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Gastric Outlet Obstruction Caused by a Tapeworm: An Uncommon Presentation of a

Common Parasite
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Wepresent a 38-year-oldman from Ethiopia with epigastric
pain, repeated vomiting, poor appetite over 1 month, with no
history of diarrhea, change in stool color, or fever. He showed
no response toomeprazole, andexaminationwasunremarkable,
and his stools were negative for parasites and Helicobacter
pylori antigen. Gastroscopy revealed a bulk of whitish, flat,
segmented worm almost completely obstructing the pyloric
ring (Figure 1A). There was extensive inflammatory edema
involving the antrum and the proximal duodenal mucosa with
associated luminal stenosis (B). The wormwas gently pushed
down into the duodenum using biopsy forceps relieving the
obstruction (C). The appearance of the parasite is consistent
with a Taenia infection. Because the patient had a history of
frequently ingesting raw beef and not pork, it was probably
Taenia saginata. To exclude concomitant pathologies, biopsy
specimens were taken from the inflamed areas, the result of
which showed chronic lymphocytic gastroduodenitis. The
patient was treated with single dose of praziquantel 600 mg
and pantoprazole 40 mg twice daily and advised not to eat
undercookedmeat. On re-evaluation 3 days later, he reported
passage of dead worms with stool and improvement of his
abdominal pain and vomiting. Taenia is a tapeworm acquired
by ingesting undercooked beef or pork. Most people with
taeniasis are asymptomatic and only become aware of the
infection when they pass proglottids in stools. Such gastric

obstructive presentations are very uncommon in tapeworm
infection, although enteric obstruction with subsequent gas-
tric blockage has been previously reported.1 By contrast,
bowel obstruction is a well-recognized complication of
ascariasis.2,3

Received June 13, 2020. Accepted for publication August 10, 2020.

Authors’ addresses: Guda Merdassa Roro and Amir Sultan Seid, Di-
vision of Gastroenterology and Hepatology, Department of Internal
Medicine, Addis Ababa University, Addis Ababa, Ethiopia, E-mails:
gudamerda@yahoo.com and amirs08444@gmail.com. David Wong,
Department of Gastroenterology and Hepatology, University of Tor-
onto, Toronto, Canada, E-mail: dave.wong@uhn.ca.

This is an open-access article distributed under the terms of the
Creative Commons Attribution (CC-BY) License, which permits un-
restricted use, distribution, and reproduction in anymedium, provided
the original author and source are credited.

REFERENCES

1. Jesudoss AVS, Kaya M, Lisa S, Rohatgi A, 2012. Wormy surprise!
BMJ Case Rep 2012: 2011–2012.

2. Uysal E, Dokur M, 2017. The helminths causing surgical or endo-
scopic abdominal intervention: a review article. Iran J Parasitol
12: 156–168.

3. SottoMayor J, EsperançaS, 2015.GastricAscaris infection.NEngl
J Med 373: e18.

FIGURE 1. (A) Tapeworm nearly completely occluding the pylorus. (B) Luminal inflammation with an overlying tapeworm in the duodenum. (C)
Relief of obstruction after pushing down the tapeworm in the duodenum. This figure appears in color at www.ajtmh.org.
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