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Anisakiasis is one of the fish-transmitted infections that result from the accidental ingestion
of third-stage larva belonging to the family Anisakidae. A large number of cases of gastric
anisakiasis have been reported in countries where the eating of raw fish is customary; however,
there have been very few reports of anisakiasis involving the oral cavity and oropharynx. A
46-year-old woman complained of sore throat shortly after eating raw flatfishes. The oropharyn-
geal examination revealed two living tubular spinning objects in the submucosal layer of left poste-
rior pillar. It was removed with biopsy forceps. We report a very rare and unique case of anisakiasis
in oropharynx confirmed by pathologic findings. To best of our knowledge, this is the first case report
involving oropharyngeal anisakiasis in Korea.
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Fig. 1. The rigid endoscopic findings
show moving brownish fragments in
the submucosal layer of the left pos-
terior pillar (A). This is more close-up
photo (B).

M Fig. 2. The histopathologic findings.
’ .

- The anterior portion of round worm
shows esophageal structure, and it
contains muscle cells (H&E stain, x40)
(A).The ova with smooth surface is
observed (H&E stain, x200) (B).
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