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Fig. 1 Chest radiographs of 4 patients. The abnormalities are focal consolidation in the left upper lung

zone and small bilateral pleural effusions in case 1, bilateral pneumothorax in case 2, a nodular opacity in

the right lower lung zone in case 3, and marked left pleural effusion in case 4.
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Fig. 2 CT scan of case 4 shows a 25 mm in diameter
nodule and linear opacities in the right lower lobe.

Fig. 3 Photomicrograph of the egg detected in the
bronchoalveolar lavage fluid (BALF) of case 4. The
egg is 80 um in longest diameter and has an
operculum.

Table 1 Clinical findings
Casel Case2 Case3 Cased
Age, Sex 37, F 49, F 45, F 35 F
Symptoms Cough Cough Cough Cough
bloody sputum bloody sputum
Chest pain Chest pain
Dyspnea Dyspnea
Fever Fever Fever
Weight loss
Nausea Nausea
Subcutaneous tumor
Radiographic and CT findings
Intrapulmonary lesions Consolidation Nodular lesion Nodular lesion
Pleural lesions Pleural effusion Pneumothorax Pleural effusion

Pleural effusion

Peripheral blood

WBC (/uL) 14,700 9,300 9,000 7,500

Eosinophils (%) (/uL) 59% (8,673) 31% (2,883) 31% (2,790) 7% (675)

IgE (IU/L) 415 ND 7,940 932
Pleural effusion

Cell count (/uL) ND 10,610 ND 4,942

Eosinophils ND ++ + ND +
Sputum

Eosinophils + ND ND -
BALF

Eosinophils - ND + -
Eggs - Feces Pleural effusion, BALF

BALF: bronchoalveolar lavage fruid, ND: not determined, WBC: white blood cell
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A cluster of paragonimiasis westermani infections in Thai immigrants
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We report a cluster of infections in four female Thai immigrants aged between 35 and 49 years who devel-
oped paragonimiasis westermani within 16 months of ingesting freshwater crabs purchased from a market in Ja-
pan. Their symptoms included cough, bloody sputum, chest pain, and dyspnea. Radiographic and CT findings
comprised pleural effusion, pneumothorax, air-space consolidation, and nodular opacities. Paragonimus eggs were
identified in the feces of one patient, and in the pleural effusion and the bronchoalveolar lavage fluid (BALF) of an-
other. All diagnoses of paragonimiasis westermani were established by enzyme-linked immunosorbent assay

(ELISA) of their serum. Paragonimiasis is a re-emerging disease in Japan. Moreover, since the number of immi-

grant patients is increasing, it is necessary to pay attention to infectious diseases resulting from their eating habits

as well as imported diseases.



