
Rezumat

Managementul descoperirii incidentale a prezenåei de
ascaris lumbricoides în timpul chirurgiei abdominale 
de urgenåã – prezentare de caz æi revizuire a literaturii

Ascaris lumbricoides este cel mai frecvent helmint cu transmitere
prin contact cu solul din lume æi cel mai adesea prezenåa sa este
asimptomaticã, deæi poate determina dureri abdominale, 
malabsorbåie æi deficit de creætere în greutate, obstrucåie totalã
sau paråialã la nivelul intestinului subåire sau al cãilor biliare
etc. Descoperirea incidentalã de ascaris în timpul operaåiilor
abdominale de urgenåã este foarte rarã, fiind raportatã în foarte
puåine articole. În lucrarea de faåã descriem acest eveniment rar
din perspectiva unei åãri cu prevalenåã scãzutã a acestei infecåii,
iar apoi revizuim literatura de specialitate, clarificând posibilele
provocãri chirurgicale æi pe parcursul urmãririi postoperatorii
determinate de prezenåa acestui parazit pentru chirurg. 

Cuvinte cheie: ascaris, traumã, Albendazol, plagã împuæcatã,
perforaåie intestinalã

Abstract
Ascariasis lumbricoides is the most common soil-transmitted
helminth worldwide and most often is asymptomatic, although

it can present with abdominal pain, malabsorption and growth
failure, complete or partial obstraction in small bowel and 
biliary system and etc. Accidental encounters with ascaris 
during emergent abdominal surgeries are very rare and have
been reported in less than a handful of papers. In this report,
we describe this rare event from a country with low prevalence
of this infection, and then review the literatures and clarify the
possible challenges for surgeons during operation and post-
operative follow-up.
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IntroductionIntroduction

Although ascariasis lumbricoides is the most common soil-
transmitted helminth worldwide, there are only few reports of
accidental encounters with ascaris during emergent abdominal
surgeries. In this report, we describe this rare event from a
country with low prevalence of this infection and then, review
the literature and propose a guideline for general surgeons on
intra-operative and post-operative strategies in the case of 
confronting with such a situation. 

Case reportCase report

A 28 year-old Afghan male, who was shot by the border guards
because of illegal immigration into the country, was transferred
to our hospital. Upon his arrival, his vital signs were stable.
Bullet entrance wound was on his back and the exit wound on
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the peri-umbilical area. After primary resuscitations and
preparations, he was transferred to the operating room for a
midline exploratory laparotomy. There were four sites of 
perforation in the small bowel and one site in the sigmoid.
During our exploration, we noticed two fragments of ascaris
inside the peritoneal cavity (Fig. 1). 

Alive worms wriggling out of the perforation sites could
be observed which were removed one by one. We explored the
entire abdomen to remove all the worm fragments. Then, we
resected 45 cm of the small bowel with primary repair,
refreshed sigmoid perforation site and pulled it through the
abdominal wall to create a loop colostomy. He received a
single dose (400 mg) of Albendazole in the third post-opera-
tive day (POD) in addition to prescription of Ceftriaxone
and Metronidazol. He was discharged on POD 5 and he went
on colostomy closer and revision about 6 week later.

DiscussionDiscussion

Although ascariasis is the most prevalent infection around
the world (1) and its prevalence is about 40 - 80% in some
regions (2), its incidence in Iran as a developing country is
only 1.5% (3). However, the incidence in the regions along
the eastern and western borders can be higher where the
country is neighbored by Pakistan, Afghanistan, and Iraq
and exposed to the illegal immigrants or smugglers.

As mentioned above, there are only few publications
which have reported unexpected encounter with ascaris during
an emergent abdominal surgery. These cases included a 3 year
old boy with pistol shot (4), a 17 year old girl with multiple
injuries in a bomb explosion (5), and a young soldier with 
gunshot injury (6). None of these cases had pre-operative 
diagnosis of ascaris infection. In all these cases, the surgeons
tried to remove worms and none of them reported complica-
tions such as missing some worm fragments (e.g. abscess 
formation) or anastomotic breakdown and there is no general
agreement on the type and dosage of the post-operative anti-
helminthic therapy. Considering the fact that foreign bodies
may result in abscess formation, we advise to explore carefully
the entire abdominal cavity to find and remove all the worm
fragments.

Mebendazole has interactions with Metronidazole, which
is usually used after gastrointestinal tract trauma, and causes
Stevens–Johnson syndrome and severe toxic epidermal 
necrolysis (7). On the other hand the cure rate of Albendazole
(90% - 100%) is higher than that of Mebendazole (8). So, we
prefer Albendazole over Mebendazole in such patients against
what was proposed by other surgeons (9). According to
Steinmann P. et al (10), administration of a single dose of
Albendazole instead of triple-dose is enough to eradicate
ascaris which has been stablished by stool exam.

At the end because of high cure rate of albendazole there
is no recommendation to check the egg eradication by stool
examination in the treatments or prophylactic programs by
WHO, therefore we did not check any parasitological exami-
nation of  the patient's stool.

ConclusionConclusion

It seems necessary for physicians and health care providers
in border areas to be familiar with the epidemiology of the 
diseases in the neighboring countries. This may include a
reassessment of standard chemoprevention programs in these
areas by the ministry of health.
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