
Two cases of ascariasis
with different presenting symptoms

Ascaris lumbricoides is a nematode which entrench-

es in the small intestine in human beings giving rise to

a variety of medical problems. Transmission typically oc-

curs via fecally contaminated soil. After the eggs are

swallowed the larvae hatch in the intestine, invade the

mucosa and migrate via the circulation to the small in-

testine where they develop into adult worms. Clinical

disease arises from pulmonary hypersensitivity and in-

testinal complications.1,2 Ascaris lumbricoides infestation

is common in the region of Ûanliurfa in Turkey. Most

patients seek medical help following oral or rectal ex-

pulsion of the worm but some complain only of stom-

ach ache or dyspepsia.

CASE REPORT

Case 1

A 35-year-old female patient, previously completely healthy,

presented complaining of eructation. There were no clinical find-

ings except for eructation 8 or 10 times per second at the phys-

ical examination. On routine laboratory investigation the only

pathological findings was eosinophilia (15%). Radiographic ex-

amination of the chest and abdomen was normal. Endoscopic

examination was suggested which the patient did not accept.

The barium swallow study showed a single tubular filling defect

in the long axis of the esophagus (fig. 1). Following the diag-

nosis of parasitosis she was treated with mebendazol 100 mg/day

and sisaprid 30 mg/day. The symptoms disappeared and a to-

tal of five worms were passed in the stool after a three day treat-

ment.

Case 2

A 40-year-old male presented with a one week history of pain

in the right hypochondrium. On physical examination slight

jaundice was detected and there was tenderness on palpation

in the right hypochondrium. The pathological laboratory find-

ings are summarised in table 1. Ultrasonography revealed typ-

ical echogenic tubular filling defects along the long axis of the

common bile duct, sometimes exhibiting slow movements and

containing a central sonolucent line (fig. 2). As the patient�s con-

dition did not require urgent intervention, he was given meben-

dazole 100 mg day for three days. The nematode disappeared

spontaneously from the common bile duct one week later at

which time the jaundice regressed and the laboratory findings

became normal by (tabl. 1).
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Figure 1. (a, b) The barium swallow study showed a single tubular filling
defect in the long axis of the esophagus.
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COMMENT

Ascaris lumbricoides is the largest intestinal nematode
parasite of humans.1,2 During the lung phase of larval mi-
gration patients may develop an irritating non productive
cough and burning substernal discomfort which is aggra-
vated by coughing or deep inspiration. In established in-
festations, the adult worms in the small intestine usually
cause no symptoms, but in heavy infections, they can
cause pain and small bowel obstruction. Sometimes mi-
gration of an adult worm up the esophagus can provoke
coughing and oral expulsion of the worm. Unusual symp-
toms such as eructation must be regarded as suspicious
for ascariasis in endemic regions.

Aberrant ascaris infections may be the cause of serious
complications.1,2 A large worm can enter and occlude the
biliary tree, causing biliary colic, cholecystitis, cholangitis,
pancreatitis and hepatic abscesses. In highly endemic areas,
intestinal and biliary ascariasis may rival acute appendicitis
and gallstones in frequency as a cause of surgical acute ab-
domen.1�4 Ultrasonography permits early diagnosis and
prompt treatment.5 The management of biliary parasitosis
begins with conservative measures, including analgesics and
antihelminthic therapy. In refractory cases or in patients with
acute cholangitis, endoscopic biliary drainage and extrac-
tion of the worms may be necessary. In some cases open
surgery may be necessary.3,4,6 Improvement in sanitation
plays a crucial role in the control of these parasitic diseases.1,2

ÐÅÑÉËÇØÇ

Äýï ðåñéðôþóåéò áóêáñéäßáóçò
ìå äéáöïñåôéêÞ êëéíéêÞ åêäÞëùóç

Í. YILMAZ,1 A. UZUNKÖY,2 Ö.F. AKINCI,2 A. ÇOÛKUN,2

Z. EREN3

1Department of Internal Medicine, 2Department of
Surgery, Harran University Faculty of Medicine, Ûan-

liurfa, 3Altunizade Dialysis Centre, University of
Baúkent, Istanbul, Turkey

Añ÷åßá ÅëëçíéêÞò ÉáôñéêÞò 1999, 16(6):607�608

Ç Ascaris lumbricoides åßíáé íçìáôþäçò Ýëìéíèáò, ðïõ

áðïéêåß ôï ëåðôü Ýíôåñï ôïõ áíèñþðïõ êáé ðñïêáëåß

ðïéêéëßá åêäçëþóåùí, ç ãíþóç ôùí ïðïßùí åßíáé

áðáñáßôçôç, éäéáßôåñá óôéò åíäçìéêÝò ðåñéï÷Ýò. Óôï

Üñèñï áõôü ðáñïõóéÜæïíôáé äýï ðåñéðôþóåéò

áóêáñéäßáóçò. Ç ðñþôç áöïñÜ ãõíáßêá 35 åôþí ìå

Ýíôïíåò åñõãÝò åðß 7 çìÝñåò. Ïé áóêáñßäåò, óôçí

áêôéíïãñáößá ïéóïöÜãïõ ìå óêéáãñáöéêü, Ýäéíáí ôçí

åéêüíá åðéìÞêïõò êáíïíéêÞò êõëéíäñéêÞò óêéÜò. Óôç

äåýôåñç ðåñßðôùóç, ðïõ áöïñïýóå Üíäñá çëéêßáò 40

åôþí ìå ðüíï óôï äåîéü õðï÷üíäñéï åðß ìßá åâäïìÜäá,

ïé áóêáñßäåò áðïêáëýöèçêáí õðåñç÷ïãñáöéêþò åíôüò

ôïõ êïéíïý çðáôéêïý ðüñïõ. Ìå ôç ÷ïñÞãçóç

áíôéåëìéíèéêÞò áãùãÞò êáé óôéò äýï ðåñéðôþóåéò,

õöÝèçêáí ôá óõìðôþìáôá êáé áðïêáôáóôÜèçêå ç

áêôéíïëïãéêÞ êáé ç õðåñç÷ïôïìïãñáöéêÞ, áíôßóôïé÷á,

åéêüíá.
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Table 1. Biochemical laboratory test results of case 2.

Total bilirubin 2.63 mg/dL 0.85 mg/dL
Conjugated bilirubin 1.87 mg/dL 0.38 mg/dL
Alkaline phosphatase 146 U/L 121 U/L
AST 38 U/L 35 U/L
ALT 41 U/L 39 U/L

Pretreatment Posttreatment

Figure 2. Ultrasonography revealed typical echogenic tubular filling de-
fects along the long axis of the bile duct.


