B) Histopathological findings at
biopsy after complete resection. (H&E staining, original
magnification, x40). C) Histopathological findings after com-
plete resection. (H&E staining, original magnification, x100).
D) Histopathological findings with the von Kossa stain. (von
Kossa staining, original magnification, x100).

sequence was identified as that of Diphyllobothrium man-
soni. Therefore, the skin lesion was diagnosed definitely as
sparganosis mansoni [2].

The cutaneous presentation of sparganosis mansoni is
usually erythema or subcutaneous nodules. The eruption
mimicking folliculitis observed in our case was the lava
inhabiting the epidermal-dermal junction or the superficial
dermis. The most effective therapy for sparganosis man-
soni at present is surgical resection, and the diagnosis can be
made after pathological examination of the tissue including
the worm body. Our case indicated that, even after a worm
was found and removed, total resection of any suspicious
eruption, such as erythema around it, should be addition-
ally performed because andther worm can still remain. In
cases difficult to distinguish from the other parasitic worms
similar to Sparganum mansoni in morphology, the analysis
of the DNA sequence of cox] using PCR is useful for a
correct diagnosis. & : ’
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Multiple congenital comedones, hearing
impairment and intellectual disability: a

- new syndromic association?

Some skin diseases are characterized by disseminated or
multiple comedones [1-5]. Here we present an unusual
case with multiple congenital comedones accompanied by
hearing impairment and intellectual disability.

A 7-year-old Japanese girl presented since birth with
comedo-like lesions on the chest. Physical examination
revealed small, scattered comedones, filled with brown, ker-
atin plugs. The lesions were located on the chest with a
bilateral distribution but not following the lines of Blaschko
(figures 1A-B). One of the comedones showed recurrent
infections but the others were asymptomatic. The girl-suf-
fered from hearing impairment and intellectual disability.
Results of routine laboratory studies were unremarkable
and she had no family history. We performed surgi-
cal excisions of all comedones under general anethesia.

" Histopathologic examination revealed invaginated follic-

ular structures, showing infundibular dilatation filled with
keratin plugs (figure I1C). Based on these findings, a diag-
nosis of “multiple congenital comedones” was made.

To make a diagnosis of multiple congenital comedones, we
should first rule out nevus comedonicus, an uncommon skin -
abnormality with an aggregation of comedones [1]. Most
cases of nevus comedonicus occur unilaterally, following
the lines of Blaschko, but some cases show a bilateral dis-

" tribution (bilateral nevus comedonicus). In about half of

patients, lesions of nevus comedonicus exist at birth. Typi-
cally, the aggregation of comedones in nevus comedonicus
is much denser than that in our case. Nevus comedonicus
can occur in combination with nen-cutaneous diseases,
such as central nerve, skeletal, ocular and skin disorders
(nevus comedonicus syndrome). However, to our knowl-
edge, no case of bilateral nevus comedonicus that arose in
syndromic association has been reported.

Other differential diagnoses include rare diseases with
multiple comedones, such as disseminated congenital
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F BRI AHAOEE, FomokER
EEROBRN 2 EICHEITBTBMESNS Z L%
Wy, :
PR b S5V ) SRS, MEREICL 2
FEkE, & WCIFBIREIEM A/G losi
i (<) 2562, 4 MEFO MY
IBHMITHT B 1gG HARELEIEHTH 2
OHMFY AT IgCH MM AR E L
TMEREVE R TH 2D, BRELEOBEI
PRI Em D 5. FuhEEICE, 4
X E BE RO SR E (ESHE) %
BB BRIRERAL & 7Ty Mo X 2l
BV ST Wzas, BIETI, ESHED %
BARTHSE ZPUR % W 2 R S v p57
(B 4) MRS TWD, NI EREN &N
REEBRBREFERREIHC, BETETRE
RRERR SRR S AT E (BRYeHF) TAFWEET
H5. BEFCIE, CoORSEHREFY FEHL
KR AE R EBL TV

b#yﬁ5ﬁ®%%vﬁiﬁ£%#BwE%
BEERETAZ L THDA, EEE, SHEIHRM
ENZZELREDLOTINTH S, bAET
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4 BRI CHEINARRBKES Y MK
3 bV HSEORER
MERICNFV D TBHRICHT H5FEM 1gC
RAEDEET D E, test T4 VDNUBICEFLV/IV K
HHIRTD., FERIE 10~20 9 THED.

i, R (S TSR AR S, RESE

DPWICESERE 3IFIL2 %L, 1HE 8K

OERPEEAD 2EADHTHBPP. F 1,
WMFAEREFRIC L o TRENBRB SIS
RBICLLEHNOHRES N SHEEBMICESL &
2o 2B ADIEFIAS 2 BIHE ShTw ™%,
F4E, DNA RN ICED WA FREENE

XTI LEFEROENBHO-DIEAZIRS

I Chol. TOFER, BEI LY,
FREBEANICRHE SN2 FERIZOWTD
EBABWATETHS. FFVH FETRLM
PREBENEZ L&D TERLELDIST
ZWICE > CTHEEZHET S ﬂf:ﬁﬁﬂ&i&@‘o 7=
5, BE, BSR RIE LA BE QT B
124 XEHO DNA PSR s, 4
X [H HE & HEE ST S NG S hus®,
L7243o T, R BARARAR A | BUART o o BT BB 7K
Hi 5 DNA 2R Shiud, 4 XEl, 5%
WA a@El, Hi0EEOMOEIDEN T
 HBHThHH BEFTHLINEFVAIRSEO
DNA EREZHZMAEO—RELTEBBL T
5.

70

~ 548 -

~

FEY A TREZYHBROFEIRMIC L o TEIR
FEHTHDE. LENoT, EDL)REHEE
TAHEPRFAEBURLERES R EICLoTED
5. RPEO XV I FETITERIEMTH 5
DT, BREEE LeTh, BRM~#7
AO3BbICERBE T EEZOND. {LFEE
BT, 2OTCTITFAINMNATI I 0B
1 (diethylcarbamazine) 2SHWH N, FhEZFE
qu\f:ﬁs‘lo)lZ)lS)lﬁ), ﬁﬁci‘? ]l/l\“ :/ y“ \/“__ }I/
(albendazole) ASHWVHHRTWBYY 72751,
BRI, BIfER L LOFRREESA LN
LZLlWBHHDT, MODEBPLETDHS.
Tz, HHRICEZMBEBELEMT57-0I1ZX
FuA FhEHERbHHSNS. BB+
VHGEDEHED T INRY T — V5 1:ER

HEINDY, TOHRELT LD —ETE%

WO ALFEEEOEMIC OV I HAS A k3

A HP D [HAENEEWREDOTT] E 2010

] BF¥ 7 a—-FTELDT, sRINT
v (http://jsp.tm.nagasaki-u.ac.jp/modules/
tinydl/index.php?id=1).

AR 7 L 7o Hh s, iR HBE S
CIRTREDDY, RAETEFISET S
EBHHDT, BEEZZI-BBEREDZDI
HEEE 2 EOMBER I hb2EdbH 5.
T, BREIRERIBEL 2GS, BWTAFM
AYENE S EERDBH LT 3™,

(VI merss

FEVATIEICHT SRR THIES L

T, BWORRICET A MR E B EICoT,

FEHITRETFHRE LTOBERTRELD
IZETHAH. MROFECE L 25 ARCHY
THALZE, HHVIEAL IR MR
Fr %) L LHABECRKSIES. B
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FEREL LT, [ XRFTADOHEFHIEA X+ %
oD 08, FAERBRESHER I
720, REBRTALZENFEETHS. HEFR

BEBBIED, /X - 220RERELTIC
FIEDBIIETAr R EFHVWEDOTF—b B
FBICO RS, BIOWHBITHIPPHEL T
WBEILHHLDT, 4 AT L OFHELE
N EFFDETH B

CF 7, ARTHHL SR LBRIRE HEE
KNTERDH B DT, ERPLHBROER % &
JBZLHBREFHICES. bhA, FUL
N—DHERIT 21247 A, EREEEICLS
TEIEEh ChixBERLERERE (O-
157) DIEHh, v ¥uny ¥y —YFIVERr 5%
R A MEEEREICT 5 BETHIRD
7O THBY, FFVATHEOBRTFHICLD
HAA. LaL, BBOHER L AA—-DERID
DWTIRBRED E ZAER LB,

f“%m@m@%m%@mk;a“
VL gy emig i

IRFEEDOT 54 7<I237 94 7~ EH
(Baylisascaris procyonis) WSFLELTHY, £
oOHmABe MCEE L CEELYRBITELT]
Xy &dH b, KRETI 1980 ERMR, 4 A
DORCHAZELI0FLLEDOT 4 < ERIC
X 2/NROMRES MBATRE R S h ¥,
PBETIEH»OT, BRERTHTFINTWAT

2 A
JTE

b B

FGATIPOT T4 ERPRB S NIZHIA -

& o 72,
BAECTERFEL LTI 7 dED, DIPHE
TR7I4 7vERERBER TRV,
72, 794 7<%y b LTHY Z LIk
CEWETELEIATWEDT, 794 7 <ER
W2 EBBREBIEREIC R bW TH B ).

B L 722 L X 3AE L S,

FRCIE, MV TR HLICBATA,
NEDEEDTELNRL XraeflFT LT

71

LRETIE, BNV A TEDH G STEHY
BRI L O K B 2 IR, ZhICHE
SV TR0 ORATEE FEDICH
WO ERDIEVBHETHSH. T2, PFY
HIERARERESERESL LTOMEYR D 5
B, BRESPLVS—DEEIZ NV I TEDALR
SO T 8 F HRYIEICRRET AU XA
BOI LR TBLRETHA.
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7 VNREE T

1

L7/ EAE R D 2 4

ARG, REERCY, LB Y, BARGR Y

DB AER RSN

2)

[E] SRR YL E AT S0 7 A BT

Key‘Words: B, HAWHIEZLA, ‘7’J7°“12/1/V‘]*ﬁ§%

He B8
H 2R

AT EANBREEREEGR Y EE CHEADS
BHHCRET B T LT, MR L DB R E
L URPUREET, 5 EKARIATIE I T B ARk
EOMLERNDORELZITHILENTED. A7k
MO R I, MR E L LIHILE
FEBPIEHL, ERERETE BHSIENL
T3, SEbONAEE L FERIZONT
WETD., - '

JE) 1 : :

70 fRBM. FolE - IR LHEZE TS T
AV U—T 7V OBEERZIT TN, B
NEEFREPICEMOETEFRD, Hb 5.0 g/dl &7
ST, BAEICBEARE LTz, BN E AR
GRZMHBEMCER - ©¥ I BRIZEFHET
Holz. MAETLETHNESERELZHEITL X

BRE R TR0 BB HMES AT, MEARTIC
TN AREEIEAT B TS BERANT & Aot
BERRBCEDLICY SRR IET L.
T NPRSE TE B LR (K 1a,b) LRESE
. BAEARTICT T UN T A TEAL,
OB ERER L (M2). BOERTHo 7

1a,b 7 TEIAREIC L HERDER

Two parasitic insects detected by capsule endoscopy

Shunji Fujimori", Maki Muto®, Hiroshi Yamasaki”, Choitsu Sakamoto"

U Department of Gastroenterology, Graduate School of Medicine, Nippon Medical School
2) Department of Parasitology, National Institute of Infections Disease '

SRS AR

T113-8603 FREA SRR FBAOK 1-1-5

BARERRFEH{LEAR
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L OBEEZI TS, Bl L SR MITHES

$, ASERCILE B R 2 U T D EIEAER

TR, NATAEY Y - T—T 7 YLtk B
HfERIC LY KBBEEXHMBEIZZR>TWD
borEZ LN

fEH 2 ;- ;

30 Rtk ¥EKA - kBRI b b TERT
BEMAED. DbROWEEZPRE L L DT LT
HBeShRED L. WikdRt—r ARERIC~ A
(BERH) 2EELTVWA. I 7B LNERESR
AT L CH&HumEsE®% (M3a, b), ¥AMasI7
AVEERLT 25 m BEORELHI ¥

E2 R, #LEEROES GEEEE
FREIBSELE & Y ERIRE)

H3ab ATEILARBICKIEREHES
ROE S

21

(50 4). BEPEEZ, EROLDICE BIZEERR
I MEES OB FIRBE LT o 72, HFOMEBEF
BIRSRT, BRI (R 5) T, POEHEERD
BEAVCOERNREELL, £, FEORRKE
THHPREZAN TN DERTERPoT., L
ML, KEE (R 6) TREREEORFICHEE
DHFEENEGDI, BARMERESLRLEEZI LN,
B A BRI T B 7 OCERE A OREEZITV
EEORRETEER L, BREBOERFIITHED
FEZHESRLE (B7). &bz, S havy U7
coxl B+ DNA HEEF|O—EHZ T L, H
KIFHBELZ RO A FEE LT,

M4 HHSE-AABHELROER

H5 HABREFZFROEMBEMRELR
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M6 BARBREZHOAKEIENBEMEER

BE

KT NVPAREEE, AR R S TIER O
ETHELCERE CHMERFRTHETH L ERTR
BAHLE H M UOMRBRBEIS N E D o 7203, TR
45T A > DI/ MNBITRER DN DB EIER
AEEL 2D 720, A%ﬁﬁ%ﬁ#WML BRI

EBBZERTERE

HAEBICHBT HRENEMTE LD L ELD
nb.

B 1 1L BERRBAE CHH S, BT
CHEDREENRTE R oTo. R 2134 TH
DAEBHEAR 7 & DFIE
BITH LN TEEN, HERDOERNEESE
EOZEE LV T L RIS S 1. B S
NTWBERE VEAT D 72 DITITERR FRRIR
WIBSLET, EEDFREETTISLENH oI
7, BREBCIPREOMBFOEEL, BEL
FEHEICLEDOPRBICREN TV D2ER L
ZRNBO O, "BONTZRRETER TS AAE
HPELRLFEET B DI+ L3I TE 2D
27,

AE, B %FH%%@&@%%@%ﬁ%
T, coxl FZF D DNA BEEEFIFENTZITVAR
VRIEE L R L REE T A D LM TE . FHEROK
EIDAeFIT R E%2E2 D ECEETHY, =
DRBRESHBOBEIEILTINWEE XS,

s

KRR O—E LR 24 £ E BEEFBHFHRE
ERBh&, FEA TN VSR AR YE
WHREE BEAHLAONRVEABRFORER
HEOREST & YL ORERIC CBIT BT (H24-37
H-—f%014) X > TEBINT.

3R

D ER 3, L (2008). FAERET XA MES
W SR, 90-95.
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Dirofilaria repens J&Y=IZ & 5 ﬁ?ﬂ‘tféfﬁr 7l

YR EF D, R %2,

FRlpREL ), HEERA Y,

A R,

EEET Y, | EY,
R IR, i i)

D NTT 3 B AR5 F SR - BIRE SR
D SIS Ak 5 — SRR

¥ NTT 3R B ABI AR
Y NTT 3 B ABIRR

B &R
TR WD

Y ENLRRYVERERT  FEBWE

Kéy Words: Dirofilaria repens, FZFRIRBAE, REFE THEE

[ZC&Iz

Dirofilaria repens {343, A XEKEEXELL, T
HATH (Culex pipiens), & hAY L ~<H (dedes
albopictus) °x v 5 A < (dedes aegypti) 72 ¥
DYWL > TN ENDZ T4 7V TO—HETHS
A, & MIREEZTRARAVOT, RKEKABET
EEORBIRICTEET A B D, FREIZLDA
ARG, 3 — 11 o S~ HUR A B DI 782
BILL EHRE SN TWAER D, bAETIE 1979 €I
HBR T 1 IS SN T2 IBE RN 2.

AE, BEAVEFH~OUEREED 72\ BB D
84 MEFRAKNEIZLE U D. repens IZ L HEINE 2
1 B O FARESREDI 28R L e O THET 3.

en)

BB 8, BARANKME. K15 FRTETICY
YHR=, BE, AX) ASOEMEH -7
n, B OWHERITRV. BIMEE IR 0R
WEEDH TH 5. 2011 EE b b AIEEEIRAS H
B, 10 BRECEABER LY, RE 10 AEX

A Human Case of subcutaneous dirofilariasis caused by Pirofilaria repens

Hiroko Monobe", Tsutomu Nomuréz), Takeo Idezuki®, Mariko Gunji‘”, Hajime Horiuchi®,
Yasuyuki Morishima®, Maki Muto®”, Hiromi Sugiyama®, Hiroshi Yamasaki®

" Department of Otolaryngology, NTT Medical Center Tokyo

Department of Head and Neck Surgery, National Cancer Center

Y Department of Dermatology, NTT Medical Center Tokyo
% Department of Pathology, NTT Medical Center Tokyo

Department of Parasitology, National Institute of Infectious Disease

£
v
TR
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nFIR - JEE - EREA L, TERZ L CFPN-PI
ERFENT. EOBGEFEBR TRHENZEL -
O, BBREBI SN, PR, ARETICET
EEI 20, EE CT TR, bEEMSR, /MRS

EEZ BN, R A MBS CFEAERIEZL 1T

Bleh ol BT EZEH LiceZ s, HE
FROBOMRHH S, IREMBRFAICEFERT
 HDHZENERENE (K 1a). BEREHTEIC
BEEHZME TN 7 4 CEBUFEER TS &, R
EDRREITHT 500 um, TEREZEICITBRO 7 F7
7, BERICHEET D external lbngitudinal ridges ™
7, BSEEULSHMIEAOBE, EVET
FEENTFENBEIN, TBEREMIZITD. repens
DRBMERELZ X b (R 1b). FE 1L A

EHE LT Ky b7y MEIC KB FERGHR

BT, A X%REB 2+, A XEIHR 1+, 7 H[EH
I+, 7=%F2 1+, 3AOHE 1+, FERH I+ v
VUM 1+, HHER 1+OFRThotm. Mk

PRI bR TREEINE D12, 20124 1 B, &%

RER TIZ BT REH SRR & AT, i MR A R AR P
CHREORE L REMRREELRY:Z. FFE3 A
R L Fy b7 ey MEZ X 2 FERTE
REZTTNTOTEMESEREL L, F4E6 AR

NN
a: ST GHH Shi-dik
1. BHEINTHERE TOBBEOMEE.

7E, BETRSITEBLTWS.

REMREAE A AR TR

ERENFEEZHET DI, BETHEITE
fTofe. BYPED/T T 0 AEY RO BED
b DEXPAT (¥ 715 /34 A)% BT DNA %
L, S ba v RITH 7 AaTa—Rashb
cytochrome c oxidase subunit 1 (cox1) E{5F % PCR
WX o THBIE Lz, HIESNT coxl BISFUTA

(151bp & 148bp) DIEEEFID Blast FREMNM G,
KIEF O BABIXBEE O D. repens  (JF461468,
AM749234) & 97% LA EDBEWFEREMERR bt
ZEMb, D. repens ERIE SNz (AB733444,
AB733445) (X2).

E

D. repens iZ& D b DREGEFIL 1995 E3 D

2000 £ TOMIZ, 25 » ELLEAD 372 HIA3H

HIh, TNETITHRE SN - BFEEIT 782 #iILL
FIZETBED. Z0XBZA4 VT, R 500,
BY v MEMLLEKEELDORETHB .

b: H{AHTE

b
(e

[

RIADOEEITH 500 uym, MEZMIZEBROY F9 5, FRICHEET % external longitudinal ridges,
BRARELESHAROHMRBOEVFE CHRENFENREIN, D. repens OlsH &£

shi-.

C, cuticle; ELR, external longitudinal ridges; M, muscle; U, uterus.
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(151 bp)

JPN:
ALB:
ITA:

JPN:
ALB:
ITA:

JPN:
ALB:
ITA:

JPN

TTGCTTTATTGATGGTTTATCAGTCTTTTTTTATTGGTGGTGGACCTGGTAGTAGTTGAA

*'k*****G**A***********A*************************************
*******G**A***********A*************************************

CTTTTTATCCTCCTTTAAGTGTTGATGGTCAACCTGAGTTATCTTTAGATAGTATAATTT

**********************'k**************A********G*******k******
*******************v******************A********G*************

TGGGATTACATACTGTAGGTATTGGTTCTTT

****T**************************
****T**************************

(AB733444, AJEH); ALB (JF461458, TNAN=T);

(148 bp)

JPN

JPN:
ALB:
ITA:

© JPN:

:-k***************************

ALB

ITA:

JPN

:GGGGGTAATCCTTTATTGTATCAACATTTGTTTTGATTTTTTGGTCATCCTGAGGTTTAT
ALB:
ITA:

**************G********G************************************
*****;\'********G********G*********************************f**

GITATTATTTTACCTGTTTTTGGTATTATTAGTGAATGTGTTTTATTTTTGACTGATAAG

***********G************"’************‘k*******G***************
***********G******‘k*************************G******‘k********

GATCGTTTGTTTGGTCAGACTAGAATAA

khkkhkkkhkhhkkkhhkhkkkkrhkkdrkkdrk

ITA (AM749234, A ZVUT)

(AB733445, 2&9@%); ALB (JF461458, FA/3=7F); ITA (AM749234, 4 #ZV7)

2. PCRIZ& > THiELT= cox 1 E(ﬁ?@*ﬂﬁﬁﬁ@ld)t@x

D. repens (JF461458, AM749234) EEWERIEERSD

X%fﬁ;l%9$h#ﬁ%ﬁe7ﬁ@E$Aﬁ%
DBERE SN, TOBEIIBREBERRFRIC L - T
SR D, AEFIIREOTEE, 7 b NNIER

FREMTIZ & o T D. repens \Z & DIEW| & FEEDZIT
Shi-.
repens REHRIRIL D EREITEA D 0> TIEAR V.

D. repens Iz X A v NOIERD L 4T, Bz
X BRIEER D HIE RIS &> T U5 K TR
THHN, BEOIMRR EOREERERRT
BT ELHBH Y, BRPALIT RE (74%), BT
IRABICE VA (353%) Y, MMM Y o Ei
COBEICRSZ EbH B ). b MERN TR
& 7250, microfilaria XEEH SN2, TAE
REIR - WHORTHSTHS.
HEOREIIEESEZ > DNA FEATIC L 5
D. repens DFIEFHIFFIL external longitudinal

KRBT Dy FEMIZEIT D D

Hdge /NS <, BEMELS 3—4pm), HOHE

Wik O2AIZHRBIE U< (15—20 pum [EFETHI 100
fB) BFIT 5L, LRELLSHREOHM
RERHY, Mﬂll\’}%ébtﬁlﬁhﬁﬁ‘fﬁé &
LEND. LaL, b ORI BED (3E#)
EHIC L VEBBIREEL s 2 bW, i, A

R R TR IR B T HRSE AT I, SR DRI

EILVERLHY I, BEMERTF D Dirgfolaria
SEICEBREBIIRVWEOE#HLH B 9. &
512, Dirofilaria BD 7 47V T HE MENTIE
BICRE LRV L bREZERECLTNS .
Z D7, PCR AW FAEYFRFENED
BEWCERTHY 9, %2 b2 FY T DNA
(coxl EEFR° 12S rRNA BxF) HEMIZ LT
FFIEDS Dirofilaria BORIEIZRAV LI TWD 9,
ZOFEEANT ) VEE SN BE O EIE
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AICHIGRAFRETH D28, FIEFI ORI G
CRITHABMICAEREE L. THET, bAE
T4 SNz Dirofilaria  immitis \Z & % FEHIHS D.
repens FEYE LA ShvT W and, ERRIT D
repens W= X BRI TH 5 DTz L,
retrospective RN bISH TR kL XD
niz. - '

Xk

1) £%&3CHk Pampiglione, P., Rivasi, F. (2000) :
Dirofilaria
(Néchiella) repens: an update of world literature
from 1995 t0 2000. Parassitologia, 42; 231-254.

~Human . dirofiraliasis due to

2) McLean, J.D. ef al (1979) : Subcutaneous
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Two unusual cases of anisakiasis: asymptomatic gastric anisakiasis due
to the larval stage of Pseudoterranova azarasi and a case excreting two
motile larvae in feces.
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