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Ascaris lumbricoides causing peritonitis with
multiple intestinal perforations: A case report.
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Abstract
Introduction: Ascaris lumbricoides are still a burden in developing countries especially in Haiti. The lack
of hygiene measures leads to an increase in morbidity and mortality due to parasitic infections. They lead
to some serious complications, including bowel obstruction and peritonitis. 

Case presentation: We present a case of a girl (4 years old) from Haiti. She was admitted to the hospital
with abdominal pain and a mass in the right lower quadrant of the abdomen and some worms were
palpate at the rectal exam. During the surgical procedure, a large number of alive worms and ileum's
perforation holes were revealed. Ileo-ileal anastomosis end to end was performed. After appropriate
surgical and post-operative treatment, the girl fully recovered. 

Conclusion: In developing countries like Haiti, ascariasis should be kept in mind as a possible etiology of
peritonitis in infants.

1. Introduction
Ascaris lumbricoides are some of the most frequent worms to infest the human bowel [1]. Infecting one-
quarter of the global population, ascariasis is considered as the leader of helminths infection [2]. The
majority of infected cases are found in developing countries (from 8 to 25% people) where access to
hygienic practices, good sanitation conditions, and safe drinking water access are still unachieved goals
[3]. In African countries like Nigeria, the prevalence has been reported in children to be as high as 88,5%
[4].

According to a survey, one in four children aged six to �fteen is carrying some intestinal worms in the
Haitian population. In the case of ascariasis particularly when the load of worms is high, surgical
complications can take place [5]. Bowel occlusion because of a large number of worms, volvulus,
intussusception, pancreatitis, biliary ascariasis, acute appendicitis is the most common indication for
surgical treatment of ascariasis complication [4], [6].

From 50 to 65 % ascariasis in developing countries are complicated requiring urgent surgical
interventions [7], [8].

Here we present a case of multiple bowel perforations due to ascariasis in a four years old female.

2. Case Presentation
A four years old female, the last born of a family of eight living in a small area, 74 km from our hospital
presented to the emergency department of Saint Damien hospital in February 2017. She was complaining
of abdominal pain for 2 days before the admission.

On physical examination she was pale and appeared to be malnourished, she had a fever (37.9oC), pulse
was regular with a rate of 130 per minute, respiration rate was 44 per minute. A cardiovascular exam
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revealed normal S1 and S2 with no murmur. Any neurologic de�cit was not found for the central nervous
system examination. Abdominal distension and tenderness were demonstrated by abdominal
examination. The mass in the right lower quadrant was revealed by abdominal palpation. Minimal
peristalsis was heard on auscultation. Some structures remaining of worms were felt at the rectal exam.
During the �rst evaluation, the child passed an episode of liquid stool containing two worms. A Levin tube
was placed in the stomach for decompression and bilious secretions draining. Intestinal occlusion by
Ascaris lumbricoides was initially suspected and the surgical team was contacted.

Laboratory investigations were done. Hemoglobin level was 10, red blood cell count was 3.7 * 106 per cc,
there was an increase of neutrophils 61 %. The creatinine level was 0.8mg per dL and the potassium level
was 4.9mEp/L. There was no air image in the plain Х-ray study of the abdomen.

The girl was prepared for surgical intervention. We performed correction of �uids and electrolytes
imbalance. Ceftriaxone, metronidazole, and analgesics were administered intravenously. Two days after
the admission the girl was taken for surgery. The transverse supraumbilical incision was carried out. On
laparotomy, the entire peritoneal cavity was �lled with bundles of alive worms. Fig.1 (Girl 4 years old.
Intraoperative photograph. Alive

roundworms into the abdominal cavity.)

More than Onehundred roundworms were extracted from the abdominal cavity Fig.2 (Bundles of worms
that were extracted during the surgical procedure). Further revision showed two perforations holes in the
antimesenteric border in the ileum at 20 cm and 25 cm from the ileocecal valve. Fig.3 (Girl 4 years old.
Intraoperative photograph. Perforation holes of ileum 20 cm and 25 cm from ileocecal valve). The
dimensions of the openings were 5 cm and 3 cm respectively. The intestines were free from Ascaris due
to all of them went into the peritoneal cavity through perforation holes. The ileal resection 10 centimeters
in length was performed. Followed end-to-end hand sewn ileo-ileal-anastomosis was done. The rest of the
bowel was healthy. The abdominal cavity was cleaned with normal saline and a Penrose drain was
placed in the right lower quadrant into the pelvis.

The postoperative course was marked by a delay of the intestinal transit. The abdominal function
returned during postoperative day seven. The girl had a surgical site infection and anemia. She was
discharged on postoperative day 27 and followed as an outpatient.

2. Discussion
Ascaris lumbricoides is one of the most common global infections, largely affecting tropical and
subtropical developing countries. Hygiene is a critical component of prevention as Ascariasis results from
the fecal-oral transmission which is often a problem for impoverished communities. Improved sanitation
and public health measures to achieve safe drinking water can limit infections [9].
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Once ingested these parasites transit the enteric mucosa to enter the circulatory system. From there,
larvae grow within the lung before being ingested back into the gastrointestinal tract. There they continue
to mature and grow, with lengths reaching 15-30cm. If a signi�cant volume of worms builds within the
gastrointestinal tract they can cause severe distension of the bowel and symptomatic disease. Patients
may present with a myriad of symptoms from abdominal pain, nausea, and vomiting to respiratory
di�culty, fever, and hemoptysis if evaluated during lung migration. Laboratory studies may show
eosinophilia, but infection is often diagnosed through stool exams for ova and parasites. Various
imaging modalities such as x-ray and ultrasound can be used which may show obstructive patterns or
even visible worm masses [4].

Pediatric patients infected with Ascaris lumbricoides can develop multiple complications including
appendicitis, gastrointestinal bleeding, hepatobiliary disease, intussusception, and bowel obstruction
among others. [10]. Surgical intervention is relatively uncommon, with most patients successfully treated
conservatively with supportive care and anti-parasitic medications. Reports of operative treatment range
from approximately 20–30 % and vary on how extensive surgical treatment is needed [11].

Bowel perforation is a rare complication that needs emergent surgical intervention. This is likely because
the worms lack teeth, and the small bowel can undergo signi�cant distension to accommodate the
worms. Often perforation is considered secondary to existing bowel pathology creating weaknesses such
as typhoid, amebiasis, ulcers, or trauma [1] although in other sources, all point to literature from 1970-
80s. Despite this, there are reports of perforation without preexisting disease, possibly due to signi�cant
pressure from the worm load causing ischemia. A high index of suspicion and urgent treatment is needed
for patients with signs of peritonitis or perforation due to Ascariasis. This surgical treatment includes
removal of the worms and often requires resection and anastomosis or ileostomy.

Conclusions
Ascariasis should be borne in mind in the case of abdominal pain and clinical picture of peritonitis in
temperate and tropical countries.

Ileum perforation is possible due to pressing directly into the bowel wall, in�ammatory reaction, and
intestinal wall necrosis.

The choice of surgical intervention depends on the child's condition, the number of ileal perforation holes,
and the distance from the ileocecal valve. Ileo-ileal anastomosis end to end can be the method of optimal
decision as in our reported case.
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Figures

Figure 1
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Bundles of Ascaris lumbricoides, at the opening of the abdomen.

Figure 2

Extracted Ascaris lumbricoides from the abdominal cavity and the small intestine.
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Figure 3

Multiple ileal perforations, found after the abdominal cavity exploration.


