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A Case of Human Diplogonoporus grandis Infection Detected Radiologically

Masashi YamMamoTo, Makoto IMAOKA and Keizo Matsumoro (Department of Internal
Medicine, Institute for Tropical Medicine, Nagasaki University)

Yasuo NAkajiIMA (Department of Parasitology, Institute for Tropical Medicine, Nagasaki
University)

Abstract : The 59th case of human Diplogonoporus grandis infection in Japan was presented
in this paper. The fragmented strobila of the tapeworm was spontaneously discharged from a
45-year-old male living in Nagasaki Prefecture. This tapeworm was shown on X-ray films of
bowel series as presented in Photo. 1. Degenerated proglottides of the worm were found in
the stool in the course of bithionol treatment, the scolex being not identified due to the
degeneration. After the treatment the worm was not detected radiologically, and also
repeated stool examinations were negative. It indicated the therapeutic effect of bithionol
on this tapeworm. The morphological characteristics of this tapeworm were similar to those
previously reported on 58 cases. The discharged eggs before treatment seemed to be matured,
because the morphology of the eggs was identical with that reported by previous authors.
Horizontal, transverse and sagittal sections of the strobilae failed to reveal the details of the
genital organs.
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% X-ray filmof bowel series

Fig. 1. Clinical course of the case,

45-year-old male with D. grandis

infection. Note no significant changes in the laboratory findings

before and after treatment.
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Photo. 1. X-ray film of intestinal series.
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Note the filling defect due to the strobila (arrows).

Photo. 2.  “Sponteneously-passed” strobila about 90 c¢m long.

Photo. 3. Matured proglottides from the posterior part of the strobila. Note
two uterine fields in the characteristic short, broad proglottides.

Photo. 4. Horizontal section from the posterior part of the strobila.

Photo. 5. Ovum with an operculum at one end and a small knob-like
thickening at the other. (Scale: 20p).
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Table 1. Measurements of specimens™

mean range
Proglottis™* length 0.5 — 1.0mm
breadth 17 — 25mm
Egg length 631 50 — 75p
breadth 45p 38 — 60u

# Scolex was not identified.

** Proglottides were measured on only “spontaneously passsed” strobila about 90cm long.
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