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Introduction

HIstory ofascaris lumbricoides is known to stretch

back to 35 centunes. Discovered in Eber's Papyrus in

1550B.C even at the turn of the century with advanced

medicines, it still continues to cause symptoms, illness

and even death( I ). The principle surgical complications

occur because of obstruction and perforation of intesti­

nal wall or by obstruction "fbiliary and pancreatic duct

(2-5). Various criteria lor surgIcal intervention in ascariasis

arc !?,ven by Dayalan el al(G). but controversy still exists

regarding modality of treatment. Plain radiographs and

contrast study examination of the abdomen help to visu­

alise worms in gut (7). Sonographic evidence ofintesti­

nal obstruction by Scheiblc el al (8), and fluid filled bowel

by Fleischcr S. el al(9). help in identifymg ascaris worms

II1lhese bowel loops. Peck (10), gave the ultrasonographic

diagnosis ofintestmal ascariasis.

Pictonal assay illustrates the presence ofascariasis

as shown by non-mvasive radio-imaging, focussing on

the value of piam radiography. barium examination and

ulrrasonographic examination of the abdomen. Familiar­

Ity with varied leatures of ascariasis will permit more

accurate diagnOSIs and wtll prevent false pathologic di­

agnosIs.

Discussion

In Plan radiographs of the abdomen as observed

by Isaac, Cole and Dasmohapatra el ai, each worm ap­

pears as an elongated band of increased density a Ie"

mil1imeters(mm) in width and of van able curva­

ture(3,II,12). A mass of such works contrasted agamst

the intestinal gas resembles a group of thick cords( F,!?

I). Contrast study examination orthe gastrointestinal D'act,

as reported by Tracey el al( I3), Francke el al( 14). Bar

Maor el a/( IS) and Lofstrom el al( lG). shows cylindcncal

filling dekcts resulting in longitidinal translucent areas

located in the lumen ofintestines(Flg. 2). Schulman A el

ai, (17). Cerri el 01 (18). Kamath el al (19). Khuroo el

ai, (20), Hangloo el al. (21) made the sonographic dlag,

nosis of ascaris worms in hepatobiliary system. Each

worm appears as long, linear or curved echogemc struc­

ture, with central enechoic tube represenlll1g digestive

canal of the worm in common bile duct or gall bladder

(Fig. 3&4). Sonographic appearance ofascanaSls m fluId

filled segments of intestines are coIled up masses ofwonns

which are hyperechoic and without acoustic shado"

(Fig. (5), linear hyperechoic shadows or ascaris (FIg. 6)

and curved hyperechoic shadows orascariS 111 fluId tilled

coils (Fig. 7).
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Fi~. I: Phiin \.-I(:l~ alldomen sho\\ing a segment 01 the dilated
small irllc\;tincs p:lckcd "illl round "orms fairly "ell
(ttllll"a'lt:d ag:lillst gas in intestines.

Fig. 2: COlllra,' ~tudy cX:lJllin:tliOJl of the CIT showing
c~'linilrical filling defects resulting in longitudinal
u'ans]ul'Cll( arc:, located in the lumen of small intestines.

Fig.]: Sonogram rcvclllillg a long linear non-shad..owing
echogenic structure with central anechoic tube
represcnting(Ascaris in COO) digestive canal of worm.
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FigA: Sonogram revealing tubular cchogenic struclurl' "ith
central anechoic tube representing digesti' c canal of
',onn (Ascaris in Gall Bladder)

Fig. 5: ~v"v6' "I III abdomen showing coiled up l1ypcrcchoic 1ll;1,'
of round worms in lluid filled coils of e1i,'''1 ileum. till'
mass was \\ithout lIcoustic shadO\\.

Fig. 6: Sonogram abdomen revealing linear hYlleredlOic
shadow of ascaris lumbricoids without acuousti~'

shadow.
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~ ig.7: Sonogram abel omen re\ ealing (curved) linear hypcrechoic
shado\\ of ascaris lumbricoidcs in intestine (single
' ...orm).

Conclusion

AscarIasIS may go undetected, till it presents with

a grim phcnomenon. Confusion regarding correct diag­

nOSIS may ansc \vhen ascanasis is present with other

'causes of inleslmal or biliary obstruction. A complete

undcrstandlllg or "'~'l11al GIT anotomy and varied surgi­

cal problems cau,cd by ascariasis is mandatory.
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