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Background: Intrabiliary ascariasis is an uncommon cause of biliary colic and obstructive jaundice among children due to the small 
size of the ampullary orifice. A high index of suspicion for patients living in an endemic area and radiologic examination are crucial 
for diagnosis and treatment.
Case Presentation: A 12-year-old male Ethiopian child presented with colicky right upper quadrant pain, nausea, and vomiting for 3 
days. Physical examination showed slightly icteric sclera and slightly tender hepatomegaly. Laboratory and ultrasound examinations were 
suggestive of obstructive jaundice secondary to intra-biliary ascariasis. The child was admitted and followed by conservative management 
including maintenance fluid, nil per mouth, and analgesics. The abdominal pain and icterus resolved on his second and third day of 
admission, respectively. A follow-up ultrasound showed that the worm had migrated from the common bile duct. The patient was dewormed 
with a single dose of oral albendazole 400mg and discharged home. Currently, the patient is well and attending school.
Conclusion: Although biliary ascariasis is an uncommon cause of acute abdomen and obstructive jaundice, it should be suspected 
among patients from endemic areas presenting with suggestive clinical and laboratory features. Conservative treatment is the treatment 
of choice for uncomplicated biliary ascariasis patients.
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Background
Ascariasis, a nematode infestation of Ascaris Lumbricoides, is a common public health problem affecting predominantly 
developing nations including Ethiopia.1 It is estimated to affect up to 1.2 billion individuals worldwide.2,3 Ascariasis is 
associated with poor sanitation and hygiene as it is acquired through oro-fecal transmission after ingesting an ovum 
which later on changes to a larva.1 During its life cycle, Ascaris can affect various organs including the intestine, biliary 
tracts, the lungs, and the bladder.1,3 Although it is uncommon in children, Ascaris can migrate through the ampulla of 
Vater and cause biliary colic as well as obstructive jaundice due to mechanical obstruction.2 Here, we present a case of 
a 12-year-old child that presented with obstructive jaundice secondary to intrabiliary ascariasis.

Case Presentation
This is a case of a 12-year-old male child from Yirgalem city in southern Ethiopia who presented to Yirgalem General 
Hospital pediatric emergency with right upper quadrant pain of 3 days duration which was severe, colicky, and lasted 
around 10 minutes per episode with no aggravating or relieving factors. The pain was followed by nausea and non-bilious 
vomiting. He had a history of passing Ascaris worm one month back for which he was treated with oral albendazole at 
the local health center. Otherwise, the patient had an unremarkable history. Physical examination revealed that the vital 
signs were within the normal range and there was a slightly icteric sclera. The liver was slightly tender with a total liver 
span of 11cm.
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Initial laboratory investigation revealed a normal complete blood count and ova of Ascaris lumbricoides on stool 
examination. Liver enzyme Aspartate transaminase (AST) was 86U/L, and alanine transaminase (ALT) was 141U/L. The 
total and direct bilirubin was 1.84 and 1.31 mg/dl, respectively. Abdominal ultrasound done on the same day showed two 
adjacent, well-defined, tubular, and hyperechoic structure with a central lucency on subcostal axial view seen within the 
common bile duct (CBD) and right intrahepatic duct (Figure 1). The CBD was dilated to 1 cm, and the proximal intrahepatic 
duct is slightly dilated (Figure 2). The report concluded that there were two Ascaris worms within the biliary tree.

The patient was admitted to the wards with the assessment of obstructive jaundice secondary to intrabiliary ascariasis for 
conservative management. He was kept nil per mouth and was put on maintenance fluid. The pain subsided on the second 
day of admission and the icterus disappeared on the third day of admission. The direct bilirubin had also dropped to 0.54 mg/ 
dl on the third day of admission. A follow-up ultrasound on his fifth post-admission day showed that the duct was empty and 
the worm had moved out of the biliary system. Liver function test done on the Sixth day showed that ALT has returned to 36 
U/L and AST was 48 U/L. Subsequently, he was dewormed with albendazole 400mg single dose and was discharged home 
on his seventh admission day. Currently, he is doing well with no symptoms, and he has returned to his school.

Figure 1 Ultrasound image showing two adjacent Ascaris worms in the common bile duct.

Figure 2 Subcostal axial view showing hyperechoic structures in the common bile duct.
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Discussion
The presentation of patients that are infested with Ascaris could range from asymptomatic to patients presenting with 
a life-threatening complication like cholangitis, hepatic abscess, pancreatitis, and peritonitis.2 Ascaris worm has a high 
tendency to wander through orifices, especially when there is a high worm burden. Uncommon presentations that occur 
as a result of the migration of an adult worm via the papilla of Vater into the hepatobiliary system are biliary colic, 
obstructive jaundice, and ascending cholangitis.4

Compared to the adult population, hepatobiliary ascariasis is unusual among the pediatric age group due to the small size of 
the papilla of Vater which does not easily allow passage of adult worms.2 Common risk factors for hepatobiliary ascariasis 
include heavy worm burden, pregnancy, and previous surgery involving the sphincter of the ampulla of Vater.2,5 Similar to our 
case, the most common symptom of uncomplicated intrabiliary Ascaris among children is colicky right upper quadrant pain.

However, various hepatobiliary diseases can mimic intrabiliary ascariasis. If a child presents with biliary colic and/or 
jaundice, it is important to consider other potential differential diagnoses such as cholelithiasis, cholecystitis, biliary tract 
stricture, and extrinsic compression of the bile ducts.6,7 The diagnosis of hepatobiliary ascariasis is reached through 
clinical examination and radiologic investigation. Ultrasound is the preferred investigative modality with excellent 
sensitivity which remarkably increased the diagnosis of biliary ascariasis.2

Conservative management with close follow-up of clinical, laboratory, and radiologic conditions is the preferred treatment 
modality for patients presenting with biliary ascariasis without complications. Deworming with anthelmintic drugs should be 
done after the worm spontaneously returns to the small intestine to prevent the dead Ascaris from further occluding the biliary 
tract. Most patients respond to conservative management within 3–5 days with a reported success reaching up to 90%.8,9 

Endoscopic and surgical removal of worms is reserved for those patients with complications or those who did not respond to 
conservative management.2,8

Conclusion
Ascariasis is a major public health burden in developing nations including Ethiopia. Patient presentation with ascariasis 
varies depending on the involved organ. Although not common, biliary ascariasis should be considered as one differential 
diagnosis for acute abdomen among children from Ascaris endemic area.
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