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Figure 1. White threadlike foreign body on the left side of the
tongue.

Figure 2. The foreign body was conﬁrmed to be an Anisakis
larva.

Figure 3. Anisakis larva after removal.

[Ann Emerg Med. 2018;72:e121-e122.]
A 38-year-old woman presented to the emergency department with a foreign body on her tongue. After intake of sushi
including raw squid for lunch, she had discomfort, with a sensation of something sticking to her tongue. Ten hours after
lunch, she coughed up a small piece of squid and noticed some white threadlike material stuck to her tongue (Figures 1 and 2).
Although she tried to remove it, she could not.

For the diagnosis and teaching points, see page e122.
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DIAGNOSIS:
Anisakiasis of the tongue. We conﬁrmed that the foreign body on the left side of her tongue was an Anisakis larva.
The worm was easily removed with forceps (Figure 3); however, slight erythema and swelling were observed at the site
from where the worm was removed. The patient did not report any further gastrointestinal symptoms.
Anisakiasis as a result of raw or undercooked seafood ingestion is common in Japan. It usually leads to abdominal
pain and is diagnosed by conﬁrming the worm’s presence endoscopically, or because of submucosal edema of the
intestine on computed tomography and the presence of Anisakis antibody in blood examination. Patients are treated
by removal of the larvae endoscopically, and ﬂuid therapy and pain control if necessary.1 Most Anisakis larvae
commonly invade the stomach, and invasion of other parts of the digestive tract, especially the oral mucosa, is rare.2,3
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