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Abstract

Ascaris lumbricoides is the most common helminthic infection affecting humans. It may remain
asymptomatic, present asintestinal obstruction or inrare cases asgut perforation with peritonitis mimicking

granulomatous peritonitis.
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Introduction

Ascaris lumbricoides is the most common helminth
affecting humans. (1) infecting about a quarter of the
world's population, with estimates of over a billion
infections, 12 million acute cases, and 10,000 or more
deaths annually. Prevalence is high wherever there is
poor hygiene and sanitation or where human feces are
used as fertilizer. Infection follows ingestion of eggsin
contaminated food. Larvae hatch in the small intestine,
penetrateinto the bl oodstream, migrate to the lungs, and
then viaairways back to the gastrointestinal tract, where
they develop to adult worms, which can be up to 40 cm
inlength, and live for 1-2 years. Light intestinal infections
usually produce no symptoms. With heavy infection,
abdominal discomfort may be seen. Adult worms may
also migrate and be coughed up, vomited, or may emerge
through the nose or anus. They may also migrateinto the
common bile duct, pancreatic duct, appendix, and other
sites, which may lead to cholangitis, cholecystitis,

pyogenic liver abscess, pancredtitis, obstructivejaundice,
or appendicitis. With very heavy infestations, masses of
worms may cause intestinal obstruction, volvulus,
intussusception, or death.

Ileal perforation dueto typhoid bacilli isthe commonest
cause of peritonitis in the tropics. Perforation due to
ascaris lumbricoides is rare. Heavy infestation with
ascaris lumbricoides makes a diagnosis of intestinal
perforation morelikely in apatient with acute abdomen.
@)

Case Report

A-27-year old female presented with pain abdomen
of 3 days duration with past history of passing worms
with stools. She had clinical featuresof peritonitis. Plain
x-ray abdomen reveal ed gasunder diaphragm. Ultrasound
abdomen revealed intraabdominal collection with two
worms lying in left paracolic space. Laparotomy was
performed. Matted gut with ileal perforation with two
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Fig. 1 Showing AscarisLumbricoidesL eading To Peritonitis

Fig. 1 Showing Close view of Ascaris Lumbricoides

worms-mal e and femal e ascaris|umbricoides werefound
lying in peritoneal cavity. Adhesiolysis and repair of
perforation was done.
Discussion
Each ascaris on sonography appears as 2 pairs

of parallel lines, representing the worm's outer margin,
flankingacentral sonolucent line, representingitsdigestive
tract.(3) The granulomatous peritonitis by ascaris is a
rare complication of intestinal ascariasis due to the
perforation of the digestivetract by the adult wormwhich
depositsitsovain free peritoneum, therefore provoking
an intense granulomatousinflammatory reaction.(4,5)
Conclusion

Ascaris lumbricoides may remain asymptomatic,
present as intestinal obstruction or in rare cases as gut
perforation with peritonitis mimicking granulomatous
peritonitis as presented in current case.
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