
A 74-year-old retired farmer was admitted complaining of

general malaise and dizziness for one week. His medical history was

unremarkable. He denied melena or hematochezia. Physical exami-

nation revealed pale conjunctivae but no other abnormalities. His

hemoglobin was 8.3 g/L and his serum iron level was 42 ug/dL (nor-

mal: 44�164 ug/dL). A test for fecal occult blood was positive. Upper

endoscopy revealed no abnormalities in the esophagus, stomach or

duodenal bulb. However, an 8-mm long, thin, straight, red lesion

resembling a visible vessel was seen in the mucosa of the distal

duodenum (Fig. 1A). A few tiny hemorrhagic spots were found

nearby.

After flushing with water, the lesion actively moved, although it

remained adherent to the mucosa at one end. The endoscope was

passed into the third to forth portion of duodenum where more than

5 worms were found, indicative of hookworm infection (Fig. 1B) and

was subsequently confirmed by presence of stool hookworm ova.

The hemorrhagic spots resulted from worms attaching to the

mucosa to suck blood and caused intestinal blood loss.1 The most

common exposure to hookworms in humans occurs by walking bare-

foot on fecally-contaminated soil that contains infective hookworm

larvae. This likely explains the infestation in the retired farmer in this

case. Hookworms develop into adult worms mostly in the jejunum,

but they are occasionally found in the duodenum and can some-

times be identified by routine upper endoscopy.2 A careful endo-

scopic inspection of the distal duodenum is therefore important in

patients with iron-deficiency anemia who has barefoot on fecally-

contaminated soil.

References

1. Kuo YC, Chang CW, Chen CJ, et al. Endoscopic diagnosis of hookworm

infection that caused anemia in an elderly person. Int J Gerontol.

2010;4:199�201.

2. Kato T, Kamoi R, Iida M, et al. Endoscopic diagnosis of hookworm disease

of the duodenum. J Clin Gastroenterol. 1997;24:100�102.

International Journal of Gerontology 14 (2020) 86

https://doi.org/10.6890/IJGE.202002_14(1).0018

Medical Imagery

Endoscopic Diagnosis of a Rare Cause of Iron-Deficiency Anemia

Ming-Hung Tian
a,b,c

, Ming-Jen Chen
a,b,c *

a
Division of Gastroenterology and Hepatology, Department of Internal Medicine, MacKay Memorial Hospital, Taipei, Taiwan,

b
MacKay Junior College of

Medicine, Nursing and Management, Taipei, Taiwan,
c

MacKay Medical College, New Taipei, Taiwan

A R T I C L E I N F O

Accepted 25 March 2019

International Journal of Gerontology

journal homepage: http://www.sgecm.org.tw/ijge/

* Corresponding author. Division of Gastroenterology and Hepatology, Department of

Internal Medicine, MacKay Memorial Hospital, No. 92, Sec. 2, Chung-Shan North Road,

Taipei, Taiwan.

E-mail address: mingjen.ch@msa.hinet.net (M.-J. Chen)

Fig. 1. (A) An 8-mm long, thin, straight, red lesion resembling a visible ves-

sel was seen in the mucosa of the distal duodenum. A few tiny hemorrhagic

spots were found nearby (arrowhead). (B) The endoscope was passed into

the jejunum where more than 5 worms were found, indicative of hookworm.


