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A Rare Case of Gastric Ascariasis Lumbricoides Diagnosed During

Upper Gastrointestinal Endoscopy

Following a recent trip to Pakistan, a 57-
year-old Asian woman presented with iron
deficient anaemia (haemoglobin 8.6 g/dl,
ferritin 9 pg/l). She had mild dyspepsia but
there were no symptoms of blood loss or
haematemesis. At upper gastrointestinal
endoscopy there was mild gastric erythema
and 15e¢m worm was seen in the gastric
antrum. This moved slowly through the
pylorus into the duodenum, where it was
grasped gently with biopsy forceps. The
entire instrument was removed along with
the intact worm, which was identified as
an adult male Ascaris lumbricoides (Fig-
ure 1). The patient was given two units of
blood and treated with one day’s oral

mebendazole. She had no further treatment
and 11 months later her haemoglobin was
only marginally low, at 11.2 g/dl, suggest-
ing that intestinal parasitic infestation was
the likely cause of her anaemia.

Diagnosis of Ascariasis lumbricoides often
follows expulsion of the adult worm from
the anus. Occasionally worms are seen at
contrast radiography, but aggregations can
cause intestinal perforation, obstruction,
volvulus, intussusception, appendicitis or
obstruction of the biliary tree, Vomiting of
adult Ascaris has been described, resulting
in rare cases of extension of the worm
through the ear, and nasogastric tube
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obstruction. Diagnosis at gastroduodenos-
copy 1s extremely rare, however, possibly
owing to the unfavourable acid environ-
ment of the stomach. There are only eight
reported cases of the worm being identi-
fied in the stomach at endoscopy or barium
meal (1-5). In three of these there were
extensive gastric erosions, two had asso-
ciated haematemesis, two had anaemia and
three had gastric outlet obstruction. Our
case i1s only the second from Europe, and
was associated with iron-deficient anaemia
in the absence of gastroduodenal erosions
or hacmatemesis.

S. Everett!, A. Vezakis', R. Jackson?,
D. Chalmers'
! Centre for Digestive Diseases,
the General Infirmary at Leeds,
Great George Street, Leeds,
West Yorkshire, LS1 3EX, UK
* Department of Microbiology,
Chapel Allerton Hospital,
Chapeltown Road, Leeds,
West Yorkshire, LS7 4SA, UK

References

1. Jacob GS, Al Nakib B, Al Ruwaih A.
Ascariasis producing upper gastroin-
testinal hermorrhage. Endoscopy 1983:
15: 67.

2. Bhasin DK, China RS. Am J Gastro-
enterol 1989; 84: 1584 -5.

3. Gupta R, Saraswat VA. Endoscopic
diagnosis and removal of Asecaris lum-
bricoides from the stomach. Endos-
copy 1993; 25: 378.

4. Fuessl H. Images in clinical medicine.
Ascaris lumbricoides. New Engl | Med
1994: 331: 303,

5. Choudhuri G, Saha SS, Tandon RK.
Gastric ascariasis. Am J Gastroenterol
1986; 81: T8E -90.

Corresponding Author

Dr. S. Everett

Department of Gastroenterolog
The General Infirmary at Leeds
Great George Street

Leeds, LSI 3EX

UK

Fax: 0044-113-2926968

Figure 1: Photo-

graph of Ascaris lum-
bricoides, minutes
after it had been re-
moved endoscopically
from the stomach of a
patient with mild dys-
pepsia and anaemia.
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