A CASE OF BILIARY ASCARIASIS TREATED MEDICALLY
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the removal of such parasites.
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SUMMARY : In former years, the choice of therapy for biliary ascariasis was endoscopic removal with
the help of biopsy forceps or a snare, or if the parasite had invaded a long segment of the biliary tree, ballo-
on catheter extraction with or without endoscopic sphincterotomy. We administered 100 mg/day of meben-
dazol for two weeks before performing endoscopic sphincterotonty and balloon extraction in our case of as- i
caris in the common bile duct and the gallbladder and conclude that this is an easy and harmless method for
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INTRODUCTION

In endemic regions of the world, Ascaris lumb-
ricoides is a frequent cause of biliary tract disease
(7). If suspected, diagnosis is possible using ultra-
sonography and/or endoscopic cholangiopancrea-
tography (ERCP) (1, 2, 14, 16). Ascaris lumbricoi-
des can easily migrate to the common bile duct from
the intestine, and it has been suggested that endos-
copic sphincterotomy makes the biliary tree more
accessible 1o the worms (5). Biliary ascariasis cau-
ses cholangitis, pancreatitis and intrahepatic bile
stone formation (4, 7, 8, 13, 15). Ascariasis is also
an aetiological factor for acute pancreatitis and the
overall mortality rate is reported to be 3 % (8). In
former years when endoscopic therapeutic manoe-
uvres were not yet possible, the treatment of biliary
ascariasis was surgical removal of the worm by
choledocotomy (17). Recently, piperazine citrate
infusion through an endoscopically placed cannula
(6), and endoscopic extraction of the worm with the
use of a snare. basket or balloon catheter (3, 9, 10,

12) have been used following administration of an
oral antihelminthc drug (mebendazol) for two we-
eks without any endoscopic manoeuvre,

MATERIAL AND METHOD

A 12- year-old boy was admitted to hospital
with right upper quadrant pain, nausea and vomi-
ting which had been present {or two days. Physical
examination revealed right upper quadrant tender-
ness. The leucocyte count was 14.000 / m>, 90 %
being neutrophils. The serum alkaline phosphatase
value was just above the upper limit of normal; ot-
her liver function tests and urinary sediment exami-
nation were normal. Ultrasonography revealed
slightly dilated biliary ducts and a few motile, long
echogenic structures without acoustic shadows
within the bile duct and the gallbladder (Fig. 1, 2).
ERCP demonstrated moving, linear filling defects,
one in the common bile duct (Fig. 3) and one in the
gallbladder. The diagnosis of biliary ascariasis was
made and mebendazol 100 mg/day was administe-
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red for two weeks. Alter the treatment, all the
complaints disappeared and all laboratory tests we-
re returned normal levels.

Fig - 1 : Ultrasonographic demonstration of the motile, linear and
long echogenic structures without shadows in the common bile
duct.

Fig - 2 - Ultrasonographic demonstration of long, linear and ec-
hogenic structures without shadows in the gallbladder.

RESULTS

During treatment the patient improved clini-
cally and repeated ultrasonography and ERCP sho-
wed normal bile duct and gallbladder with no asca-
ris (Fig. 4, 5). Two more ultrasonographies were
performed with 6-weck intervals and no pathology
was noted.

DISCUSSION

Real time ultrasonography can effectively de-
monstrate ascaris as motile, tubular, nonshado-
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Fig - 3 : Cholangiogram showing a linear lilling defeet in the
common bile duct.

Fig - 4 . Cholangiogram, performed two weeks after the first,
shows normal common bile duct and gallbladder.

wing, echodense structures within the biliary tree,
but (11) air in the biliary tree may obscure these fin-
dings. ERCP is a sensitive diagnostic procedure re-
vealing the parasite as tubular filling defects within
the biliary tree (10). In former years the treatment
for biliary ascariasis was surgical removal (17), be-
cause the known antihelminthic drugs have no or
very limited effect on biliary ascariasis. Apart from
its diagnostic value, ERCP offers therapeutic possi-
bilities. There are several reports of endoscopically
removed ascaris with the help of biopsy forceps or a
snare, but actually the parasite is partially situated
in the distal common bile duct and a part protruds
through the ampulla of Vater in to the duodenum
thus making it casier to grasp (12). In those cases



where the parasite is entirely situated in the biliary
tree and the gallbladder, snare. basket or forceps
extraction is not possible. Piperazine citrate infusi-
on through an endoscopically placed cannula in to
the biliary tree (3, 6, 9, 10) or balloon catheter ext-
raction with or without endoscopic sphincterotomy
(12) are advised as alternatives. In our case, the pa-
rasite was entirely confined within the bile ducts.
We decided to administer 100 mg/day of mebenda-
zole for two weeks before performing endoscopic
sphincterotomy and balloon extraction. Our ratio-
nale was the knowledge that in the majority of ca-
ses, the parasite, being agile and motile, migrates
out of the biliary tree in to the intestine within a peri-
od of few hours to weeks (7). We planned to repeat
the ERCP two weeks after completing the meben-
dazole treatment and if the parasite remained in the
biliary tree, to perform endoscopic sphincterotomy
and balloon extraction. This is an easier and harm-
less way of management.

In conclusion, we suggest trying mebendazole
100 mg/day before any endoscopic therapeutic
intervention if the worms are situated completely
within the biliary ducts or the gallbladder.

Dr.Ahmet GORGUL

Gazi Universitesi Tip Fakiiltesi
Gastroenteroloji Anabilim Dah
Besevler

06500 ANKARA - TURKIYE
Phone : 312 - 214 10 00/ 5005

Correspondence to :

REFERENCES

. Bernstein RB : Biliary ascariasis diagnosed by ERCP with
chronic dilatation of the billiary system. Dig Dis 1977;22 :
391-394.

Ceni GG, Leite GJ, Simoes JB, Correia Da Rocha RJ, Albu-

queeque FP, Machado MCC. Magalhaes A : Ultrasonic eva-

luation of ascaris in the billiary trec. Radiology 1983: 146 :

753-754.

3. Chen YS. Den BX, Huang BL, Xu LZ : Endoscopic diagno-
sis and management of ascaris induced acute pancreatitis.
Endoscopy 1986: 18 : 127-128.

4. Choi TK, Wong J : Severe acute pancreatitis caused by para-
sites in the common bile duct. J Trop Med Hyg 1984; 87 :
211-214.

o

10.

<

Danilewitz M : Ascaris in teh common bile duct after endos-
copic sphincterotomy. Gsatrointest Endos 1986: 32 : 307.
Kamath PS. Joseph DC. Chandaran R, Rao SR. Sri Prakash
ML, D'Cruz Al : Billiary ascariasis; Ultrasonography.
ERCP and billiary drainage. Gastroenterology 1986: 91 :
730-732.

Khuroo MS- Zargar SA : Billiary ascariasis: A common cau-
se of billiary and pancreatic disease in an edamic area. Gast-
roenterology 1985: &8 : 418-423.

Khuroo MS. Zargar SA. Yatoo GN. Kool P, Khan SA. Dar
MY, Alai MS : Ascariasis induced acute pancreatitis. By J
Surg 1992: 79 (12) : 1335-1338.

Leung JWC, Chung SCS : Endoscopic management of bil-
lary ascariasis. Gastrointest Endosc 1988; 34 : 318-320.
Manialawi MS, Khattar NY, Hemmy MM, Buitcharth F :
Endoscopic diagnosis and extraction of billiary ascaris. En-
doscopy 1986: 18 : 204-205.

. Schulman A, Loxton Al. Heydenrych JJ. Abdurahman KE :

Sonographic diagnosis of billiary ascariasis. Am J Roentge-
nol 1982; 139 : 485-489.

. Tabba MI. Marshall JB, Endoscopic balloon cathater extrac-

tion of Ascaris lumbricoides from the billiary trec. Gastroin-
test Endosc 1988; 34 : 272-274.

. Teoh TB : A study of gallstones and included worms in re-

current pyogenic cholangitis. J Pathol Bacteriol 1963: 86 :
123-129.

. Van Der Spuy S : Endoscopic retrograte cholangiopuancrea-

tography (ERCP) in children. Endoscopy 1978: 10 : 173-
175.

. Vincent GB, Gonzalo HA, Kinga Kowalewska G, Ronald

HW, Laurance DI : Billiary Ascariasis J Clin Gastroenterol
1988; 10 : 448-451.

. Wani NA, Chrungoo RK : Billiary ascariasis: surgical as-

pects. World J Surg 1992; 16 (5) : 976-979.

. Wright RM. Dorrough RL. Ditmore HB : Ascariasis of the

billiary system. Arch Surg 1963; 86 : 72-75.

189



