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SUMMARY

Introduction Amongst various causes responsible for the obstruction of digestive tract, intestinal asca-
riasis is certainly one of the least frequent.

Case Outline We report an extremely rare case of a 5-year-old male patient operated on for appen-
dicitis due to adult Ascaris Lumbricoides worms intraoperatively detected in the appendiceal lumen.
Conclusion On examination patient’s clinical features indicated acute appendicitis. Therefore, the treat-
ment-of-choice could only be surgical. Classic appendectomy was performed and the postoperative
course was uneventful, with full recovery.
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INTRODUCTION

Appendicitis is one of the most common condi-
tions leading to the acute abdomen [1]. Patho-
genesis is based on the obstruction of the
appendiceal lumen. Among various causes
responsible for the obstruction of the diges-
tive tract, intestinal ascariasis is certainly
one of the least frequent, although it is more
common in certain regions of South-East Asia,
Africa and South America where ascariasis is
endemic [2-7]. The infection usually begins
when people swallow worm eggs from infected
foods or soil. When the eggs hatch in the small
intestine, they become larvae and swim through
the bloodstream to the lungs and then to the
throat where they are swallowed. Back in the
stomach and small intestine, the larvae become
adults, mate and produce new eggs. The entire
cycle, from eggs being swallowed to new eggs
being produced, takes about 2 to 3 months
[8]. Although Ascaris worms can be found in
people of all ages, however, children are most
likely to be heavily infected.

Parasites causing appendicitis are usually in
the stage of eggs whereas adult worms are seen
more rarely [8, 9]. Adult Ascaris worms live in
the upper portion of the small intestine. Adult
Ascaris Lumbricoides worms obstructing the
appendix lumen is a rare cause of appendici-
tis [10].

CASE REPORT
A 5-year-old child was admitted at the Emer-

gency Department with a history of deterio-
rating abdominal pain in the right iliac fossa,

which started 24 hours before. The patient also
reported episodes of nausea with no associated
vomiting.

On examination the abdomen appeared
mildly distended and very tender in the right
iliac fossa. Blood tests showed increased WBC
(12000) with a shift to the left. Eosinophil
count was normal. Few air fluid levels in the
right lower abdomen were seen on abdominal
X-ray. Chest X-ray and urine tests were also
performed but did not show any abnormality.

The patient was diagnosed appendicitis and
taken to the operating room. The appendix was
exposed through a Davis incision exhibiting
inflammation. While incising its base, we could
detect the presence of an Ascaris Lumbricoides
worm occupying the whole appendiceal lumen
and extending to the cecum (Figure 1). Appen-
dectomy was completed and the patient was
discharged 72 hours later after an uneventful
post-operative recovery.

Prior to discharge he was examined and
followed up by a paediatrician who adminis-
tered systemic antihelminthic treatment.

DISCUSSION

There are various pathological conditions lead-
ing to an appendiceal lumen obstruction with
consequent appendicitis. The most common
is hyperplasia of the lymphoid follicles with an
incidence of 60%, whereas fecaliths are respon-
sible in 35% of cases.

Rarer causes are inﬂammatory strictures,
vegetable seeds, foreign bodies like inspissated
barium from previous x-ray studies and para-
sites.
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Figure 1.Presence of an Ascaris Lumbricoides worm occupying the who-
le appendiceal lumen and extending to the cecum

The helminthic infection incidence as a cause of appen-
dicitis is variable but can range from 1.5% to 27.2% in
endemic areas, with ascariasis being one of the most impor-
tant (2, 3, 4, 7, 10, 11, 12]. Wani et al. [10] showed that
72.7% of the ascariasis cases in a paediatric hospital were
treated in a surgical ward with appendicitis representing
around 27.2% of them. In another study based on 311 asca-
riasis patients, appendectomy constituted 10% of 145 surgi-
cal procedures performed [12].

When parasites are the cause of appendicitis, eggs as
opposed to adult worms are the usual finding. Therefore
the diagnosis is based upon micropathologic examination
[8, 9]. In the study of Zoguéreh et al. [2], the presence of
parasites in the appendix was in the form of eggs in all
cases analysed. Alvares Solis et al. [7] found four adult
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Figure 2. After removing the appendix, the worm attached to the ap-
pendix lumen can be seen

Ascaris Lumbricoides worms out of 36 cases of appendi-
citis due to helminthic infection. A case similar to ours
has been described by Goenka et al. [6] even though they
managed to treat the patient successfully via colonoscopy.
This unusual approach which was carried out as the initial
clinical examination, led them to suspect ileocecal tuber-
culosis.

In our case, the clinical picture was straightforward lead-
ing us to suspected acute appendicitis. Therefore, the treat-
ment performed could only be surgical. The unusual find-
ing entailed a bizarrely long adult worm occupying not only
the appendix but also a part of the cecum (Figure 2). The
patient also underwent a systemic antihelminthic ther-
apy to clear any other possible area of subclinical para-
sitic infection.
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HeobuuaH cnyyaj aneHauuMTUCa M3a3BaHOr napasutom Ascaris lumbricoides

Mapkoc Chopua', KataprHa AHhenkos? PeHato 3akeay?, [lejaH MBaHoB*?, CnobopaH Kpctuh®?,
ApHango Maranenun®

'UNIFESO MeguunHckn dakynTeT, Puo fe Xaneunpo, bpasun;

*bonHuua ,benmeauk”, beorpag, Cpbuja;

3bonHuua ,Jonan Mapk”, Bpomcrpos, Benvka bputaHuja;

*KnuHuKa 3a abgomunHasnHy, eHLOKPYHY 1 TpaHCMIaHTaLMoHy Xupyprujy, KnuHunuku ueHtap BojsoguHe, Hosu Cag, Cpbuja;
*MepnumHckm dakynteT, YHuBep3uteT y Hosom Cagy, Hosu Cag, Cpbuja;

®KnuHuKa 3a gurectnBHy xupyprujy, Knuuuuku ueHtap Cp6uje, beorpag, Cpbuja;

’MenuuuHckn dakyntet, YHuBep3unTeT y beorpagy, beorpag, Cpbuja

KPATAK CALAPXA)J 3ak/byuak HakoH npernefa KnvHuYKa cinka 6onecHmka yka-
YBog Of CBUX Y3pOYHMKaA OMNCTPYKLMje ANreCTUBHOTN TPakTa,  3MBasa je Ha akyTHO 3anasberbe cnenor upesa. Crora je jean-
WHTECTUHaNHA ackapuja3a ce yopaja y Hajpehe. Ho mMoryhe neuerbe 6UNO XMPYpPLUKO. M3BpLUeHa je KnacuyHa

Mpukas 6onecHukKa MprKasyjemo HeobUYHO pefiak ciyyajme-  aneHaeKkTomuja. lMocTonepaLMoHm TOK je NPOTeKao HOPMAJTHO.
TOroAuLLIHb-Er Aeyaka Koju je onepucaH of 3anasbetba cienor

LipeBa 13a3BaHor ogpacinom popmom napasuta Ascaris lumbrico-

ides, koju je TOKOM onepaLyije OTKpMBEH y IyMeHy crenor upeBa.  KibyuHe peun: ackapujasa; aneHLULMUTIC; akKyTHW abgoMeH
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