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Abstract

Ascaris lumbricoides is a helminth commonly infecting humans, particularly in developing countries. It causes a range
of clinical symptoms; However, many patients are asymptomatic. This article presents a case study of a young man who
experienced diffuse abdominal pain and constipation, eventually being diagnosed with partial bowel obstruction due to
Ascaris lumbricoides infection. The article emphasizes the importance of considering helminthic infections like ascari-
asis as a potential cause of intestinal obstruction, especially in endemic areas. Early diagnosis and intervention,
including conservative management and anthelminthic drugs, can lead to a full recovery and avoid unnecessary surgery.
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1. Introduction

A scaris lumbricoides is a common helminth

infection in developing countries, particu-
larly in Southeast Asia."”” However, due to climate
change, increased transport convenience, and
immigration from low-income countries, these in-
fections can now occur in countries where they were
previously rare.” Ascaris infection primarily affects
children and can cause malnourishment and growth
failure.* Ascaris affects different organs, such as the
intestine or lung. Patients with intestinal ascaris are
mostly asymptomatic or show only mild abdominal
discomfort and bloating.” However, severe compli-
cations like appendicitis, cholangitis, and intestinal
obstruction have also been reported.” Intestinal
obstruction caused by Ascaris should be considered
a potential diagnosis for patients with potential risk
factors, such as poor hygiene or a history of travel to
endemic places.’

2. Case presentation

A 19-year-old man presented to the ER with
abdominal pain and constipation for three weeks.

The pain was gradual and progressive, scoring six
out of 10. Nausea and vomiting (which happened
only once and was not bilious) developed 48 h
before his ER visit. Previously, he was in good
health and had no relevant medical history like
abdominal surgery. He had a heart rate of 87 beats
per minute, blood pressure of 110/70 mm Hg, and
normal respiratory rate. Upon examination, the
abdomen was without distention and surgical scar.
It was also soft without tenderness. No mass was
palpable in superficial or deep palpation. The rectal
exam was empty. Lab studies showed a hemoglobin
level of 14 g per deciliter (reference range, 12—15 g/
dl) and a white blood cell level of 7600 per cubic
millimeter (reference range, 4000 to 11,000 WBC/
puL). On detailed history, he remembered that he
had passed some worms on his last defecation.

A stool exam for eggs and parasites revealed
fertilized eggs from roundworms of the species
Ascaris lumbricoides, and a diagnosis of ascariasis was
established. Abdominopelvic CT with oral contrast
was performed, and it (Figs. 1 and 2) revealed
worm-like masses as longitudinal filling defects in
the ileum. Partial bowel obstruction was treated
with conservative management, and then the
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Fig. 1. Axial section of contrast CT-scan of the abdomen showing
tubular in the ileum lumen.

patient was treated with mebendazole and was
referred to an infectious disease specialist for
further treatment.

The patient was an Afghan immigrant to Iran who
immigrated over a year ago and worked as a con-
struction worker. Because of the low socioeconomic
level, he does not have environmental sanitation
and personal hygiene. In extended history, the pa-
tient recalled drinking from a water source with
inadequate hygiene, which can be the source of
Ascaris transmission. It was recommended that the
patient be more cautious about the sanitaryness of
food and water. He lives alone, but prophylaxis
treatment is crucial if infected patients live with
roommates.

Fig. 2. Coronal section of contrast CT of the abdomen showing tubular
in the ileum and jejunal lumen.

3. Discussion

Based on history and physical exam, three
important clinical features — progressive abdominal
pain, constipation, and nausea with vomiting with
the normal physical examination — should be
approached in our patient. The most critical diag-
nosis for these features is bowel obstruction.” Most
of the obstructions occur in small bowels.” Impor-
tant obstruction causes in the small bowel are
adhesion bonds, hernias, malignancies, foreign
bodies, and bezoars.® In extrinsic causes of bowel
obstruction, adhesion bonds due to previous
abdominal surgery are the leading cause. Most of
the obstructions in the large bowel are caused by
cancer, volvulus, and diverticulitis.’”

Parasite infections like ascariasis are another
cause of bowel obstruction, especially in developing
countries with poor access to sanitary water and
poor personal hygiene."” In an observational study
of 3-5-year-old children in Kashmir who had a
bowel obstruction, nearly 60 % of the cases had
ascariasis."’ The causes of obstruction included
ascariasis 131 (63.2 %), adhesion 23 (11.1 %), intus-
susception 21 (10.1 %), obstructed hernia 17 (8.2 %),
and volvulus 11 (5.3 %). One hundred twenty-six
patients needed an operative intervention, and 81
were treated conservatively. The operative proced-
ures performed included enterotomy in 37 (29.3 %),
milking of worms in 18 (14.2 %), resection anasto-
mosis in 31 (24.6 %), and adhesiolysis in 13 (10.3 %).
Appendicular perforation was seen in 4 (1.9 %), and
worms in the gallbladder were seen in 1 (0.5 %)
patient.l1 However, because of its rare presentation
in the adult groups, its prevalence is not mentioned
in the literature.

Closeness to sewage is another risk factor for
acquiring helminth infections like ascariasis. The
incidence of ascariasis among those living near
wastewater was 18 % in comparison to 1 % in the
controlled group in a study in Morocco."”

More than 700 million individuals around the
world are infected with Ascaris. The tropical and
subtropical areas are endemic. Ascaris is more
prevalent in rural communities and impoverished
countries due to inadequate hygiene.* The highest
prevalence of this helminth is in East and Southeast
Asia. Over half of the population in Myanmar and
the Philippines is infected with this helminth."

The prevalence of Ascaris in Iran is lower than in
Southeast Asian countries. According to a recent
meta-analysis, the prevalence of Ascaris in Iran is
0.22 % compared to 20 % in Afghanistan.*

In another study, Afghanistan has a considerable
amount of infestations as far as one out of every five



JOURNAL OF COMMUNITY HOSPITAL INTERNAL MEDICINE PERSPECTIVES 2024;14:87—90 89

children is infected with ascariasis in the province of
Kandahar."

However, massive immigration and refuging,
especially in recent years, might modify the previ-
ous epidemiology of infections."

Most patients with ascariasis are asymptomatic.
Gastrointestinal symptoms like abdominal pain,
anorexia, and diarrhea are the most common fea-
tures. The patient can experience a broad spectrum
of symptoms based on the parasite life cycle stage.'

After ingesting embryonated eggs through
contaminated water or food, the matured eggs will
become larvae in the duodenum. The hatched larvae
migrate to the jejunum and might invade the intesti-
nal wall and the portal system.'” This causes compli-
cations in the hepatobiliary tract, like hepatic abscess,
biliary colic, acute cholangitis, and pancreatitis.'®

The larva can even invade the inferior vena cava,
right heart, pulmonary arteries, and lungs and
lodges in the alveoli and bronchial tree (Loeffler
syndrome). Our patient did not show any 51gns (e.g.,
eosinophilia, coughing) of this syndrome."’

The entangled worms in the small intestine can
cause partial or complete obstruction, which is the
typical manifestation of GI tract ascariasis in highly
infected patients, especially in children who have
smaller intestines. Complete obstruction may need
immediate surgical attention to prevent complica-
tions such as perforation and gangrene of the
bowel.”’ Helminth toxins like anaphylatoxin can
also cause local inflammation and ileus.”’

Worms might cause intussusceptions with classic
features, including abdominal pain, palpable mass
(especially in the right lower quadrant), and currant
stool. However, most intussusceptions are idio-
pathic and are more prevalent in children younger
than three.”

In ultrasonography of the abdomen, triple line
signs can be detected.”

The “Triple line” refers to two hyperechoic longi-
tudinal tubes (discriminating outline of Ascaris body),
which surround an anechoic one (gut of parasite). This
sign can also be seen in the hepatobiliary type.” In the
plain radiologic film in heavily infested patients,
tangled worms can be detected as soft tissue densities
in dilated intestine loops.”

On x-ray with contrast (barium swallow or barium
enema), two different signs can be detected. A
typical filling linear defect or signs of parallel lines
(if the worm ingests contrast). Longitudinal filling
defects can be seen in CT scans with contrast. In the
transverse cut, a targetoid appearance (also bull's
eye) comprising two enucleated circles is seen.”*

In obstruction with a low risk of progression to
ischemia, conservative management like a

nasogastric tube, fluid resuscitation, and gram-
negative  supporting antibiotics should be
considered.”*

Single-dose therapy with anti-helminth drugs like
Albendazole and Mebendazole is used to eradicate
worms in the setting of infection in adults and
children.” The mechanism of action of these drugs
is binding to beta-tubulin, a microtubule for sup-
porting cell structure, causing immobilization and
eventually death.”

The second dose should be given in six weeks to
eradicate residual worms. In complicated cases such
as hepatobiliary ascariasis, volvulus, and bowel
ischemia, surgery is needed.”

4. Conclusion

This case presented partial bowel obstruction as the
first sign of ascariasis in a young immigrant man who
recovered after bowel rest and mebendazole admin-
istration. Physicians should consider bowel obstruc-
tion due to parasites, especially in endemic places, in a
person with a recent travel history and poor socio-
economic status. Most cases can be treated conser-
vatively and with additional anthelminthic therapy. In
severe complications like complete obstruction with
gangrene, surgical intervention is needed.

Statement of ethics

This study was approved by the research and
ethics committee of Tehran University of Medical
Sciences. Written informed consent was obtained
from the patient for publication of this case report
and any accompanying images.

Data availability statement

The data used to support the findings of this study
are included within the article.

Funding

The authors received no financial support for the
research, authorship, and/or publication of this
article.

Consent

Written informed consent was obtained from the
patient for publication of this case report and any
accompanying images.

Author contribution

HR and BSA participated in handling the patient,
designing the study concept, and revising the

CASE REPORT



LIOdTY HSVO

90

m

JOURNAL OF COMMUNITY HOSPITAL INTERNAL MEDICINE PERSPECTIVES 2024;14:87—90

anuscript; MO and SP participated in manuscript

writing. All authors read and approved the final

m

G

anuscript.

uarantor

Bahareh Shateri Amiri is the guarantor of this

article.

Conflicts of interest

The authors declare no conflicts of interest.

Acknowledgments

re

The authors received no financial support for the
search, authorship, and/or publication of this

article.

References

. Khan MN, Khan I, Alvi E, Ahmad I. Intestinal intussusception

due to entrapped Ascaris lumbricoides in a 13-year-old male
patient. Cureus. 2023;15(1):e33909.

. Fahim SM, Das S, Gazi MA, Mahfuz M, Ahmed T. Association

of intestinal pathogens with faecal markers of environmental
enteric dysfunction among slum-dwelling children in the first
2 years of life in Bangladesh. Trop Med Int Health. 2018;23(11):
1242—-1250.

. Claus PE, Ceuppens AS, Cool M, Alliet G. Ascaris lum-

bricoides: challenges in diagnosis, treatment and prevention
strategies in a European refugee camp. Acta Clin Belg. 2018;
73(6):431—434.

. Holland C, Sepidarkish M, Deslyper G, et al. Global preva-

lence of Ascaris infection in humans (2010—2021): a systematic
review and meta-analysis. Infectious Diseases of Poverty. 2022;
11(1):113.

. Darlington Cd, Anitha Gfs. Ascaridial volvulus: an uncommon

cause of ileal perforation. Iran | Med Sci. 2018;43(4):432—435.

. Villamizar E, Méndez M, Bonilla E, Varon H, de Onatra S.

Ascaris lumbricoides infestation as a cause of intestinal
obstruction in children: experience with 87 cases. | Pediatr
Surg. 1996;31(1):201—204. ; discussion 4-5.

. Attard JA, MacLean AR. Adhesive small bowel obstruction:

epidemiology, biology and prevention. Can J Surg. 2007;50(4):
291-300.

. Paulson EK, Thompson WM. Review of small-bowel

obstruction: the diagnosis and when to worry. Radiology. 2015;
275(2):332—342.

. Catena F, De Simone B, Coccolini F, Di Saverio S, Sartelli M,

Ansaloni L. Bowel obstruction: a narrative review for all
physicians. World | Emerg Surg. 2019;14(1):1-8.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

. Jett MacPherson M, Jackson S, Wallace W. Emergency ul-

trasound international ultrasound: small bowel obstruction
secondary to ascariasis infection: an alarming finding in the
remote territory of eastern Honduras.

Shiekh KA, Baba AA, Ahmad SM, Shera AH, Patnaik R,
Sherwani AY. Mechanical small bowel obstruction in children
at a tertiary care centre in Kashmir. Afr | Paediatr Surg. 2010;
7(2):81—85.

Moubarrad F-ZL, Assobhei O. Health risks of raw sewage
with particular reference to Ascaris in the discharge zone of El
Jadida (Morocco). Desalination. 2007;215(1—3):120—126.

Silver ZA, Kaliappan SP, Samuel P, et al. Geographical dis-
tribution of soil transmitted helminths and the effects of
community type in South Asia and South East Asia—A sys-
tematic review. PLoS Neglected Trop Dis. 2018;12(1):e0006153.
Rahimi BA, Mahboobi BA, Wafa MH, Sahrai MS,
Stanikzai MH, Taylor WR. Prevalence and associated risk
factors of soil-transmitted helminth infections in Kandahar,
Afghanistan. BMC Infect Dis. 2022;22(1):361.

Stojanovic M, Slavkovic A, Stojanovic M, Marjanovic Z,
Bojanovic M. A rare case of intestinal obstruction due to
ascariasis in Nis, south Serbia. Open Med. 2011;6(4):390—394.
Soomro MA, Akhtar J. Non-operative management of intes-
tinal obstruction due to ascaris lumbricoides. Journal of the
College of Physicians and Surgeons—pakistan: JCPSP. 2003;13(2):
86—89.

Mora NCT, Lavery EA, Chun HM. Partial small bowel
obstruction in a traveler. Clin Infect Dis. 2006;43(2):256—258.
Das AK. Hepatic and biliary ascariasis. | Global Infect Dis.
2014;6(2):65.

Tran KH, Nguyen-Thi KH, Pham NC, Dang CT. Loeffler's
syndrome in a child: a rare radiological and histopathological
diagnosis. Radiology Case Reports. 2022;17(1):245—249.
Villamizar E, Mendez M, Bonilla E, Varon H, de Ontra S.
Ascaris lumbricoides infestation as a cause of intestinal
obstruction in children: experience with 87 cases. | Pediatr
Surg. 1996;31(1):201—205.

Sekmenli T, Ciftci I, Emiroglu HH, Koplay M. A case of
ascariasis mimicking jejunal intussusception jejunal invaji-
nasyonu taklit eden askariazis.

Alexakis LC. Ascaris lumbricoides roundworms visible on a
plain-non-contrast-abdominal x-ray in a patient presenting
with gastric outlet obstruction. The Pan African Medical Journal.
2017;26.

Mahomed N, Docrat Z, Mkhonza L, Keating L. Overlooking
the abdominal X-ray—the peril of ascariasis. S Afr ] Surg. 2012;
50(1):22.

Khan MN, Khan I, Alvi E, Ahmad I. Intestinal intussusception
due to entrapped Ascaris lumbricoides in a 13-year-old male
patient. Cureus. 2023;15(1).

Conterno LO, Turchi MD, Corréa I, de Barros Almeida RAM.
Anthelmintic drugs for treating ascariasis. Cochrane Database
Syst Rev. 2020;(4).

Hefny AF, Saadeldin YA, Abu-Zidan FM. Management al-
gorithm for intestinal obstruction due to ascariasis: a case
report and review of the literature. Ulus Travma Acil Cerrahi
Derg. 2009;15(3):301—305.



	When Diagnosis Curls a Little: Partial Bowel Obstruction Due to Ascaris. L in a Young Man
	Recommended Citation

	When Diagnosis Curls a Little: Partial Bowel Obstruction Due to Ascaris. L in a Young Man
	1. Introduction
	2. Case presentation
	3. Discussion
	4. Conclusion
	Statement of ethics
	Data availability statement
	Funding
	Consent
	Author contribution
	Guarantor
	Conflicts of interest
	Conflicts of interest
	Acknowledgments
	References


