ASCARIASIS SIMULATING ACUTE
ABDOMEN

Two Case Reports

By A- R. SEN, ub., bes.

Medical Officer In-Charge, Municipal Hospital,
Amalner, East Khandesh, Bombay Presidency

case 1.7?A boy, aged 10 3rears, was admitted on 5th
September, 1941, at 6 p.m. for the following com-
plaints: =7
1. Sudden pain in the right side of lower abdomen
for six hours.

2. Vomiting and nausea for four to five hours.
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History.?The pain started at about 12 noon; it was
almost constant, and localized in the right iliac fossa.
He had vomited three or four times.

Examination.?Pulse?110, respiration?24 per minute.
Temperature?100.2?F. Tongue?slightly coated and
moist. The patient was looking acutely ill. There was
acute tenderness over the McBurney's urea, and a
small Jymp about the size of an egg was felt in the
right iliac fossa. There was little rigidity of the
abdominal Avail. Hyperesthesia in Sherren's triangle
was present. White ¢ells?10,670 per <.mm.

Provisional diagnosis.?Acute appendicitis.

Treatment.?The patient was put on Ochsner-Sherren
treatment. At about mid-night he vomited a round
worm, and glept for the rest of the night. Next
morning, he was given carbon tetrachloride and oil of
chenopodium in two divided doses at an interval of an
hour, followed by i dose of castor oil after two hours.
He passed altogether ten round worms. The lump in
the right iliac fossa complete])' disappeared and the
patient recovered.

Case 2.7?A Mohammedan female, aged IS years, was
admitted on 10th Fpebruary, 1941, for the following
complaints :7?

1. Acute pain in the right side of the abdomen for

four days.

2. Jaundice and repeated vomiting for two days.

There was a history of a similar attack of acute pain
in the right hypochondrium about six months bctore.
The pain was colicky in pature, but did not radiate to
the back. Stools were clay-colourcd.

Examination.?Pulse?100, respiration?20 per minute.
Temperature?99.8?F. Tongue?moderately coated and
dry. Conjunctiva and back of the tongue were tinged
yellow. Pain and tenderness in the right hypo-
chondrium were present. Murphy's sign was positive.

Rectal examination.?Nothing particular. White cell
?8,760 per <-mm.

A provisional diagnosis ©of acute cholecystitis (gall-
stone ?) was made and she was treated gccordingly. ©On
the following day her condition slightly improved. In
the evening she vomited two round worms. Next morn-
ing, carbon tetrachloride with oil of chenopodium was
given in divided doses followed by an ounce of saturated
solution of magnesium sulphate. About 8 or 9 round
worms were pagsed with stools. She felt much relieved.
Jaundice disappeared completely. Afterwards she had
an uneventful recovery.

Points of interest.?It is probable that the lopal

lump in case 1 was produced by aggregation of
round worms in the caecum while jaundice and
Colicky pain in case 2 were due to their blocking
the ampulla of Vater. The pogsibility of worm
infection should be borne in mind in a suspected

case of acute abdomen, especially in children.
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