
INTRODUCTION 
Various surgical problems might happen due to the 
susceptibility of Ascaris lumbricoides to wander in the 
abdomen. This may sometimes reach the vermiform appendix 
and either remain silent or induce inammation. Ascariasis 

1presents commonly with a global prevalence of about 25%.  
Approximately 1.4 billion people are infected worldwide with 
the majority of cases reported from the Indian subcontinent, 

1 China, African continent and Latin America. Patients may be 
asymptomatic or present with biliary colic, cholangitis, 
cholecystitis, liver abscess, pancreatitis, intestinal obstruction 

3and even perforation.

It is very important to detect intestinal obstruction due to A. 
lumbricoides at relatively earlier stage so as to avoid its 
serious complications. Ascaris lumbricoides is infrequently 
seen in the vermiform appendix although they are seen in the 
intestines of individuals in tropical countries. Ascaris-
associated appendicitis is usually the sequelae of a high 

2, 17intestinal worm load.

The main aim of this study was to check and make record of 
patients with gastrointestinal and hepatobiliary ascariasis. A 
diverse spectrum of clinical proles of the study participants 
was formulated. At the same time, treatment protocols were 
made in various clinical presentations in these patients who 
were admitted in Department of Surgery, GMC Anantnag.

MATERIALS AND METHODS:
This observational study was conducted at Department of 
Surgery, GMC Anantnag from January 2017 to January 2020.  
Pat ients  presented to  the  hospi ta l  wi th  hepato -
pancreatobiliary and gastrointestinal ascariasis during the 
study period were included for the purpose of this study. An 
informed written consent was taken from each patient. 
Patients who were not willing for this study were excluded. A 
total of 100 adult patients participated for the purpose of this 
study. A detailed clinical history was taken from all the 
patients. A routine venous blood sample was taken from each 
patient for evaluation of lab parameters. These included 
various tests like complete blood counts, liver function tests, 
kidney function tests, coagulation prole, serum amylase, 
lipase levels and stool for parasites. Ultrasonography of 
whole abdomen was done in all patients irrespective of the 
cause as a part of diagnostic investigation. In patients with 
clinical presentation of intestinal obstruction an X-ray 

abdomen in both erect and/or supine position was done. 
Upper gastrointestinal endoscopy was also done in some of 
the patients. Initial line of treatment was conservative 
management. However, in patients who did not respond to the 
conservative treatment surgical intervention was done after 
48-72 hours of conservative management. 

RESULTS:
A total of 100 patients were included in the study- 77 females 
and 23 males.  Age of the patients ranged from 19 years to 70 
years with a mean of 34.57 years. Majority of patients below 30 
years of age.

Table 1: Clinical presentation of the study population.

Table 2: Diagnostic investigations in the study population

DISCUSSION:
The most common presentation in the present study was pain 
abdomen and vomiting similar to the ndings by Baba et al 

3, 4and Mukhopadhya.  A female predominance was seen in the 
present study (77%), similar to ndings by Mukhopadhyay 

4(73.80%).  A high sensitivity has been observed for 
ultrasonography in diagnosing biliary tree ascariasis (97%) in 

8 the present study similar to the ndings by Das.

In accordance with the previous studies it was found that 
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Clinical presentation Present Total 
N=100

Percentage

Pain abdomen 92 100 92

Jaundice 22 100 22

Vomiting 60 100 60

Fever 30 100 30

Constipation 17 100 17

History of worms in stool 10 100 10

History of worms in vomitus 4 100 4

Name if the test Number of 
patients N=100

Suggestive 
of ascariasis

Percentage

Ultrasonography 100 97 97

Stool ova-cyst 100 91 91

Upper GI 
endoscopy

15 10 66.66

Raised serum 
amylase/lipase

100 34 34

X-ray abdomen 25 6 24
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conservative management was successful in about 90% of 
5,6, 7, 9patients.  Conservative treatment included use of 

medicines such as antispasmodics, antibiotics and anti-
helminthics. 

Since the introduction of endoscopic intervention there has 
been a signicant reduction in morbidity and mortality of 

10-15hepatobiliary ascariasis. . Less than 1% of patients require 
surgical interventions, especially when endoscopic 

10,16interventions were not able to extract dead worms.

CONCLUSION:
Gastrointestinal and hepatobiliary ascariasis amounts to a 
high disease burden in South Kashmir´s Anantnag district. 
This is manifested by a huge spectrum of clinical 
presentations.  The disease is a reection of sanitation habits 
of the population. The diagnosis is based on clinical suspicion 
and conrmat ion  a f te r  imaging  modal i t ies  l i ke 
ultrasonography. Stool examination is of signicant value in 
diagnosis. Management is predominantly conservative and 
has a good prognosis. Sanitary habits should be advised to 
the general population and simultaneously deworming of the 
families is advised especially if an index case of ascariasis is 
found in the population. 
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