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U C T N

Figure 1 An 81−year−old man underwent esophagogastroduodensocopy to investigate iron−
deficiency anemia. A speculum−like foreign body, embedded in a mucosal protuberance, was
seen in the duodenal bulb. The inner margin of the polyp−like lesion was ulcerated. The whole
lesion was removed using a polypectomy snare (Video 1).

Figure 2 Histopathological examination showed this lesion to be a
mummified female hookworm (Ancylostoma duodenale), containing
numerous eggs, though the original tissue formation of the worm
was not detectable. No hookworm eggs were detected in the stool.

Figure 3 Endoscopy 4 months later showed normal duodenal muco−
sa. We suggest that this represented a late complication of previous
hookworm infection, with the lifeless and mummified remnant of the
hookworm causing chronic mucosal injury with bleeding ulceration.
Endoscopic removal of the unusual structure resulted in complete
mucosal and clinical recovery.

U
n

u
su

alcases
an

d
tech

n
icaln

o
tes

E159

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


