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Fig. 1 Chest radiograph obtained on a checkup exami-
nation, showing a nodular shadow in the left middle
lung field.
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Fig. 3 Results of microtiterplate ELISA. Toxocara
canis larva excretory-secretory (left) and Ascaris suum
(right). Samples were measured with X900 and
X 2,700 dilution for antibodies (pt.: patient).
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Fig. 2 Chest computed tomography obtained eight
days after the checkup examination (Fig. 1), showing
two nodular shadows with halos in the right upper
and lower lobes.
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Fig. 4 Chest computed tomography obtained one month after the checkup examination (Fig. 1), showing

disappearance of two nodules (Fig. 4a) and a newly appeared small nodule with a halo in the right lower

lobe (Fig. 4b).
£z ¥

FNEVAT (4 XER, Aapld), 7 ¥ EdhR S

Yok o I RN & 2 IBATREL, Wb SRS

RIERFERDFEB L TH Y, b AR L 7250
INA NG THAME L, S B IEE R © PR %2 #2 CTHT,
MiBXOEHIIBIT LTS E ST RERE RS 254 H
WETH A, £ X \BFEICBT MR 1R 50% (2
Ao, B, WS, XL —EtoREEE R
THL 7 VVIERBEZHMET L2 ENTWEY, £
SRR MK E CRALINDGED LR R
W9 Ty ol HUE D Bt D i Bl = AT H, PIE JEfE
e R LR, BRINBRT 2/ERE 2 L
HEZHTHY, BEHAZFAIULLTL MY A TAEL
WRFT R EMLE ZEZ TLESEITH 5.

JL4E, Okada 51 7 % [nl HiiE 28 4 61 0 Wy #5 CT 1
GRE T EOTHIELTEBY, 28614 1961 (67.9%)

THEFBEENALN, 9B 174 (60.7%) Thalo sign
o Tz, KIEFID L HIZ—HEEMNERL THlo
BITCHBE LERD H oI hTwns, 72,
halo sign %2 L7-fERI CHRELEMITHRE L 272 16
AR O B PRI BRI H o 72 LTV b, M F
VHTHEE B LIAIER D Z ) THBHA, Hidho B
HB L7 A2 2 L7274 [ HUERI™ & M i J5 30 1
DRFMTH D720, TOHEHILE V) XD H, HUERH
PHIC TR & M7= B R Bk I 3R & 2 O JEI PR OB e Bk % 7
T JREMINIRMEIZ X 5 T halo sign # 2 L7=®D Tl ;ti:l/\
MEHER I Nz, LA LARDS, WA HRUREYEIC
Z>Hﬂﬁﬁ%@:ﬂ@"éﬁ%iﬁ%T@ﬁi’Fﬁﬁﬂiﬂ%%?EEE#EE
HEhsZ Liddel, HFBREEHOAZIEHL THHF
AR BE BT 52 LI TE WD, METRRE
e THREREOE W ELISA 3Pk THH & v
5.

KIEHNCBIT B M XV I TOHEAMTIX, 4 XD



BB o i

L2

JE 2Bl d L I3 LN— BRI X ARIHBIE # 2
BNz PERIARY R ATRE L 1o MR &2 EHINCT
B REVEDS D B G E WIRSYIE & & 2 DTV 727,
AR DA R RGEONIN, Xy T =4Ik B4 X%
BLHE LBARELDEER, TV AT —AI1CX
LREBEEORNOAERIZE > TRMNERSHEIEL TH
D, Gtd bbb IFRZERNFHEAE B T 5 138
THLEZOND., 728 ZKMMIFEEERIEL 37 { L b
FEVHTRERIZI LD LT L HAEREGEE Ak L Cidh
HRWY . RIEFO L) IS B V- CEIRIICE
Bd L IIHERE MBLE D BSREIREE 2 27206
BIEEPLETHS. %5 TH halo sign Z 2T A
WO, BEEMRE, T ANRVEIL R E OB
FTHL, MPFRVITRE, THMMAEE Vo 2Bz X
5 PR MBATIE 2 @PHIC B RETH 5.

HHEE C PUREIC S VW2, HEL I XV 2 THE
L 7= B IR R 27 (R 4R R G G R 25 A 5250 oD S5 2k 5 L2 iR
LhAWEERLET.

X ®

M, HBIER. MEARETRE BT M
14, 2006 ; 98.

Muller R. Worms and Human Diseases (Second Edi-
tion). Oxford, UK : CABI publishing, 2002 ; 156—159.
HEER, HIRRE. RBITE—MREZ PO &
L<T—. HM@ 2007;66:281—288.

Gillespie SH. The clinical spectrum of human toxo-

1)

2)

carnis. Toxocara and Toxocariasis. London : British
Parasitological Society with the Institute of Biology,
1993 ; 55—61.

KEFR. A4 XMAYEB X O IR EGE. RIRE
1990; 16 : 318—322.

5)

ERELZMNEV AT

6)

3

)

@

)

©

)

10)

11)

12)

13)

14)

15)

423

IR ER. REMLRBATRE. KEFES 1989;
44 : 774—780.

Moris PD, Katerndahl DA. Human toxocariasis. Re-
port with a probable case. Postgrad Med 1987 ; 81 :
263—267.

Ashwath ML, Robinson DR, Katner HP. A pre-
sumptive case of toxocariasis associated with
eosinophilic pleural effusion : case report and litera-
ture review. Am J Trop Med Hyg 2004 ; 71 : 764.

B ST, BARER, AMEIRRY, ML S ERERTE
AKIZTHRE NI A EUHED 1. EGEFHERE
2007 ; 80 : 716—720.

R L, ST e, A RSCAT, M R AR R

LEx b7z PIE EMRED 1 Bl H I &GS
36:208—212.

AARE W oW EA, B WX R
HAHBR T 2 #fie 2 L7277 Wi X 2 L)
WRATED 2 6. HIFR&EE 2001 ; 39 : 716—720.
Okada F, Ono A, Ando Y, et al. Pulmonary com-
puted tomography findings of visceral larva mi-

1998 ;

grans caused by Ascaris suum. ] Comput Assist To-
mogr 2007 ; 31 : 402—408.

Glickman I, Schanz P, Dombroske R, et al. Evalu-
ation of serodiagnostic tests for visceral larva mi-
grants. Am ] trop Med hyg 1978 ; 27 : 492—498.
Kayes SG. Human toxocariasis and the visceral
larva migrants syndrome. Immunopathologenetic
aspects of diseases induced by helminth parasites.
Chem Immunol Karger, Basel 1997 ; 66 : 99—124.
Taylor MR, Keane CT, O'Connor P,etal. Clinical
features of covert toxocariasis. Scand ] Infect Dis
1987 ;19 : 693—696.



424 HIF 25k 46 (5), 2008.

Abstract
A case of toxocariasis showing migratory nodular shadows with halos

Yasushi Hisamatsu”, Hiroshi Ishii”, Naoko Kai”, Yuka Amemiya",
Satoshi Otani”, Ryotaro Morinaga”?, Ryo Shirai”, Kenji Umeki”,
Kenji Kishi”, Issei Tokimatsu”, Kazufumi Hiramatsu" and Jun-ichi Kadota"”
"Department of Infectious Diseases
?Department of Clinical Oncology, Oita University Faculty of Medicine

A 30-year-old man, who had kept a dog for nine years and often ate raw beef liver, visited a hospital because
of a chest nodular shadow in the left lung field found on a checkup examination. Chest computed tomography ob-
tained 8 days after the checkup showed no abnormal shadow in the left lung but two nodular shadows with halos
in the right upper and lower lobes. Peripheral blood eosinophil counts and serum IgE values were elevated. Immu-
nological examination including microplate ELISA showed a high titer of specific antibody against Toxocara canis
in the serum. He was successfully treated with albentazole. Parasitic disease, especially toxocariasis, is an impor-
tant consideration in the differential diagnosis of migratory nodular shadow with a halo on chest computed to-
mography, and serology is useful in diagnosis screening.



