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INTRODUCTION  

Â ASCARIS LUMBRICOIDES IS A COMMON 
PARASITE AND OVER A BILLION OF 
PEOPLE ARE ESTIMATED TO BE 
INFESTED WITH IT.  

Â GIVE RISE TO  2 KIND OF DISEASE 
;INTESTINAL AND 
HEPATOPANCREATIC ASCARIASIS 
 

  World Health Organization, 1990 . Lancet. i,997-8. Endoscopy. 28,629-32 

 



EPIDEMIOLOGY  

Â ASCARIASIS HAS GOT GLOBAL 
DISTRIBUTION 

Â 1.4 BILLION PERSONS INFECTED 
THROUGHOUT THE WORLD 

Â MAJORITY IN DEVELOPING COUNTRIES 
OF ASIA AND LATIN AMERICA 

Â 4 MILLION IN USA 

Â 20000 DEATH PER YEAR   
 Khuroo MS.Indian Journal of Gastroenterology 2001 



CONTINUED  

Â THE MOST DRAMATIC AND SERIOUS 

PRESENTATION IS THAT OF BILIARY 

ASCARIASIS. 

Â 18 % OF ERCP CASES WERE BILIARY 

ASCARIASIS 

Â FEMALES ARE MORE AFFECTED 

Â CLINICIANS OF DEVELOPED 

COUNTRIES MAY ENCOUNTER THIS                        

Sandouk. Am J Gastroenterology 1997, Khuroo MSLancet. 335,1503-6 .Misra SP 2000   



REPORTS 
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PERSONAL SERIES 
FIRST TIME FROM 

BANGLADESH  

 



MATERIALS AND METHODS 1  

ÂNUMBER ; 77 .MALE :FEMALE 1:6 

ÂDURATION; JANUARY 2000 TO 

NOVEMBER 2005 

ÂDEPARTMENT OF HEPATOLOGY, 

BANGABANDHU SHEIKH MUJIB 

MEDICAL UNIVERSITY, DHAKA, 

BANGLADESH 



MATERIALS AND METHODS 2  

Â INCLUSION CRITERIA ; ACUTE PAIN 

ABDOMEN WITH 

ULTRASONOGRAPHIC AND OR 

ENDOSCOPIC  EVIDENCE OF BILIARY 

ASCARIASIS 

ÂERCP WAS PERFORMED IN ALL 

PATIENTS 

(DIAGNOSTIC/THERAPEUTIC) 



FOLLW UP  

Â1-12 MONTH, 

Â  ALBENDAZOLE 400 MG ORALLY 

DAILY FOR 3 CONSECUTIVE DAYS 

AND THEREAFTER, 400MG ORALLY 

EVERY MONTH.  



PRESENTATIONS 

Clinical presentation
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SITE 
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ALIVE OR DEAD WORM  

Status of worms at ERCP
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USG OF BILIARY 

ASCARIASIS 



USG ASCARIS IN GALL 

BLADDER  



ERCP ASCRIS IN BILIARY TREE  



ASCARIS PROTRUDING 

THROUGH PAPILLA  



ASCARIS GRASPED IN THE 

BASKET 



ALIVE AND DEAD ASCARIS AND 

STONE 



DEAD ASCARIS AND STONE 



DEAD WORM AND STONE 



MULTIPLE WORM IN 

BASKET 



WORM CROWDING THROUGH 

PAPILLA  



WORM EXTRACTION  

Â DONE BY FOREIGN BODY FORECEP / 

DORMIA BASKET WITH OR WITHOUT 

PAPILLOTOMY 



RESULT 

ÂSUCESSFUL EXTRACTION OF 

WORM  AND SYMPTOMS SUBSIDED 

100% CASES. 

Â RECURRENCE OF BILIARY ASCARIASIS 

IN 2 CASES 







CONCLUSION 1 

ÂBILIARY ASCARIASIS IS 
COMMON IN OUR COUNTRY.  

ÂIT PRESENTS, IN MOST 
INSTANCES,  WITH ACUTE 
ABDOMEN.  

ÂULTRSONOGRAPHY IS THE 
BEST TOOL FOR DIAGNOSIS 

 



CONCLUSION 2 

 

ÂENDOSCOPIC MANAGEMENT IS 
SUCCESSFUL, SAFE AND SUITABLE 
FOR SUCH PATIENTS. BASKET IS 
THE BEST ACCESSORY FOR WORM 
EXTRACTION. 

ÂBILIARY ASCARIASIS IS A CAUSE 
OF ACUTE ABDOMEN AND 
SHOULD BE KEPT IN MIND IN 
ENDEMIC COUNTRIES.  


