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Introduction
The most common helminthic infection occurring worldwide 

is considered to be Enterobius Vermicularis commonly known 
as pinworm or thread worm mainly in GIT.1,2 The incidence of 
Enterobius Vermicularis infection is predominantly seen in children 
which is around 4% to 28% and is rarely seen in adults.3,4 The most 
common route of infection is through feco-oral route. Enterobius 
Vermicularis infection is generally asymptomatic, if it infects 
appendix it may mimic acute appendicitis without histological 
evidence of acute inflammation.5,6 The pathological diagnosis of 
Enterobius Vermicularis in appendix is an infrequent finding and is 
mainly associated with chronic inflammatory infiltrate & eosinophils 
in the mucosa without invasion of mucosa by the parasite.7 We report 
a case of 22year old young adult male with right iliac fossa tenderness 
who underwent appendicectomy and pathology revealed Enterobius 
Vermicularis.

Case presentation
A 22year old male patient came to the casualty department with 

pain in abdomen. On physical examination there was right iliac fossa 
tenderness. A laboratory investigation revealed a normal Complete 
Blood Count (CBC). Serum immunoglobulins levels were not done 
in this patient as clinicians did not suspect parasitic infection as a 
cause of acute appendicitis. Ultrasonography was performed and did 
not show inflammation of appendix or any other abdominal organ. 
Clinical diagnosis of acute appendicitis with unkown etiology was 
made and patient underwent open appendicectomy. The specimen 
was sent for histopathological examination to know the exact cause 
of appendicitis. On gross examination appendix appeared normal 
with presence of fecolith. Microscopic examination revealed mucosa 
with inflammatory infiltrate predominantly comprising of eosinophils 
which is most commonly seen in parasitic infection and lumen showed 
parasite of Enterobius Vermicularis (Figure 1 & Figure 2). The rest 
of the layer submucosa, muscle layer and serosa appeared normal 
and showed no evidence of neutrophilic infiltrate or congested blood 
vessels which is usually is seen in acute appendicitis without parasitic 
infection (Figure 3). The diagnosis of acute appendicitis secondary to 

Enterobius Vermicularis infection was given. Post operatively a dose 
of mebendazole 100mg was given and patient is being followed up.

Figure 1 Microscopic photo showing mucosa of appendix with lumen 
showing multiple enterobious vermicularis parasite (HE, X10).

Figure 2 Microscopic photo showing mucosa of appendix with eosinophils 
in lamina propria and enterobious vermicularis parasite in lumen (HE, X40). 

Figure 3 Microscopic photo showing the rest of the layers of appendix 

submucosa, muscle layer and serosa without inflammatory infiltrate (HE, X10).

Int Clin Pathol J. 2017;4(5):143‒144. 143
© 2017 Bhatia et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and build upon your work non-commercially.

Parasitic infection mimicking acute appendicitis in an 
adult male-A rare case

Volume 4 Issue 5 - 2017

Varsha Bhatia,1 Ashish Jawarkar,2 Varun 
Gohil,3 Darshana Patel2
1Associate Professor, Dept of Pathology, PIMSR, Gujarat
2Assistant Professor, Dept of Pathology, PIMSR, Gujarat
3Tutor, Dept of Pathology, PIMSR, Gujarat

Correspondence: Varsha Bhatia, Dept of Pathology, PIMSR, 
8/A, Jaya Apts, Cama Lane, Kirol Road, Ghatkopar west, 
Mumbai-400086, India, Tel 9867571769, 
Email drvarshabhatia@gmail.com

Received: April 02, 2017 | Published: June 08, 2017

Abstract

The most common helminthic infection in gastrointestinal tract (GIT) is considered 
to be Enterobius Vermicularis and when it affects appendix it produces symptoms of 
acute appendicitis. Its association with acute appendicitis varies from 0.2% to 41.8%, 
most predominantly affecting children and rare in adults. We present a case of 22year 
old male clinically diagnosed as acute appendicitis but pathological examination 
revealed Enterobius Vermicularis infection in appendix which is an infrequent finding. 
The intestinal parasitic infection may mimic acute appendicitis clinically but careful 
examination and evaluation of symptoms such as pruritis ani or eosinophilia on blood 
examination may be present.
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Discussion
The most innocent looking organ in human body is appendix. 

It is situated below ileocecal valve in the caecum and has tubular 
structure with narrow lumen. Acute appendicitis is the most common 
surgical emergency and is treated by appendicectomy.8 The common 
and most important causes of acute appendicitis is fecolith, stasis 
of fecal matter and hyperplasia of lymphoid tissue but intestinal 
parasite causing acute appendicitis is a quite a rare event.9 There are 
only 1% cases of appendicitis which are predominantly infected by 
Enterobius Vermicularis.10 It is most commonly seen in children but 
rarely seen in adults, our patient was an adult male. It is generally 
asymptomatic but patient can present with pruritis, lethargy and 
generalised weakness. It may give rise to abdominal or appendicular 
colic thus mimicking symptoms of acute appendicitis resulting in 
appendicectomy, this was the clinical presentation seen in our patient. 
Enterobius Vermicularis is seen in 0.6% to 3.8% appendicectomy 
specimens.11 The association of pinworm and appendicitis is known 
since early 20th century but its role in producing symptoms of acute 
appendicitis is still controversial, this parasite is most commonly seen 
in histologically normal looking appendix and at the same time can 
give rise to symptoms of acute appendicitis.12 The appendix removed 
in our patient showed Enterobius Vermicularis in the lumen with 
eosinophils in the mucosa and no evidence of neutrophilic infiltrate. 
In the literature very few studies have found pinworm associated 
with acute and chronic inflammation ranging from 13% to 37%.13 
Appendicectomy is the treatment of choice of acute appendicitis but 
if it is caused by Enterobius Vermicularis infection then the treatment 
of choice is antihelminthic drug such as albedazole or mebendazole 
without the need of surgery. Thus detailed clinical history and patient 
with repeated examination and a good clinical knowledge of treating 
physician can avoid unnecessary surgeries.

Conclusion
Acute appendicitis due to Enterobius Vermicularis infection is 

rarely seen in adults. In both developing and developed countries 
the continuing challenge of diagnosis pinworm infestation remains a 
considerable problem. With modern management mortality is low but 
morbidity still exists. Without high index of suspicion preoperative 
diagnosis of pinworm infection is almost difficult. Thus all 
appendicectomy specimens should be subjected to histopathological 
examination to avoid missing diagnosis and the patient along with 
its family members should be treated with antihelminthics post-
operatively because the surgery will eliminate the complication and 
the not the cause of intestinal disease.
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