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was advised to all, only 63.82% was able to do 
this & successful extraction of worm was possible 
in 26.02%.70% improved by conservative treat-
ment & ERCP required in 10.63%.Surgery for ex-
ploring CBD was done in 1 patient (2.1%). 
34.02% patient had H/O recurrent attack. 17.02% 
patient underwent previous endoscopic procedure 
& 8.51% ERCP procedure. Before discharge re-
view USG found in 68.08% patient with evidence  
of clear CBD & then discharged with advice of 
taking Antihelmintic therapy in 2 months interval.

Conclusion: Maintenance of hygienic & regular 
anthelmintic therapy is all prevention of occurance 
& complication. only conservative management 
with or without  minimal invasive  endoscopic re-
trieval of worm is very much effective for im-
provement of symptoms. 
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Introduction
Bangladesh is an endemic zone of intestinal nema-
tode, Ascaris lumbricoides.Due to their tendency 
to explore ducts & cavity they often invade the 
bile & pancreatic duct1. So incidence of biliary 
Ascariasis is not infrequent. A significant portion 
of patients presenting with upper abdominal pain 
are finally diagnosed as a case of biliary ascaria-
sis.Simple biliary colic to dramatic life threatening 
complication may follow the attack.Diagnosis by 
USG followed by early intervention for endoscop-
ic &/or ERCP guided extraction of worm leads to 
rapid relief of pain,lesser the hospital stay, reduces 
the cost. Proper health education, maintenance of 
personal hygiene & taking Antihelminthic accord-
ingly can prevent recurrence. Surgical intervention 
is required in complicated case. Our study deals 
with management of Biliary Ascariasis demonstra-
tion the effectiveness of only conservative man-
agement in acute condition.
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Abstract
Background: One of the common cause of ad-
mission in surgical ward with acute abdomen in 
Asian subcontinent is Biliary Ascariasis.The caus-
ative agent, Ascarias lumbricoides is distributed 
throughout the tropics & subtropics & mostly pre-
vent is developing country due to unhygienic live-
lihood. This study deals with management of Bili-
ary Ascariasis demonstrating the effectiveness of 
only conservative management in acute condition.         

Materials and methods : This was an analytical 
study where 47 patients diagnosed as a case of 
Biliary Ascariasis were observed & managed 
accordingly. Complete history, diagnostic tool, 
complication of Ascarisis & treatment modality 
were analysed.         

Result: Here we documented 47 patients through-
out the period October-2018 to September -2019 
age limit is 13 yrs to 70 yers. Out of which female 
patient was 78.72% where male was 21.27%. 
Among female patient 10.63% were pregnant at 
the time of presentation. 100% patient present 
with biliary colic, 57.44% had associated nausea 
& vomiting 38.99% patient present as a case of 
cholecystitis. Cholangitis developed was 8.5% pa-
tient, 8.5% had obstructive jaundices, 4.2% devel-
oped liver abscess, 6.38% pancreatitis, 10.63% got 
cholelithiasis & 8.51% develop chololadocholithia-
sis &/ or hepaticolithiasis. USG & CBC was ad-
vised for all patient as standard diagnostic tool. 
During conservative treatment endoscopy



Table V : Association of previous intervention 
with biliary ascariasis

Complication 	 Number of Patients  	 Percent (%)

H/O Recurrence 	 16	 34.02%

Cholecystitis	 5	 10.63%

Pancreatitis 	 3	 6.38%

Liver abscess 	 2	 4.25%

Cholangitis 	 4	 8.51%

Hapaticolithiasis&/ 
or Choledocholithiasis 	 4	 8.51%

Investigation	 Number of patient	 Percent (%) 
	 done the test	
USG	 47	 100%
Endoscopy 	 30	 63.82%
ERCP	 5	 10.63%
CBC	 47	 100%
S. Lipase 	 18	 38.29%
S. Bilirubin 	 08	 17.02%
Review USG 	 32	 68.08%
SGPT & ALP	 1	 21.27%

Disease is predominant in 2nd - 4th decade of life.

Unique feature of biliary ascariasis is sudden on-
set of colicky upper abdominal pain with nausea 
& vomiting in most cases. Clinical presentation 
listed below.

Table II : Common presentation of biliary ascariasis
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Materials and methods
This was analytical study. 47 patient during the 
period of October 2018 to September 2019 admit-
ted in ward-27 (SU-III) of Chittagong Medical 
College Hospital were diagnosed as case of bili-
ary ascariasis. All patient were diagnosed by non-
invasive USG with evidence of living or dead As-
carias in CBD, hepatic duct or within liver. Rou-
tine full blood count, Serum amylase, LFT were 
done according to symptom by standard method. 
History of recurrence, previous endoscopy or 
ERCP, laparoscopic cholecystectomy, whether 
taking antihelmintic therapy & exploration of 
CBD was documented in case. Conservative treat-
ment with I/V fluid, I/V antispasmodic, I/V anti-
biotic (If need) was started immediately after ad-
mission.  If ascariasis was seen in CBD (Lower 
part) trial for endoscopic extraction advised to all 
patient.Then single dose of oral antihelmintic 
(Syrup Melphin ) with laxative prescribed to all 
patient. In complicated case ERCP done in 5 pa-
tient & operation done for dead worm in CBD 
causing obstructive jaundice. Each patient was ad-
vised to take antihelmintic 2 months interval.

Results
Female predominant disease mostly found after 
the age of 30yrs & among female during the 
reproductive life.

Table I :  Gender prevalence of Bilary ascariasis 

Diagnostic investigation tool was USG of whole 
abdomen with special attention to Hepatobiliary 
and pancreatic region CBC show moderate rise of 
whit cell count with eosiophilia in some patient. 
ALP was raised in 6 patients, serum amylase was 
raised in 33 patients.

Table III : Investigation done by suspected biliary 
ascaraiasis

History of recurrent attack due to Ascarais lumbri-
coides is seen in 16 patients & other complication 
is listed here (Mostly known from history).

Table IV : Common complication associated bili-
ary ascariasis

Most patient were admitted for 3 – 4 days & ob-
served clinically with serial USG. Non Compli-
cated cases were improved by only conservative 
treatment & endoscopy intervention up to surgery 
also needed as following ratio. 

Sex 	 Number of patients 	 Percent (%)

Male	 10	 21.27%

Female 	 37	 78.72%

C/F	 Number of patients 	 Percent (%)

Pain	 47	 100%

Nausea &/or vomiting	 27	 57.44%

Fever	 18	 38.99%

Cholangitis 	 07	 14.89%

Itching 	 02	 4.2%

H/o vomiting worm	 02	 4.2%

N/O Intervention 	 Number of Patients	 Percent (%)
Cholecystectomy	 03	 6.38%
Previous Endoscopy 	 08	 17.02
ERCP	 04	 8.51
Exploration of CBD	 02	 4.25



Discussion
Ascariasis lumbricoides is a nematodes & widely 
distributed throughout the world. Highly endemic 
region includes Indian subcontinent, Latin Ameri-
ca, Fareast, Middle East partly & Africa. 
Throughout the world billion of people are infest-
ed with this large nematode2.

Though usual habitat of A. lumbricodes is the 
small intestine it tends to migrate to other cavity 
or duct when worm load is high or infection of in-
testine by a variety of virus, bacteria or other 
types of parasites. During exploring it sometimes 
enter into the CBD through the duodenal papilla 
& produce colicky upper abdominal pain. Worm 
spontaneously return to intestine & sometimes 
they explore further to GB/ common bile duct/ & 
in liver & sometimes died in lumen & act as a  ni-
dus for stone formation3.Worm may block pancre-
atic flow & produce pancreatitis. Dead worm in 
the liver produce liver abscess.  

We found 37 female patient out of total 47 patient 
which proves that it is a diseaseof adult woman4. 
Exact cause of female predominance is not clearly 
established but progesterone have role in smooth 
muscle relaxation which delay GB emptying & 
thus may cause relaxation of smooth  muscleof 
sphincter oddi & entry of worm in biliary tree5,6. 
This background somehow explain why

biliary ascariasis is common in pregnant lady. 
Here we found 5 patient of biliary ascariasis asso-
ciate with pregnancy (10.63%).

Surprisingly male patient develops more serious 
complication of biliary ascariasis then female like 
liver abscess or stone formation leading to ob-
structive jaundice.

The most common presenting feature is pain in up-
per abdomen. Then we found nausea & vomiting 
(27) acute cholecystitis (18) cholangitis (07), ob-
structive jaundice (02) & passage of worm with 
vomiting (02). Non invasive, less expensive imaging 
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Table VI : Efficacy of deferent treatment protocol modality that is USG is the choice of investigation 
as it is effective & reliable method in diagnosis of 
hepatobiliary or pancreatic ascariasis. Various ap-
pearance of round worm in biliary tree & gall-
bladder in USG is described here7.

i) Inner Tube Sing: Thick echogenic stripe with a 
central anechoic tube in GB or CBD.

ii) Stripe Sing: None shadowing stripe without on 
inner tube within GB or CBD.

iii) Spaghetti Sing: Overlapping longitudinal in-
terfaces in the main bile duct due to coiling of 
Single / several worm.

Sometimes choledocholithiasis is confused with 
biliary ascariasis since acousting shadows is not 
seen in 10% common bile duct stone8. We found 
one patient of this type during study period &mul-
tiple dead worm was extracted from CBD by sur-
gery. USG is also helpful for F/U of patient after 
improvement of condition which show clear bili-
ary tree.

Most of the cases are uncomplicated & improved 
by conservative approach that is keeping the pa-
tient nil per oral which leads of decrease the 
worm load & facilitates return of worm to intes-
tine. Associated antibiotic antispasmodic & an-
thelmintic improves pts within 2-3 days.Our 70% 
patients improved by these measures.

Endoscopic extraction was advised when patient 
is in acute condition & worm in seen in the lower 
or mid zone of CBD9. Endoscopy done by 30 pa-
tients & out of which 8 patient’s extruction was 
successful. Benefit of endoscopic extruction is it 
gives prompt relief of colic & patient can be dis-
charged early with advice.

5 patient required ERCP procedure & 2 out of 5 
patient has H/O recurrent ERCP procedure with 
sphineterotomy. Risk benefit ratio should be as-
sessed before ERCP for its possible complication 
& chance of recurrence.

Serious complication like liver abscess, obstruc-
tive jaundice,hepaticolithiasis or choledocholithia-
sis require surgical intervention though here we 
seen the improvement of liver abscess pt (2) by 
conservative approach & only patient require 
choledochotomy for extraction of worm.

Rx type 	 Number of Patients 	 Percent (%)

Only conservative	 33	 70%
Endoscopy retrieval of worm	 8(30)	 26.02%
ERCP procedure 	 5	 10.63%
Exploration of CBD 	 01	 2.1%
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Limitation
i) This is single centered study
ii) Due to lack of funding and time constraint au-
thors could not include large number of partici-
pants and participation from different hospital of 
the country could not be ensure.

Conclusion
Biliary ascariasis should be kept in mind as a dif-
ferential diagnosis for biliary colic in endemic 
zone like Bangladesh. It may present as serious 
complication of biliary ascariasis. USG has dra-
matic accuracy in diagnosing this disease till now. 
Conservative approach is standard treatment op-
tion. Early detection, timely endoscopic interven-
tion & judicial approach for ERCP can bring ex-
cellent outcome in patient with biliary ascariasis.

Recommendation
Regular dewarming (Antihelminthic drug) at 2 
months interval is essential to avoid complication 
related to Ascariasis (Especially Biliary Ascaria-
sis). To make awareness about the Ascariasis and 
complication related to Ascariasis is the main tar-
get of the study.
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