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INTRODUCHT IOIN

A ASCARIS LUMBRICOIDES A COMMON
PARASITE AND OVER A BILLION OF
PEOPLE AREESTIMATED TO BE
INFEESTED WITH IT.

A GIVE RISE TO 2 KIND OFDISEASE
INTESTINAL AND
HEPATOPANCREATIC ASCARIASIS

World Health Organization, 1990 . Lancet. i,99.Endoscopy. 28,6292



ERIDEMIOLOGY

A ASCARIASIS HAS GOIT GLOBAL
DISTRIBUTION

A 1.4 BILLION PERSONS INFECTED
THROUGHOUT THE WORLD

A MAJORITY IN DEVELOPING COUNTRIES
OF ASIA AND LATIN AMERICA

A 4 MILLION IN'USA
A 20000 DEATH PER YEAR

Khuroo MS.Indian Journal of Gastroenterology 2001




CONTINUED

A THE MOST DRAMATIC AND SERIOUS
PRESENTATION IS THAT OF: BILIARY

ASCARIASIS.

A 18 % OF ERCP CASES WERE BILIARY

ASCARIASIS

A FEMALES ARE MORE AFFECTED

A CLINICIANS OF DEVELOPED
COUNTRIES MAY ENCOUN

ER

HIS

Sandouk. Am J Gastroenterology 19HAuroo M3 ancet 335,1503 .Misra SP 2000



RERPORTS

AMRAPURKAR,BMC
GASTRENTEROLOGY*2003,J OF
HEPATOLOGY 2004 INDIA

GALIP ,TURKISH JOURNAL OF
GASTROENTEROLOGY 2001

HARVEN, 2004. INDIA

SANDOUK. AM J
GASTROENTEROLOGY 1997



PERSONAL SERIES

FIRST THIME/FROM
BANGLADESH



MATERIALSAND ME THOD S 1

ANUMBER ; 77 .MALE :FEMALE 1:6

A DURATION; JANUARY 200010
NOVEMBER 2005

A DEPARTMENT OF HEPATOLOGY,
BANGABANDHU 'SHEIKH MUJIB
MEDICAL UNIVERSITY, DHAKA,
BANGLADESH



MATERIALSAND ME THOD S22

A INCLLUSION CRITERIAS ACUTE PAIN
ABDOMEN WITH
ULTRASONOGRAPHIC AND OR
ENDOSCOPIC "EVIDENCE OF BILIARY
ASCARIASIS

A ERCP . WAS PERFORMED IN'ALL
PATIENTS
(DIAGNOSTIC/THERAPEUTIC)




FOLLWUP

Al-12 MONTH,

A ALBENDAZOLE 400 MG ORALLY
DAILYFOR S CONSECUTIVE DAY.S
AND THEREAFTER, 400MG ORALLY
EVERY MONTH.




PRESENTATIONS
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B Biliary colic

B Acute cholangitis

O Obstructive Jaundice
O Acute pancreatitis

B Choldocholithiasis

B Acute cholecystitis

W 15.60%

097.40%

B Liver abscess

Clinical presentation
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ALIVEIOR DEAD WORM

Both living &
dead

Dead

O Series1

Alive 66.20%
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Status of worms at ERCP




USG OF BILIARY
ASCARIASIS
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ERCP ASCRIS IN BILIARYTREE




ASCARIS PROTRUDING
THROUGH 'PAPILLA
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ASCARIS GRASPED INNFHE
BASKET




ALIVEYAND DEAD ASCARISAND

STONE
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DEADMWORINM AND STONE
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MULTIRLE WORM'IN
BASKEIN!




WORMICROWDING*THROUGH
PAPILLA

CRESCENT GASTRO LIVER i GENERAL HOSPITAL




WORMEXTRACHION

A DONE BY FOREIGN BODY FORECEP /
DORMIA BASKET WITH OR WITHOU T
PAPILLOTOMY



RESULT

A SUCESSEUL EXTRACTION OF
WORM AND SYMPTOMS SUBSIDED
100% CASES.

A RECURRENCE'OF BILIARY ASCARIASIS
IN' 2 CASES
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CONCLUSIONH

A BILIARYCASCARIASIS |S
COMMON IN OUR COUNTRY.

AT PRESENTS, INN'MOST
INSTANCES, WITH ACUTE
ABDOMEN.

AULTRSONOGRAPHY IS THE
BEST TOOL FOR'DIAGNOSIS



CONCLUSIONZ

A ENDOSCOPIC MANAGEMENT IS
SUCCESSFUL; SAFE'AND SUITABLE
FOR SUCH PATIENTS:BASKE TS
THE BEST ACCESSORY.FOR WORM
EXTRACTION.

A BILIARY ASCARIASIS IS A CAUSE
OF ACUTE ABDOMEN AND
SHOULD BE KEPTIN'MIND IN
ENDEMIC COUNTRIES.




