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A rare cause of acute cholecystitis: ascariasis
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Abstract

Ascariasis is common helmintic infestation in adult man. It is rare in gallbladder (GB) despite it is common in
intestinal and biliary tract. Ascariasis in the GB is an entity that generally presented with acalculous cholecystitis
symptoms (low grade fever, right upper abdominal colic and tenderness). Ultrasonographic evaluation showes that
thick GB wall and intraluminal tartarus. We present a case, which is 37 year old man underwent a laparoscopic chol-
ecystectomy for a polyp in the GB. Histopathological examination showed us an ascariasis in the GB.
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Oz

Askariyazis erkek eriskinlerde yaygim goriilen helmitik bir enfestasyondur. Intestinal ve safra kanali askariyazisi
yaygin olarak goriilmesine ragmen, safra kesesi igerisinde ¢ok nadir goriilmektedir. Safra kesesi askariyazisi ge-
nellikle akalkiiloz kolesistit (subfebril ates, sag iist kadranda kolik tarzinda agri, hassasiyet) bulgular ile kendini
belli eden bir antitedir. Ultrasonografik degerlendirmede safra kesesi duvarinda hafif kalinlagsma ve liimen igerisinde
tortiydz kalint1 seklinde goriintiilenmektedir. Biz safra kesesinde polip ya da ¢gamur nedeniyle akut kolesistit klinigi

ile laparaskopik kolesistektomi uygulanan, daha sonra histopatolojik degerlendirmede safra kesesi askariyazisine
rastlanan 37 yasinda erkek bir olguyu sunduk.

Anahtar Kelimeler: Askariyazis, kolesistit, kolesistektomi

Introduction

Ascaris lumbricoides infestation is the most common helmin-
thic infection to infest adult man. Ascariasis is a common in-
testinal parasitic disease in many developing countries and is
a common cause of biliary and pancreatic diseases in endemic
areas [1]. The presentation is usually due to massive infesta-
tions resulting in intestinal obstruction, volvulus, and intus-
susceptions [2]. Parasites can migrate into the biliary tract
and create problems such as recurrent pyogenic cholangitis,
gall stones, and pancreatitis. Gall bladder ascariasis is seen at
2.1% biliary ascariasis cases[3,4]. Acalculous cholecystitis
caused by A. lumbricoides is seen in endemic areas [5].
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Case Report

37-year-old man, of low socio-economic stratus, presented
with history of right upper abdomen pain of 3 weeks du-
ration. There was low-grade fever aggravation with pain.
There was no history of jaundice and vomiting. Physical
examination showed that tenderness in right hypochondri-
ac region, no palpable mass, no hepatomegaly. His labora-
tory findings revealed hemoglobin: 13 g/dl, total count of
leucocyte was 10900/dl, neutrophils: 70%, lymphocytes:
19%, eosinophils: 11%, ESR : 11 mm/h. Liver function
tests were normal, Alkaline phosphatase was 78U/L. Ab-
domen ultrasonography showed sludge and polyp in the
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GB. GB wall thickness was 4 mm, common bile duct was
6 mm. There was no stone in the GB and no dilatation of
intrahepatic biliary radicals. He underwent a laparoscopic
cholecystectomy. There was a dead A. lumbricoides meas-
uring 8 cm in length in GB (Figure 1). Histopathologic
findings revealed features of eosinophilic cholecystitis. He
had not have a complication at the postoperative period
and discharged on the 3. post operative day with antihel-
menthic medications that was recommendations by infec-
tious disease clinic.

Figure 1. A dead ascaris lumbricoides removed from the GB.
Discussion

Biliary ascariasis is a known cause of biliary and pancreatic
system diseases in endemic areas [1]. Although intestinal
and bile duct ascariasis is common, A. lumbricoides in the
GB is uncommon, even in endemic areas [5]. It is endemic
in third world countrieswhere poor health standards, low
socioeconomic status and geoclimatic conditions influence
the parasite prevalence in these parts of the world [6].

Warm climate and humid soil conditions in the tropical
and subtropical countries provide ideal conditions for this
infection to flourish [5]. In uncomplicated biliary ascaria-
sis, the clinical picture merges with that of acute acalculus
cholecystitis with low grade fever, upper abdominal colic,
tenderness, muscle guarding in right upper quadrant with a
gall bladder mass. It maybe complicated by acute cholan-

gitis with fever, right hypochondriac pain, jaundice, tender
hepatomegaly, raised bilirubin, alkaline phosphatase, and
transaminases. Cholangitis may be suppurative and patient
may present with shock [7].

Biliary ascariasis can be diagnosed by hepatobiliary ul-
trasonography. Ultrasonography is a highly sensitive and
specific method of detection of worms in the biliary tree.
It maybe repeated frequently to monitor the movement of
worms in the duct [8].

ERCP is a good modality but it is invasive and has certain
well known hazarads [1]. MRCP has established a well
accepted place for itself in the evaluation of pancreato-
biliary system in general [9].

Majority of patients with hepatobiliary and pancreatic as-
cariasis respond to medical treatment [10]. Worms in the
biliary tract are not killed by standard antihelminthic drugs
as these are excreted in less than 1% in bile and have, thus,
no effect [11]. The established treatments for biliary asca-
riasis are antihelminthic drug therapy, endoscopic extrac-
tion, and surgical extraction [12].

Conclusion

Ascariasis in the GB is a rare despite it is common in in-
testinal tract. It can diagnose preoperatively by the ultra-
sonography The treatment is antihelmintic drugs and chol-
ecystectomy.
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