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Fig. 1. The simple chest X-rays show a anterior segmental collapse of Rt. upper lobe, the

haziness of Rt. perihilar area, and the suspicious round nodular shadow and infiltra-
tion in Lt. lower lung field.
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Fig. 2. The chest CT scan shows the anterior segmen-
tal coliapse of Rt. upper lobe with Rt. paratra-
cheal lymph node enlargement, and the small
nodular shadow on Lt. lower lobe.

Flg 3. The £ross fmdmg of a lobectomlzed l?ng
shows the ill defined pinkish nodular lesion
which involves apical and posterior segments.
And multifocal yellowish necrotic areas are
noted.

Fig. 4. This microscopic finding shows the adult worm of Par-
agonimus westermani.
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Fig. 5. This microscopic finding shows the ova of Paragonimus
westermani and the multiple organizing granulomas in adj-
acent tissue.
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= Abstract =

Paragonimiasis

Je Yol Oh, M.D., Chul Min Ahn, M.D., Tae Sun Kim, M.D., Evi Suk Hwang, M.D.
Hyung Jung Kim, M.D., Sung Kyu Kim, M.D. and Won Young Lee, M.D.

Department of Internal Medicine, Yonsei University, College of Medicine, Seoul, Korea

Pulmonary paragonimiasis is the infectious disease of lung, due to ‘Paragonimus westermani’. The
clinical manifestations are various, and the main symptoms are chronic cough and persistent
hemoptysis.

Radiological findings mainly include thin walled cyst, migrating patch pulmonary infiltration,
transient linear shadow, and hydropneumothorax, etc. The differential diagnosis should include
pulmonary tuberculosis, pneumonia, other parasitic diseases, and rarely lung malignancy if the mass
-like lesion is present.

Recently, the incidence of paragonimiasis is very low. But the physicians should suspect par-
agonimus infection, if the patient has chronic respiratory symptom such as hemoptysis and lives in the
endemic area such as Korea.

A case of pulmonary paragonimiasis confirmed by histological basis of lung was presented with a
review of the literature.

Key Words: Paragonimiasis
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