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a b s t r a c t 

Ascaris-induced intestinal obstruction is a rare complication primarily seen in children in 

areas with a high prevalence of worm infestations. It can occur through 2 mechanisms: 

immune-mediated reactions releasing neurotoxins that cause contractions and inflamma- 

tion in the small intestine (aperistalsis), or mechanical obstruction by adult worms, com- 

monly at the ileocecal valve. Partial obstructions are managed conservatively, while com- 

plete obstructions often require surgical intervention. In a recent case, a 19-year-old male 

presented with persistent abdominal pain, vomiting, and inability to pass stools, and gas. 

Imaging revealed partial obstruction, and conservative management with fluids, a naso- 

gastric tube, and antibiotics led to the spontaneous passage of worms, relieving symptoms. 

The patient was discharged with anthelmintics and advised on follow-up and sanitary mea- 

sures. This case is notable for the uncommon occurrence of Ascaris-induced intestinal ob- 

struction in adults and the successful conservative management resulting in early worm 

expulsion. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

Introduction 

Ascariasis, which is caused by the nematode Ascaris lumbri-
coides, is the most prevalent and largest helminth infection in
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humans worldwide [1] . In regions endemic to Ascariasis, clin-
ical manifestations predominantly arise in individuals with
high worm burdens and those who experience frequent in-
fections, despite the fact that the majority of infections are
asymptomatic. It presented often with nonspecific abdomi-
niversity of Washington. This is an open access article under the 
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Fig. 1 – Plain abdominal X ray showing centrally located, 
multiple air fluid levels, with small rectal gas shadow. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

nal symptoms, such as abdominal pain, distention, nausea,
and occasional diarrhea [2] . Intestinal obstruction caused by
Ascaris is a rare complication, primarily observed in children
with a high worm burden. It is exceptionally rare in adults [3] .
The obstruction occurs when a mass of aggregated worms ob-
structs the bowel, particularly in the terminal ileum near the
ileocecal valve. This obstruction is usually partial, but in some
cases, it can progress to complete obstruction, requiring sur-
gical intervention to treat acute intestinal obstruction [4] . 

Case presentation 

A 19-year-old male patient arrived to emergency department
with sudden exacerbation of crampy abdominal pain, inability
to have a bowel movement for 2 days, and vomiting. The pa-
tient mentioned experiencing long-standing abdominal pain
before the acute episode. And have seen motile worms in his
feces 3 days prior. He has no history of previous surgery. 

During the physical examination, the patient appeared
acutely ill, but vital signs were within normal ranges. The
chest examination revealed clear and resonant sounds, while
the heart examination showed no abnormalities. Upon exam-
ining the abdomen, it was found to be distended with active
bowel sounds, but there were no signs of a fluid thrill or shift-
ing dullness. Hernial sites are free. 

Laboratory tests, specifically a complete blood count,
showed leukocytosis with a predominance of neutrophils. 

Diagnostic imaging was performed, including an erect ab-
dominal film, which revealed centrally distended bowel loops
with multiple air-fluid levels and focal distension of the large
bowel. Small rectal gas shadow also seen. The pattern of ob-
struction was indistinct. No abnormalities in the soft tissues
were observed ( Fig. 1 ). 

An ultrasound examination showed distended small bowel
loops, primarily involving the ileal loops, along with a
stranded mesentery. Multiple linear curly hypoechoic lesions
with peripheral echogenic walls were also seen. These find-
ings were consistent with worm impaction, most likely due to
Ascaris lumbricoides. Some worms were observed to be mov-
ing, while others appeared sluggish near the ileocecal valve,
which explained the patient’s clinical and radiological pre-
sentation. No significant free peritoneal fluid collection was
noted, and the appendix had normal wall thickness and com-
pressible. All solid organs appeared normal ( Fig. 2 ). 

The patient’s obstructive symptoms were effectively man-
aged through conservative measures, including intravenous
fluids for resuscitation, intravenous antibiotics, and a naso-
gastric tube. Concurrently, an evaluation was conducted to as-
sess the potential need for surgical intervention. During the
patient’s hospital stay, a single bowel movement occurred,
which revealed the presence of numerous worms. Subse-
quently, within a span of 6 hours, the patient experienced 3
additional bowel movements, all of which contained active
and sizable worms. Notably, there was an improvement in the
patient’s condition, with a decrease in abdominal pain and
distension. 

Conservative management was continued, as the patient
exhibited clinical improvement, rendering surgical interven-
 

tion unnecessary. By the third day of admission, the abdomi-
nal pain had subsided, and there was no longer any abdomi-
nal distension. An abdominal X-ray confirmed the absence of
an air-fluid level. Consequently, the patient was discharged,
having received appropriate antihelminth treatment. During
the 6-week follow-up, the patient’s conditions were found to
be satisfactory, and were provided with guidance on essential
sanitary practices and regular deworming. 

Discussion 

Ascariasis remains a significant global health issue, primar-
ily affecting children in tropical regions and low- to middle-
income countries [5] . The life cycle of Ascariasis begins when
ova are ingested through fecal-oral transmission. These ova
hatch into larvae in the intestine, which then penetrate the
mucosa and enter the portal circulation. The larvae migrate
to the lungs, where they mature over approximately 2 weeks.
From the lungs, they travel to the bronchi and eventually reach
the oropharynx and swallowed again. Finally, the adult worms
establish themselves in the small intestine, where they lay
eggs that are excreted in the feces [6] . 

Around 10-14 days after infection, individuals may develop
a condition called Loeffler syndrome, which is characterized
by eosinophilic pneumonia caused by the inflammatory re-
sponse to larvae migrating through the pulmonary tissue [7] .
Adult ascaris worms can also cause various acute abdominal
conditions, including small bowel obstruction, upper gastroin-
testinal bleeding, intussusception, volvulus, intestinal perfo-
rations with peritonitis, and hepatobiliary syndromes such as
acute cholecystitis, acute cholangitis, biliary colic, hepatic ab-
scess, and acute pancreatitis [8] . While many infections are
asymptomatic, some individuals may experience symptoms
such as diarrhea, loss of appetite, weakness, stomach pain,
changes in bowel habits, weight loss, and in rare cases, the ex-
pulsion of worms through the mouth or rectum. Severe cases
can result in intestinal blockages characterized by abdominal
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Fig. 2 – (A and B), partially distended bowel loops with stranded mesentery and omentum are visible. Two worms can be 
observed within the lumen at the level of the Ileocecal valve. There is no significant presence of peritoneal fluid (A and D). 
The image also depicts a gaseous abdomen in most of the abdominal regions (C). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bloating, the presence of an abdominal mass, tenderness, or
pain [9] . 

The causes of Ascariasis-related intestinal obstructions
can be attributed to the formation of large worm masses that
mechanically obstruct the intestine, worm masses acting as
lead points for intussusception, or the release of neurotox-
ins causing contractions and inflammation in the small in-
testine, leading to obstruction [9] . Along with clinical signs
and symptoms, imaging techniques play a vital role in diag-
nosing Ascariasis-related intestinal obstruction. Abdominal
X-rays may reveal multiple linear images of Ascaris lumbri-
coides within dilated intestinal loops, sometimes forming a
"whirlpool" pattern, which helps confirm the diagnosis based
on the patient’s medical history and symptoms of intesti-
nal obstruction [10] . Barium examinations show elongated,
smooth, cylindrical filling defects within the intestine while
ultrasound examinations can detect thick echogenic strips
with a central anechoic tube, linear or curved echogenic strips
without acoustic shadowing, and characteristic appearances
such as "three-line" or "four-line" signs, "bull’s eye" or "railway
track" signs on transverse scans. Although abdominal com-
puted tomography is not the preferred diagnostic method for
ascariasis, it can occasionally reveal the presence of worms
within the intestinal lumen [11] . In this patient after he is
present with sign and symptoms of bowel obstruction plain
abdominal X-ray finding is consistent with bowel obstruction.
A patient reported spontaneous passage of worms 2 days prior
to exacerbation ultrasound done and shown bunch of ascaris
impacted in ileum. 

The management of Ascariasis-related intestinal obstruc-
tion involves initial resuscitation and antimicrobial therapy
for patients with partial intestinal blockage. Medical interven-
tions such as nasogastric drainage, broad-spectrum antibi-
otics, and intravenous fluids and electrolytes are used in these
cases. However, patients with complete obstruction require
surgical intervention after initial resuscitation and antimicro-
bial therapy [12] . The recommended anthelmintic drugs are
mebendazole or albendazole, given at a dosage of 100 mg
twice daily for 3 days, with a repeat dose administered 6 weeks
later. Resolution of the condition is defined by the occurrence
of any 2 of the following criteria: initiation of defecation, re-
lief of colicky discomfort, and disappearance of air-fluid levels
[13] . 

The patient’s treatment began with conservative manage-
ment, which included intravenous fluids, a nasogastric tube,
and nil per oral status. This was done while the patient was
being assessed for possible surgical intervention. During this
period, the patient reported the spontaneous passage of mul-
tiple worms in the bathroom. Subsequently, the patient expe-
rienced the passage of multiple loops of worms on 3 separate
occasions within a 6-hour timeframe while using the bath-
room. As a result, the patient’s colicky abdominal pain im-
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proved, and they started passing flatus accompanied by small
feces. Conservative management was continued, and a follow-
up X-ray revealed a decrease in the air-fluid level. After 3 days
of conservative management with no signs of obstruction, the
patient was discharged. Anthelmintic therapy was adminis-
tered to address any remaining worms and prevent the forma-
tion of worm masses and spastic paralysis. During a follow-
up visit after 6 weeks, the patient’s condition was found to
be satisfactory. Emphasis was placed on the importance of
frequent deworming and maintaining proper sanitation prac-
tices to prevent a recurrence of the same condition in the fu-
ture. 

Conclusion 

Ascaris lumbricoides presents a significant public health con-
cern, particularly in countries like Ethiopia, and primarily af-
fects school-age children and young adults. While most in-
fections are asymptomatic, they can still result in consider-
able morbidity and, on rare occasions, lead to intestinal ob-
struction. Therefore, in tropical regions where ascariasis is en-
demic, healthcare providers should consider Ascaris as a po-
tential cause of intestinal obstruction. Although more com-
monly observed in children, adults are also at risk, especially
in areas with a high worm burden and lacking organized de-
worming programs. Imaging techniques such as X-rays and
ultrasound play a crucial role in diagnosing and visualizing
impacted worms within the intestinal lumen. Once diagnosed,
a proper evaluation is necessary to determine the appropriate
course of treatment, whether it is surgical intervention or con-
servative management. Implementing improvements in san-
itation, health education, and implementing proper deworm-
ing programs in endemic areas can effectively reduce para-
site load and prevent serious, life-threatening complications
caused by Ascaris lumbricoides. 
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