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Whilepulmonaryparagonimiasisisabenign

parasiticdisease，cerebralparagonimiasisisno

longerconsideredbenign，sinceitproducesde‐

vastatingneurologicalsequelaeandresultsin
anoccasionalfataloutcome・

Basedmostlyuponhospitalstatistics，the
rateofcerebralaffectionamonｇｐａtientswith

paragonimiasishasbeeｎｒｅｐｏｒｔｅｄｔｏｖａｒｙｆｒｏｍ

Ｌ７（Iwasaki、1962）ｔｏ26.6％（Grauman,1957)．

Itisapparentthattheserateswoulｄｎｏｔｒｅ‐

presentthetruerateforthefollowingreasons：

１．Pulmonaryparagonimiasisissobenign

thatmedicalhelpisnotsoughtbymostofthe

infectedpeopleThosepatientswhoseekfor

medicalaidandwhoaremostoftenhospitaliz‐
ed，arethosewhohavecerebralinvolvement、

２Patientswithcerebralparagonimiasis

arereferredtothespecialcenterswhereneur‐

ologicalorneurosurgicalfacilitiesareavailable

whilethemajorityofpatientswithpulmonary

paragonimiasisaretreatedbythegeneral

practltloners・

Allthesefactorstendtoincreasetherateof

cerebralinvolvementandexplainpartiallythe

widerangeamongthereportedrates(Tabｌｅｌ)．

Thepresentauthorhasattemptedtominimize

thesebiasesbyepidemiologicalsurveyandthe

resultsarereportedinthispaper．

MaterialandMethod

SelectedforthｉｓｓｕｒｖｅｙｗａｓａｎａｒｅａｉｎＰａ

Ｊｏｑ３０ｍｉｌｅsnorthofSeoul，Korea，ｗｈｉｃｈ

ｗａｓｋｎｏｗｎｆｏｒｉｔｓｈｉｇｈｅｎｄｅｍｉｃityofpara‐

gonimiasis、ＡｓｏｆＯｃｔｏｂｅｒｌ，１９６４therewere

a738inhabitants・

Ｔｈｉｓｓｔｕｄｙｗａｓｃａｒｒｉｅｄｏｕｔｂｙａｔｅａｍｃon‐

sistingoftwophysicians，twonurses，andfive
medicalstudents，andconductedbyweekly

visitstothisareainSeptember，1964．

ＴｏｄｅｔｅｒｍｉｎｅｔｈｅｒａｔｅｏｆＰｔｌｍａｇｏ"i"zz`ｓｉｎ‐

fectioninthesurveyareatheintradermal

Pα'ﾛgo"z''２２`szuesZe7"zα"i(P.ｗ､）testwasgiven

to379individualsunderfourdifferentgroups

asnotediｎＴａｂｌｅ２・Therateofpositivere‐

actorsamongthese379isconsidereｄｔｏｂｅｒｅ‐

presentativeofinfectioninthispopulation・Ｉｎ

ａｎａｔｔｅｍｐｔｔｏｍｉｎｉｍｉｚｅｔｈｅｂｉａｓｗｈichwould

occurfromnon-randomizationprocedurethese

fourgroupswereselectedforthisstudy・The
valueoftheintradermalP.ｗ、testwaswell

establishedasascreeningprocedureofpara‐
gonimiasis(SadunetaZ.，1959;YokogawaetaZ.，

1955；ＣｈｕｎｇｅＺａＺ.，1955)．

Todetecttherateofactiveparagonimiasis，

thepositivereactorswereurgedtosubmita

singlemorningsputumspecｉｍｅｎｆｏｒＰｗ・ｅｇｇ

、
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TablelTheratesofcerebralinvolvementinpatientswithparagonimiasis

Criteriafordiagnosis
ofcerebralinvolvementReporters Rates Sourcesofmaterial％

Grauman＊ ８３/311２６．６Notspecified

Chang ４８/200２４．０Clinicallywellprovencases
etaZ、

Sadun＊ １５／６３２３．８Headacheandotherneurological
etａＬｓｙｍｐｔｏｍｓ

Ｃｈｙｕ ７／６５１０．８Notspecified

Sadun＊ １２/143８．４Notspecified
etaZ、

１９/270７．０Headacheandotherneurological
syｍｐｔｏｍｓ

Ｐａｒｋｌ６/311５．１Clininicallywellprovencases

GermanRedCrossHospitaLPusan
Korea（andfieldsurvey?）

CheckiangProvincialHospitaL
China

GermanRedCrossHospitaLPusan,
Korea

Fieldsurvey，Ko-Heung，Korea

GermanRedCrossHospital,Pusan，
Korea

Fieldsurvey，ＫｙｕｎｇＮａｍａｎｄＣｈｅ
Ｊｕ，Korea

Pediatrics,DongSanHospitaL
Korea

KoChiNationalHospital，Japan

Fieldsurvey，ＰａＪｏｏ，ＫＣrea

マ
ザ
も

lｗａｓａｋｉ

Ｏｈ

Clinicallywellprovencases

Givenｉｎｔｈｅｔｅｘｔ

12/690

４/500

1.7

０．８

＊ＴｈｅｓｅｓｔｕｄｉｅｓｗｅｒｅｄｏｎｅａｔｔｈｅｓａｍｅｈospitaLTherefore，theremightbeoverlappingofcases．

Table２Rateofpositiveintradermaltest

ingroupsstudied

andexamined、Eighteenpatientswithseizures，

４withhemiplegia，２withsequelaeofpolio‐

myelitis，andafewwithotherneurologicalpro-

blemswereexamined・Specialhistorytaking

wasalsomadeamongthepositivereactorsto

detectthecaseswithcerebralparagonimiasis・

Thecriteriafordiagnosisofcerebralpara‐

gonimiasisweresetarbitrarilyaccordingtoour

clinicalexperienceｓａｎｄａｒｅａｓｆｏｌｌｏｗｓ（０h，

1969)：

１．PositivereactiontotheintradermａｌＰｗ・

skintest、

２．Historyｏｆ“rustysputum,’orhemoptysis、

３．Ｔｗｏoutoffiveneurologicalsymptoms：

Headache，visualimpairment，seizures，weak

nessofextremitiesandsensorydisturbances，

４．Twooffiveneurologicalsigns：mental

deterioration，hemiplegia，unilateralhypesthesia，

homonymoushemianopsia，andopticatrophy、

５．DetectionofP.ｗ・eggsinthesputumor

positiveserumcomplementfixationtest・
Ｔｈｅｓｅｆｉｖｅｃｒｉｔｅｒｉａｈａｄｔｏｂｅｍｅｔｂｙｅachcase

diagnosedascerebralparagonimiasis．

Numberof

individual

examined

Ｎｕｍｂｅｒｏｆ

ｐｏｓｉｔｉｖｅ
ｒｅａｃｔｏｒｓ

Percentage
ofpositive
reactors

Ｇｒｏｕｐｓ

6thgradepri‐
maryschool
children

Avillage

Bvillage

Clinicvisitors

8７ 1６ 1８．２

７０

１１３

１０９

２
６
８

２
３
３

３１．４

31.8

34.8

Total 379 2９．６１１２

examination・Only48positivereactorsre‐

spondedTherateofpositivesputumｉｎｔｈｉｓ

ｇｒｏｕｐｉｓｃｏｎｓｉｄｅｒｅｄｔｏｂｅｔｈｅtypicalrateof

activeparagonimiasisamongthepositivere‐

actorsinthispopulation、Ｗｈｅｎａｎｉｎｄｉｖｉｄｕａｌ

ｗａｓｋｎｏｗｎｔｏｈａｖｅanactiveparagonimiasis，
thefullcourseofbithionoltreatｍｅｎｔｗａｓ

ｇｌｖｅｎ・

Ｔｏｅｓｔｉｍａｔｅｔｈｅｎｕｍｂｅｒｏｆｃａｓｅｓｏｆｃｅrebral

paragonimiasis，ourstudyteamopenedafree

diagnosticclinicWiththehelpoflocalphy‐

sicians，localpublichealthserviceandlocal

villagechiefs，allsuspectedcaseswerelocated

▲

Results

Among379individualstested，１１２ｏｒ29.6％

showedapositivereactiontotheintradermal
test、Ｔｈｅｒａｔｉｏｂｅｔｗｅｅｎｍａｌｅａｎｄｆｅｍａｌｅｏｆ

（８２）
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Table3Distributionofpositivereactors

accordingtosex

ofsputumshowedP.ｗ・ｏｖａ

Ｃａｓｅ２：Ａ１３ｙｅａｒｏｌｄｆｅｍａｌｅｈａｄａｈｉｓｔｏｒｙ

ｏｆｒustysputum，headache，rightJacksonian

seizurefor5yearsandrepeatedepisodesof

meningitis・Abnormalphysicalfindingswere

hypereHexiaoftherightextremitieswithslight

weakness，righthypesthesia，andBabinskitoe

signｏｎｔｈｅｒｉｇｈｔ・Ｓｋｉｎｔｅｓｔａｎｄｓｐｕｔｕｍｆｏｒ

Ｐｗ・ovawerepositive・

Ｃａｓｅ３：Ａ２２ｙｅａｒｏｌｄｆｅｍａｌｅｃｏｍｐｌａｉｎｅｄ

ｏｆｒｉghthemiplegia，blurringofvision，and

headachefor3monthSInthepast，shehad

rustysputum．Examinationrevealeddull

mentatiｏｎ，righthomonymoushemianopsia，

impairedvisualacuity，FosterKennedysyn-

dromeonfunduscopicexamination，right

hypereHexichemiplegiaandrighthypesthesia

Skintestwaspositivebutasinglesputumtest

wasnegativeforP.ｗ・ova・Serumcomplement

fixatｉｏｎｔｅｓｔｆｏｒＰ.ｗ・waspositive・

Ｃａｓｅ４：Ａ３０ｙｅａｒｏｌｄｍａｌｅｈａｄａｈｉｓｔｏｒｙ

ｏｆｒｕｓtysputumfor24years，leftJacksonian

seizuresandblurringofvisionfor4years

Abnormalsignsconsistedofleftspastichemi‐

plegiawithhypereHexia，Babinskitoesignon

left，lefthypesthesia，lefthomonymoushemi-

anopsia，andleftopticatrophy，Skintestwas

positive、Ｐ.ｗ、ovawereabsentinasingle

sputumtestbuthewastoldpreviously，after

sputumexaminationatthelocalhospitaLthat

hehadpulmonaryparagonimiasis．

Totalnumber Numberof
Sex Percentatgeexamined posltlvereactors

Ｍａｌｅ

Ｆｅｍａｌｅ

226

153

9１

２１

4０．２

１３．７

Total３７９ 112 2９．６

Table4Distributionofpositivereactors

accordingtoage

Total

number

examined

Ｎｕｍｂｅｒｏｆ

ｐｏｓｉｔｉｖｅ
ｒｅａｃｔｏｒｓ

centage
Per‐Ａｇｅ

ザ

0-9

10-19

20-29

30-39

40-49

50-59

Ｏｖｅｒ６０

２
３
３
９
０
７
５

１
５
３
６
４
４
２

１

０
６
１
９
１
５
０

２
１
１
２
２
１

０

１７０

３３３

２７４

５２５

５２９

４００

●

Total ３７９ 112 2９６

thesepositivereactorswas3：１（Table３)．The

rateofpositivereactorsindifferentagegroups
isshowninTable4withahigherrateamong

olderpeople・Of48positivereactorswhosub‐

mittedasinglesputumsamples，１２ｏｒ２５．０％

ｈａｄｅｇｇｓｉｎｔｈｅｓｐｕｔｕｍ・

Ｉｆｔｈｅｓｅｒａｔｅｓｗｅｒｅａｐｐｌｉｅｄｔｏｔｈｅｃｏmmunity

asawhole，ｔｈｅｎumberofpatientsinfected

withparagonimiasiswouldbeL994andthe

numberofpatientswithactiveparagoｎｉｍｉａｓｉｓ
ｗｏｕｌｄｂｅａｔｌｅａｓｔ４９８

Ｆｏｕｒｃasesofcerebralparagonimiasiswere
foundinthiscommunity・Thisconstitutes

O2％（4/1,994）ofpositivereactorsandO､8％

(4/498）ofactiveparagonimiasiscases、Their
casehistoriesareasfollows：

ＣａｓｅＬＡ１７ｙｅａｒｏｌｄｍａｌｅｗｉｔｈａｈｉｓｔｏｒy

ofrustysputumforlOyearshadleftJacksonian

seizures，headache，andimpariedvisionfor5

years・Positivephysicalfindingswerehypere‐

Hexiaintheleftextremities，Babinskitoesign
ontheleftandlefthomonymoushemianopsiao
Theskintestwaspositive・Theexamination

Discussion

Ourstudyhadshownthat０２％ofpositive

reactorsandO8％ofactiveparagonimiasis
caseshavecerebralinvolvement，Sinceour

materialwasnotrandomlyselectedandour

estimationwasbasedonthefindingsobtained

fromthefourselectedgroups，ourresultsmay
notbeinterpretedaｓａｔｒｕｅｒａｔｅｉｎｔｈｉｓｃｏｍ‐

munity・Ｉｔｃａｎｂｅｓａｆｅｌｙｓａｉｄ，however，that

ourrateofcerebralinvolvementamongactive

paragonimiasiscases（0.8％）ｉsprobablyhigher
thanthetruerate，sincerepeatedsputumex-
aminationwouldhaveuncoveredmoreofactｉｖｅ

ｃａｓｅｓ、

Ourfiguresarerenlarkablylowcompared
totheratesreportedintheliteratureasshown

､

●

（８３）
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ｉｎＴａｂｌｅＬＷｅｆｅｅｌｔｈａｔＯ､8％ismuchmore

realisticOtherfactorwhichinHuencesthe

higherrateisthecriteriafordiagnosisIn

theliterature，onlythreereportsdealtwiththe

clinicallywellprovencaseswithcerebralpara‐

gonimiasis（ChangeZaL，1958；Park，1963；

Iwasaki，1962)．Ratesinthesereportswere

muchlowerthantheothersexceptforChan9,ｓ

(24％)．Chang，sstudywascarriedoutina

hospitalwheremanypatientswerereferredby

differenthospitals・Hestatedinhispaper

thatthisexplainedhishigherrate・Thevalidity

ofGrauman，ｓｒａｔｅ（1957）hasbeendoubtedby

many・Thecriteriaofdiagnosingthecerebral

paragonimiasiswasnotgiveninhispaper・Ｉｔ

ｉｓｍｏｒｅｌｉｋｅｌｙｔｈａｔ“neurologicalsymptoms,,

werefoundin26６％ofactivecaseswithpara‐

gonimiasis・ThefactthatthediHerentcriteria

ofdiagnosisandsourcesofmaterialchange

therateofcerebralcomplicationwaswellshown

bySadun（1960)：ｔｈｅｒａｔｅｖａｒｉｅｄｆｒｏｍ７０ｔｏ

２３８％・Thissuggestsstronglythattherehave

tobestrictcriteriafordiagnoｓｉｓｉｎｔｈｉｓｋｉｎｄ

ｏｆｓｔｕdy

Althoughtherateofcerebralparagonimiasis

amongpositivereactorsissmalLthereare

estimatedtobe7,448casesofcerebralpara‐

gonimiasisinKoreaasofJanuary１０，１９６６，ｉｆ

13％averagepositiveratereportedbyWalton

＆Ｃｈｙｕ（1959）isappliedtothenation-wide

populationcensus.＊Thishighprevalenceem‐

phasizestheimportanceofcerebralparagoni‐

miasisaspublicprobleminKoreasincethis
diseaseistreatableandcerebralaffectionis

preventable．

ｔｏｓｋｉｎｔｅｓｔａｎｄＯ８％oftheactiveparagon‐
imiasiscaseshadcerebralinvolvement、

Previousliteraturewasreviewedandcom‐

paredwithourfindings・Probablereasonsfor
ourlowerratesarediscussed
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肺吸虫症における脳症状の発生率，その疫学的研究

ＳｈｉｎＪｏｏｎｇＯＨ

(Djuis/o〃〃Ｍ"γoZogy，Ｍｅｈαγ、'MecJicaZCoJJeg℃，

ＭＪＳﾉＭﾉﾉe，Ｔｅ刀"essee，ＵＳＡ）

韓国の肺吸虫症流行地の１つであるＰａＪｏｏ地方に

おいて肺吸虫症として診断された患者の脳肺吸虫症発生

率について疫学的な調査をした．

患者のスクリーニングは皮内反応及び喀疾内肺吸虫卵

の１回検査法によった．その結果肺吸虫皮内反応の陽性

者の0.2％（４名/1,994名）に，活動性肺吸虫症患者の

0.8％(４名/498名)に肺吸虫の脳内寄生を認めた．

本篇においてはこれらの仔細を報告し，かつ先人の韓

国における脳肺吸虫症発生の疫学的調査成績と比較して

考察をなした．
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