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Two cases of ascariasis
with different presenting symptoms
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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.?? Ascaris lumbricoides infestation
is common in the region of Sanliurfa 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
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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).

a b

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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Table 1. Biochemical laboratory test results of case 2.

Pretreatment Posttreatment
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 UL
AST 38 UL 35U/L
ALT 41 U/L 39 UL

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

COMMENT

Ascaris lumbricoides is the largest intestinal nematode
parasite of humans.?? 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.”? 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.** Ultrasonography permits early diagnosis and
prompt treatment.’ 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.?#¢ Improvement in sanitation
plays a crucial role in the control of these parasitic diseases.’?
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H Ascaris lumbricoides sfvar vhpat®&ng €npivBag, mov
anolkel 10 Asnté €viepo tov avBpdnov Kal nporansf
noikiNia ekdnAdoswv, n yvdon 1wV omnoiwv sivai
anapaitntn, 181aitepa orig evONUIKEG MNEPIOXEG. ZTO
dpBpo auvté napovoidzoviar 800  MEPIMTAOOCEIS
aokapibiaong. H npdtn agopd yuvvaika 35 stdv pe
évtoveg epuyég eni 7 npépeg. O1 aokapibeg, omv
axrtvoypa@ia o1co@dyov He OKlaypa@iks, €8ivav tnv
€1kéva EMPNRKOLS KAVOVIKAG KLAIVEPIKAG OKIdg. Zn
Seltepn nepintwon, nmov agopovoe dvSpa nnikiag 40
st@dv pe névo oro 6e€16 voxdvdpio eni pia eBSopdda,
01 aokapideg anokanBdPONKaAv LIIEPNXOYPAPIKDSG EVIOS
oV KowoU nmnarkoV noépov. Me 1n  Xopriynon
avueNvOikig aywyng kair otg 600 MeEPINTOOEIS,
LEEBNKAV Ta OCLUMIOUATA KAl ArNoKAtaotddnke n
AKIIVONOYIKA Kdl N LIIEPNXOTOHOYPAPIKA, aviioroixa,

eikéva.

N€8e1g gvpemnpiov: Aokapidiaon, Kowdg nnatikég népog,
O100¢@dyog
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