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A B S T R A C T   

Introduction and importance: Ascariasis is a helminthic infection of humans caused by Ascaris lumbricoides. In
testinal obstruction from ascariasis can result in a rare but severe and often fatal surgical emergency of intestinal 
perforation and peritonitis in endemic areas. There have been reports of ascariasis causing Small Bowel 
Obstruction (SBO) in children in endemic areas but this phenomenon has not been studied in adults. The 
objective of this study was to describe the case of ascariasis causing SBO in a 25-year-old female. 
Case presentation: A 25-year-old female from southwest Ethiopia presented with a complaint of intermittent 
crampy abdominal pain of 02 days duration associated with vomiting of ingested matter of 02 to 03 episodes, 
progressive abdominal distension and failure to pass feces and flatus. On examination, she was acutely sick 
looking. She has mild abdominal distention and a hyperactive bowel sound. Subsequently, she was resuscitated, 
broad spectrum antibiotic started, consent taken & operated. Patient discharged on the 7th postoperative day. 
Clinical discussion: There have been reports of Ascariasis causing SBO in endemic areas of the tropics and sub- 
tropics. SBO secondary to the ascaris ball in an adult is very rare and is relevant to present as it adds key 
clinical lessons in the consideration as a differential diagnosis, investigation clues and patient management. 
Conclusion: In a patient presented with symptoms and signs suggestive of bowel obstruction, Ascariasis should be 
considered as a differential diagnosis for those from endemic areas. The treating physician should have a high 
index of suspicion.   

1. Introduction 

Ascariasis is a helminthic infection of humans caused by Ascaris 
lumbricoides (AL), the nematode. AL is the most prevalent and largest of 
the human helminths. The normal habitat of the adult worm is the 
jejunum. The infection is acquired by the ingestion of the embryonated 
eggs, and the larvae pass through a pulmonary migration phase for 
maturation [1]. 

Ascariasis infects 25 % of the world's population [1,2]. It remains 
highly endemic throughout much of the tropics and sub-tropics [2]. The 
global pooled prevalence of tested positive for Ascaris infection was 
11.01 % with variation across regions with the highest found in Central 
& Southern Asia, 13 %, Latin America & the Caribbean 12.75 % and sub- 
Saharan Africa, 11.66 %. [3] There is also variation in prevalence among 
countries; Chad (48.19 %), Liberia (42.45 %), Ecuador (39.58 %), 
Madagascar (37.16 %), the Philippines (34.69 %), Solomon Islands 
(33.96 %), Indonesia (32.02 %), Rwanda (31.22 %) and Sri Lanka 

(30.81 %) [3] 
The prevalence is highest globally in children, rural residents and 

low and middle income levels [1,3–5]. Ascariasis has the highest prev
alence noted among children with peak age between 2 and 10 years 
[2,3]. 

In endemic areas, the majority of A. lumbricoides infections cause 
mild or no symptoms. Clinical disease is restricted to a small percentage 
of individuals with a high parasite burden, as most individuals harbour 
only a few worms [1,6]. 

AL is a rare cause of bowel obstruction in children [4,5] including 
endemic areas and very rare to cause problems in adults. 

The objective of this study was to describe the case of ascariasis 
causing small bowel obstruction (SBO) in 25- year-old adult female from 
South West Ethiopia who was managed surgically and discharge on the 
7th postoperative day. This case report has been reported in line with the 
SCARE 2020 Criteria [7]. 
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2. Case presentation 

Twenty-five (25) year old adult female from southwest Ethiopia 
presented with a complaint of intermittent crampy peri-umbilical 
abdominal pain of two (02) days duration associated with vomiting of 
ingested matter of two to three episodes, progressive abdominal 
distension and failure to pass feces and flatus. The patient had a history 
of passage of adult ascaris worm in the stool, a month back but did not 
seek care. 

On examination, the patient was acutely sick looking, alert, not in 
cardiorespiratory distress, and has a lean body mass. The vital signs 
were; blood pressure of 120/70 mmHg, pulse rate of 104 beats per min, 
respiratory rate was 14 breaths/min and a temperature of 36.9 ◦C. She 
has pink conjunctiva and non-icteric sclera and wet lip and oral mucosa. 
Abdominal examination revealed that it moves with respiration, peri
umbilical distention but no visible bowel loops, hyperactive bowel 
sound, soft and non-tender, there was 6 cm by 5 cm soft mobile non- 
tender mass on right lower quadrant and there was a formed stool on 
examining fingers on digital rectal examination. The palms were warm 
and no palmar pallor. 

The complete blood count was all in the normal range. A plain erect 
abdominal x-ray revealed that there were peripherally located dilated 
multiple air-fluid levels with regularly spaced valvulae conniventes and 
paucity of air in the rectum. (Fig. 1). 

The initial differential diagnosis considered was SBO secondary to 
volvulus and intussusception Bilateral Intravenous (IV) line was secured 
and resuscitated with two liters of normal saline then on maintenance 
fluid, catheterized with a urine output of 0.8 ml/kg/h. A nasogastric 
tube was inserted with a greenish fluid output of 300 ml over 36 h and 
kept in situ. The patient was on conservative management for about 36 
h. But she had no significant improvement. At the time of decision, the 
patient had still abdominal pain and distension, NGT output decreased 
over the past 12 h; the vital signs were; blood pressure of 100/60 mmHg 
and pulse rate of 108 beats per minute. 

Exploratory laparotomy was decided, and the patient was taken to 
the operation room (OR) after written informed consent was taken. A 

broad spectrum antibiotic was given (Ceftriaxone 1 g Intravenously (IV) 
twice a day and Metronidazole 500 mg IV three times a day). 

Under general anesthesia and patient in supine exploratory lapa
rotomy was done by a senior general surgeon with the assistance of a 
general practitioner through a midline incision surgical approach at a 
general hospital. Intra-operatively, the ileum rotated 360o clockwise on 
its mesentery using the ascaris ball as an axis. (Fig. 2). An enterotomy of 
about 3 cm was done on the ileum where the mass of ascaris was located. 
Extraction of the ascaris ball manually and with non-toothed pick-up 
and milking through the stoma done. (Fig. 3). The Heineke-Mikulicz 
enterotomy of longitudinal incision and transverse closure applied. 

Postoperatively, the patient was kept nothing per os (NPO), main
tenance fluid alternatively of normal saline, ringers lactate and 5 % 
dextrose in normal saline for 24 h, ceftriaxone 1 g IV two times a day, 
metronidazole 500mg IV three times a day and tramadol 50 mg IV three 
times a day until the 3rd postoperative day given. Started sips on the 3rd 
postoperative day when an integrated bowel movement started. The 
NGT was kept in situ and removed after 24 h when no output. The pa
tient was discharged on the 7th postoperative day. Postoperative con
dition was uneventful. Upon discharge, she was dewormed with a single 
dose of Albendazole 400 mg orally with all her family members. She was 
on a follow-up to the surgical referral clinic. 

3. Discussions 

A case of ascariasis causing SBO in the 25-year-old adult female is 
presented in this report. Ascariasis infections remain highly endemic 
throughout much of the tropics and sub-tropics. Although substantial 
declines in some regions were recorded, it remained unacceptably high 
in these regions [2]. 

The normal habitat of the adult worm is the jejunum [1]. Adult 

Fig. 1. Plain Abdominal radiograph demonstrating peripherally located 
multiple-air-fluid levels. 

Fig. 2. 3600 clockwise rotated ilium on its mesentery using the ascaris ball as 
an axis and proximally dilated loop when the abdomen is opened. 
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parasites dwelling in the small intestine can induce, depending on their 
numbers, various gastrointestinal and hepatobiliary complications [6] 
including ileal perforation [8], intussusception [9], intestinal obstruc
tion [10–13], upper gastrointestinal bleeding, volvulus, peritonitis, 
biliary colic, acute cholecystitis, acute pancreatitis, acute cholangitis 
and hepatic abscess [6]. 

Intestinal obstruction from ascariasis can result in a rare but severe 
and often fatal surgical emergency of intestinal perforation and perito
nitis in endemic areas [8,14]. It is important to consider AL in the dif
ferential diagnosis of patients presenting with bowel obstruction 
especially those living in endemic areas or immigrants from temperate 
and tropical countries. 

Intestinal Ascaris lumbricoides infestation and associated complica
tions can be investigated with the use of plain radiography, barium 
examinations, ultrasonography (USG), and CT scan. In severe in
festations, the aggregated Ascaris may appear as a tangled group of thick 
cords contrasted against the bowel gas in plain abdominal x-ray but may 
be normal when the ascaris is few in number. The Ascaris appear as 
elongated, smooth, cylindrical, and frequently coiled radiolucent filling 
defects within the barium-filled intestinal lumen on barium imaging. 
Abdominal ultrasound (US) used to detect the orientation of the worm 
relative to the probe, transducer resolution, the presence or absence of 
fluid around the worm, the segment of the worm examined (head or 
body), and whether the worm is dead or alive all influence sonographic 
findings. With all these advantages, the abdominal US is considered an 
excellent method to evaluate intestinal worms. Abdominal computed 
tomography (CT) is not the preferred approach for diagnosing ascariasis. 
However, the worms may frequently be seen within the intestinal lumen 
through soft-tissue windowing [10,15]. 

The World Health Organization (WHO) recommended deworming 
with albendazole (400 mg) and mebendazole (500 mg) of children, 
women of reproductive age including pregnant mothers (Pyrantel 
pamoate in the first trimester) [1] in all endemic countries periodically 
as these drugs are effective, inexpensive and easy to administer so as to 
reduce morbidity by reducing the worm burden [16–18]. 

There have been reports of Ascariasis causing SBO in endemic areas 
of the tropics and sub-tropics and immigrants of these areas [5,10–13]. 
However, there is no single report of the case in adult as to the best of the 
author's knowledge. SBO secondary to the ascaris ball in an adult is very 
rare and relevant to present as it adds key clinical lessons in the 
consideration as a differential diagnosis, investigation clues and patient 
management. 

4. Conclusion 

In a patient presented with symptoms suggestive of intestinal 
obstruction, ascariasis should be considered as a differential diagnosis 
for those from endemic areas or immigrants from temperate and tropical 
countries. 

It is important to note the passage of the ascaris worm in the vomitus 
and stool including digital rectal examinations. The treating physician 
should have a high index of suspicion for Ascariasis From history, 
physical examination and investigation clues of AL, timely surgical 
treatment should be undertaken. Medical treatment with Albendazole, 
Mebendazole or Pyrantel pamoate (pregnancy) should be provided to 
the index case as well as the family members upon discharge. 
Deworming for children and pregnant mothers in endemic areas is a 
recommendation. 
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Fig. 3. The image shows mass/bundles of A. lumbricoides worms extracted 
from a section of obstructed small intestine following enterotomy in a 25 -year- 
old Woman. 
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