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A 4-year-old Caucasian male child of Turkish nationality was 

admitted to the emergency department with Abdominal pain and 

biliary vomiting for three days.

Physical Examination revealed abdomen tenderness and rigidity. 

X ray showed air-fluid levels indicative of  Intestinal obstruction. 

USG demonstrated masses in the intestinal lumen. Parallel paired 

lines like ‘railway track’ and ‘bull’s eye’ sign were Seen on USG

At laparotomy, he had necrosis of ileal part of approximately 20 

cm. The necrosis parts were resected and evacuated the two 

Ascaris masses. Primary end to end anastomosis was performed. 

Patient was discharged 7th day postoperatively without 

complication.
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Case History

Departemen Parasitologi

Ascaris lumbricoides
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Epidemiology

• High prevalence in underdeveloped countries that have poor 

sanitation

• An estimated 1 billion people are infected 

– 1 out of 4 people in the world

• Indiscriminate defecation particularly near areas of habitation 

seeds the soil with eggs

• Children become infected by ingesting soil or putting soiled items 

in the mouth

• The eggs may contaminate unwashed vegetables and water 

supplies

Morphology of Eggs

Albuminous layer

Egg shell

Ovum 
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Characteristics of Eggs

• Eggs can survive for prolonged periods as long as warm, shade, 

moist conditions are available 

• Eggs are resistant to low temperatures, desiccation, and strong 

chemicals

– Can remain viable for up to 10 years

• Eggs are resistant to usual methods of chemical water 

purification, removed by filtration and killed by boiling

Morphology of Worms

Adult worm

• Tapered ends; length 15 to 35 cm 

• Female is larger in size and has a genital girdle 

• Female lays eggs into host intestine 

– 200,000 per day passed out in host feces

• Feed on semi-digested contents in the gut
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Modes of Transmission

• Mainly via ingestion of water or food (raw vegetables or fruit 

in particular) contaminated with A. lumbricoides eggs

• Children playing in contaminated soil may acquire the 

parasite from their hands

• Occasionally by inhalation of contaminated dust

Life Cycle
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Pathology

Migration of larvae

• Little damage is caused by the penetration 

• Some larvae migrate to ectopic sites and dependent upon 

number and location, cause various inflammatory 

responses, leading to very severe allergic reactions 

– Spleen, liver, lymph nodes and brain

In the lungs

• Worms destroy capillaries in the lungs, causing hemorrhage

• Heavy infections can lead to pools of blood which block air 

sacs

• Migration of white blood cells lead to more congestion; a 

condition known as Ascaris pneumonitis 

– Loeffler's pneumonia

• Lung tissue destroyed and bacterial infections occur, may be 

fatal

Pathology
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Symptoms

Symptoms associated with larval migration

• Migration of larvae in lungs may cause hemorrhagic/ 

eosinophilic pneumonia, cough (Loeffler's Syndrome)

• Breathing difficulties and fever

• Complications caused by parasite proteins that are highly 

allergenic - asthmatic attacks, pulmonary infiltration and 

urticaria (hives)

Symptoms associated with adult parasite in the intestine

• Usually asymptomatic (85%)

• Vague abdominal discomfort, nausea in mild cases

• Malnutrition in host especially in children in severe cases

• Heavy worm loads can retard physical and mental 

development

• Sometimes fatality may occur when mass of worms cause 

intestinal obstruction

Symptoms
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Symptoms associated with worm migration

• Worms retain motility, do not attach

• Migration of adult worms may cause signs and symptoms of 

perforation, peritonitis, appendicitis or extrahepatic biliary 

obstruction

• Severe inflammatory reactions mark the migratory route

Symptoms

Complications

• Intestinal obstruction, volvulus, intussusception 

• Obstruction of intrahepatic and extrahepatic bile ducts

• Peritonitis caused by intestinal perforation

• Chronic pancreatitis

• Acute or chronic appendicitis

• Pneumonitis, bronchitis and asthma



8

Laboratory Diagnosis

• Macroscopic identification

– Of adults passed in stool or through the mouth 

or nose

• Larval worms 

– Detection in sputum

• Stool Microscopy

– Eggs may be identified on direct stool 

examination

• Eosinophilia

– Eosinophilia can be found, particularly during 

larval migration through the lungs
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• Imaging

– In heavily infested individuals, 

particularly children, large 

collections of worms may be 

detectable on plain film of the 

abdomen

• Ultrasound

– Ultrasound exams can help to 

diagnose hepatobiliary or pancreatic 

ascariasis

– Single worms, bundles of worms, or 

pseudotumor-like appearance

– Individual body segments of worms 

may be seen

Treatment

• Albendazole

– A single oral dose of 400 mg

• Mebenazole

– 100 mg orally twice daily for 3 days

• Piperazine 

• Pyrantel pamoate

• Ivermectin

• Levamisole
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Prevention

• Good hygiene is the best preventive measure

• Avoid contacting soil that may be  contaminated with human feces

• Wash hands with soap and water before handling food

• When traveling to areas where sanitation and hygiene are poor, 

avoid water or food that may be contaminated

• Wash, peel or cook all raw vegetables and fruits before eating

Control

• Periodic mass treatment of children with single doses of 

mebendazole or albendazole

– Helps reduce transmission in community but does not 

protect from reinfection

• Environmental sanitation

• Limit using human feces as fertilizer

• Health education
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A six-year old Orang Asli boy was admitted to HUKM with a 

history of diarrhea for 5 days and fever and vomiting 1 day 

prior to admission. Diarrhea was described as watery, blood 

streaked and more than 5 times a day. The patient was treated 

with a single dose of albendazole in a clinic near his house. 

Patient had history of pica and two episodes of rectal prolapse 

in the past. His immunization history was as per the normal 

schedule recommended for his age.

Case History

Trichuriasis
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– Distributed in warm. Moist areas of the world

– It is estimated that 800 million people are infected 

worldwide. 

– 20% – 30% prevalence in temperate countries

– 60% - 85% in tropical countries

– Children 5 to 15 years of age are frequently infected

Epidemiology

Morphology of Eggs
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Female

- larger

- whip-like

Male

- coiled 

posterior

Anterior end

3/5 body length

Posterior end

2/5 body length

Contain intestine, reproductive organs

Morphology of Worms

• Transmitted primarily through the ingestion of 

embryonated eggs from infected foods such as fruits and 

vegetables. 

• Children playing in contaminated soil may acquire the 

parasite from their hands

Modes of Transmission
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Life Cycle

Anterior portion of worm embedded in intestinal mucosa of 

large intestine and cause petechial hemorrhages � anemia

Breaks and lesions in mucosa predispose to secondary 

bacterial and protozoan infections

Lumen of appendix filled with adult worms leading to 

appendicitis or granuloma formation

Pathology
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• Abdominal pain

• LOW

• Anemia

• Bloody diarrhea

• Malnutrition

• Rectal prolapse

• Acute appendicitis

• If severe – congestive heart 

failure, 2nd bacterial / protozoal

infections 

Clinical Presentations

• Light infection: Asymptomatic

• Middle infection: Clinical manifestations are usually 

abdominal pain, anorexia, diarrhea and constipation.

• Heavy infection: Bloody diarrhea, emaciation and prolapse 

of the anus may occur.

Symptoms
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• Direct fecal smear

• Concentration Techniques

• Specific diagnosis depends on demonstrating a worm or 

eggs in the stool – barrel shaped eggs, adult worms, 

Charcot-Leyden crystals

• Concentration method

• High eosinophilia in peripheral blood film

• Sigmoidoscopy may show worms attached to the mucus 

membrane or sometimes intact worms may be passed out in 

the feces.

Laboratory Diagnosis

– Mebendazole

• Drug of choice

• 500 mg single dose in light infections

• 2 – 3 days of consecutive treatment for moderate 
and heavy infections

• Contraindicated during early pregnancy and in 
hypersensitivity

– Albendazole

• 400 mg single dose 

• Contraindicated during pregnancy

Treatment
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• Personal Hygiene

• In the community, health education is necessary : 

sanitation, waste disposal, etc

• Latrine construction

• Avoid living in overcrowded places and using human feces 

as fertilizer on farms.

Prevention

THE  END!THE  END!THE  END!THE  END!
Thank You Thank You Thank You Thank You 


