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Abstract

Ascaris lumbricoides is one of the most well-known helminthic parasites affecting humans, and Ascariasis remains
common with > 1.2 billion infections globally. In 2010, an estimated of 819 million people globally have been
infested with A. lumbricoides, constituting the most common infection among the other soil-transmitted
helminthes. Above all, significant disability has been reported with A. lumbricoides, amounting towards 1.10
million years lived with disability (YLDs). Aim of this study is to give awareness regarding complication
associated with Ascariasis lumbricoides because helminthic infestation is easily overlooked, the diagnosis of
Ascariasis should be considered in patients who live in endemic areas and treated timely to prevent severe
complications. Ascariasis generally occurs through hand-to-mouth ingestion of agricultural products or food
contaminated with parasite eggs. Poor sanitation and inadequate sewage disposal play a key role in the maintenance

and propagation of Ascariasis.
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Introduction

Ascaris lumbricoides is one of the most well-known
helminthic parasites affecting humans, and Ascariasis
remains common with > 1.2 billion infections globally (De
Silva et al., 2003). The disease is present especially in rural
areas of tropical and subtropical countries with poor
hygiene and socioeconomic conditions. The global
frequency of Ascariasis depends on a country’s regional,
climatic, economic, and cultural conditions (Mishra et al.,
2008). A.lumbricoides infection occurs in all age groups but
more commonly in preschool children (Steinberg et
al.,2003). In 2010, an estimated of 819 million people
globally have been infested with A.lumbricoides,
constituting the most common infection among the other
soil-transmitted  helminthes. Above all, significant
disability has been reported with A. lumbricoides,
amounting towards 1.10 million years lived with disability
(YLDs) (Pullan et al.,2014). Although Ascariasis cases are
usually asymptomatic, infection leads to malnutrition in

children and causes about 3000-60 000 deaths every year,
usually as a result of intestinal obstruction (Baba et al.,
2009). Ascariasis is usually asymptomatic, but it can cause
serious intra-abdominal complications such as intestinal
obstruction, volvulus, intussusception, biliary obstruction,
cholangiohepatitis, liver abscess, pancreatitis, acute
appendicitis, intestinal perforation, and granulomatous
peritonitis. Intestinal obstruction is the most common
complication (Wani et al., 2010). Roundworm has a
worldwide incidence of 25% of the population and biliary
ascariasis accounts for 10-17% of all cases of roundworm
infestation, predominantly in developing countries in
tropical and subtropical climates. In the bile duct, it causes
pyogenic cholangitis (stenosis and pigmented stones),
cholecystitis, pancreatitis and liver abscesses (Garcia et al.,
2016). Ascariasis generally occurs through hand-to-mouth
ingestion of agricultural products or food contaminated with
parasite eggs. Poor sanitation and inadequate sewage

Cite this Article as:
N. Yousef et al. (2018) Int. J. Grad. Res. Rev. Vol 4(3): 64-66

*Corresponding author
Nazia Yousef,
Shalamar Institute of Health Sciences, Lahore, Pakistan

Email: naziayousifl9@gmail.com

Peer reviewed under authority of IJGRR
© 2018 International Journal of Graduate Research and Review

mmis is an open access article & it is licensed under a Creative Commons Attribution 4.0 International License

(https://creativecommons.org/licenses/by/4.0/)

Full text of this paper can be downloaded online at www.ijgrr.org 64


http://www.ijgrr.org/
mailto:naziayousif19@gmail.com
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
Umesh
Typewritten Text
64


N. Yousef et al. (2018) Int. J. Grad. Res. Rev.Vol-4, Issue-3: 64-66

disposal play a key role in the maintenance and propagation
of ascariasis (Aleksandra et al., 2016).

Aim

Aim of this study is to give awareness regarding
complication associated with Ascariasis lumbricoides
because helminthic infestation is easily overlooked, the
diagnosis of ascariasis should be considered in patients who
live in endemic areas and treated timely to prevent severe
complications.

Data bases which include Google Scholar, CINAHIL,
PubMed, ERIC, and Science Direct were searched.

Case Reports

First case of Ascariasis that presented with
Hemophagocytic lymphohistiocytosis (HLH) reported in
Turkey. A 5-year-old male belonging to the Kastamonu
Province presented with a 13-day history of swelling in the
neck and behind the left ear. A hard, painful mass on the left
side of the neck was palpated. Cervical ultrasonography
(USG) showed multiple lymphadenopathies in the left
submandibular region and left jugular chain and
conglomeration in some of the lymphadenopathies.
Abdominal USG showed multiple, long, linear, echogenic
tubular structures in the ileal segment that were consistent
with A. lumbricoides infestation. Stool testing showed a
large number of A. lumbricoides eggs (Bayhan et al., 2015).

In South Serbia a case of a 7-year-old boy admitted to
Pediatric Surgery because of intestinal obstruction caused
by ascariasis. On admission, the patient presented with
colicky abdominal pain, bile-stained vomiting and
meteorism. Abdominal radiographs and ultrasound studies
were indicative of small-bowel obstruction due to
roundworms (Stojanovic et al., 2011).

In Egypt A 12-year-old boy from Tokh El Khail, Minia
governorate, Egypt, was admitted to the emergency
department of Minia University Hospital presented with
acute colicky periumbilical abdominal pain not referred to
other sites, vomiting and constipation for 3 days.
Abdominal ultrasonography showed presence of worms
(Abdellatif et al.,2013).

Another case reported in Turkey in which 4-year-old
Caucasian male child of Turkish nationality was admitted
to the emergency department with abdominal pain and
biliary vomiting. X-ray showed air-fluid levels indicative of
intestinal obstruction due to A. lumbricoides. Another case
reported in Turkey 7-year-old Caucasian boy of Turkish
nationality was admitted to the emergency department with
abdominal pain and vomiting for three days. His x-ray and
sonographic features were similar to the first patient (Yetim
et al., 2009).

A 66-year-old Polish male was reported in Poland. The
patient reported coughing, a recurrent low-grade fever,
night sweats, malaise, and weakness. 3months after the

onset of respiratory failures, a mature form of Ascaris spp.
appeared in the patient’s mouth (Aleksandra, 2016).

In Karachi, Pakistan a rare case of Ascaris lumbricoides was
presented as a pseudo tumorous mass A 35-year-old woman
presented with lower abdominal pain and amenorrhoea. CT
showed a thick walled lobulated mass with Ascaris adjacent
to caecum along with the presence of a left ovarian mass.
The peroperative findings were a tubular mass with central
tunneling containing an Ascaris lumbricoides (Bokhari et
al.,2009).

Another case was reported in Lahore Pakistan in which
Hepatobiliary Ascariasis Complicated Pancreatitis a 52 year
old female presented in the emergency department Mayo
hospital Lahore, Pakistan, with the complaint of epigastric
pain for three days. Ultrasound showed Ascaris
lumbricoides invading the biliary channels. Serum amylase
was elevated and the patient was managed conservatively,
as for acute pancreatitis (Azhar et al., 2015).

Conclusion

So, it is concluded that timely diagnosis and treatment of
Ascaris lumbricoides is very important to prevent further
complications.
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