CASE REPORT

Rare Presentation of Biliary Ascariasis
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ABSTRACT

Ascariasis is the most common helminthic infection in the world. We present a very rare manifestation of ascariasis in
which the worms came out through the T-tube tract of a 36 years old patient who had undergone cholecystectomy with

choledocholithotomy.
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INTRODUCTION

Ascariasis in general, and biliary ascariasis in particular,
is common in the underdeveloped countries of the world.
The worldwide prevalence of ascariasis is 25%.1 In
endemic areas 30% of adults and 60-70% of children
harbor the adult worm.2 In these endemic areas,
ascariasis is a very important cause of pancreatobiliary
diseases.3 Migration of worms through the T-tube tract is
very rare presentation of biliary ascariasis as described
in this case report.

CASE REPORT

A 36 years old male patient was electively admitted for
cholecystectomy and as a case of cholelithiasis and
choledocholithiasis. The patient had no other significant
past surgical or medical history. Two weeks prior to
admission, ERCP had been attempted but the common
bite duct (CBD) could not be cannulated due to technical
reasons and hence the decision to surgically explore the
bile duct had been taken.

Baseline blood investigations including complete blood
counts, coagulation profile and serum chemistry which
were within normal limits except the alkaline phosphatase
level which was raised. The patient was operated upon
and open cholecystectomy with choledocholithotomy
was done. T-tube was inserted into CBD for biliary
drainage and choledochotomy closed over it. In the
postoperative period, the patient developed surgical site
infection necessitating the opening up of skin sutures to
drain the purulent collection. On the 12th postoperative
day, the T-tube was clamped overnight. The patient
remained asymptomatic and a T-tube cholangiogram
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was undertaken on 13th postoperative day which revealed
a normal study without any filling defect in the CBD
(Figure 1). On 14th postoperative day, the T-tube was
removed but a live ascaris came out along with (Figure
2 and 3). This was followed by wandering out of another
worm after 20 minutes of removal of T-tube. The patient
was kept under observation for another 48 hours and
patient did not develop any features suggestive of CBD
obstruction. Ultrasound studies done twice at 24 hourly
intervals revealed normal hepatobiliary system. The
patient was discharged home after administration of 400
mg of Albendazole orally. The patient passed multiple
worms with stools and the laparotomy wound healed by
secondary intention. The patient was asymptomatic at 8
months follow-up.

Figure 1: Normal cholangiogram
study on 12th postoperative day.

Figure 2: T-tube with a live ascaris
lumbricoides (round worm).

Figure 3: Ascaris wandering out after removal of T-tube.
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DISCUSSION

Ascariasis is the most common helminthic infection in
the world.14 It is widely distributed in the tropical and
subtropical regions where it is perpetuated by
insufficient sanitation, hygiene and education regarding
these parasites.5 In Indian side of Kashmir valley, the
incidence of ascariasis was observed to be 85.1% of all
parasitic infections.3 It is transmitted by consumption
of food contaminated with eggs of parasite, though
rarely transmission can occur via inhalation of eggs
or swallowing of contaminated respiratory secretions.6
Migration of worms into bile duct with ensuing
complications is not uncommon in ascariasis.6-8

However, in this case, the presentation of ascariasis is
very rare as after just 24 hours of cholangiographic
demonstration of a normal common bile duct, worms
wandered out along the T-tube tract. There were two
case reports from India where worms came out in
similar manner. In one case, the worms had wandered
out while the T-tube was in place” and in the other,® the
worms had come out after the removal of T-tube as in
this patient. In situations like these, if there are no
residual worms in CBD then only deworming with
antihelmintic is required. If however, the worms are
retained back, then in asymptomatic cases, watchful
observation is recommended till the worms spontaneously
migrate back into the lumen of gut. This is followed by
deworming, as if antihelminthic is administered while the
worms are still retained in biliary tract, then the worms
will die in biliary ducts and lead to complications.” In

symptomatic cases, the worms can however, be retrieved
endoscopically on emergency basis.10
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