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Cholecysto-pancreatitis due to

Ascaris lumbricoides

Figure 3 The adult
form of Ascaris lum-
bricoides.

of the world’s population [1]. These infec-
tions are increasing in the developed
countries due to world travel and popula-

Parasitic infestations of the hepatic biliary
tree most commonly involve Ascaris lum-
bricoides, which infects an estimated 25%
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tion migrations. Individuals may be
asymptomatic. When symptoms occur,
they include pulmonary and hypersensi-
tivity manifestations, and intestinal, he-
patobiliary, and pancreatic symptoms [2].
Migration of adult worms into the biliary
tree can cause abdominal pain, biliary
colic, cholangitis, obstructive jaundice,
strictures, hepatic abscesses, and pan-
creatitis. The diagnosis is made by identi-
fying the egg or an adult worm in bile or
feces, and it can be confirmed by ultra-
sonography or endoscopic retrograde
cholangiopancreatography (ERCP). The
typical ultrasound finding is linear, paral-
lel echogenic structures with no acoustic
shadowing, or non-shadowing echogenic
strips with a central anechoic tube. ERCP
is a highly sensitive method of demon-
strating the worm in the biliary and pan-
creatic ducts [3]. When worms protrude
out of the papilla, a grasping forceps can
be used to hold them; when they are en-
tirely within the bile duct, they can be
stimulated to migrate out after contrast
injection, or can be extracted using a bas-
ket or occlusion balloon. Patients should
be treated with antihelminthic therapy to
eradicate remaining worms [4].

We report here a case of a Colombian
woman who presented with abdominal
pain, suggesting cholecystitis and pan-
creatitis. Abdominal ultrasonography re-

DOI: 10.1055/s-2006-944891

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



vealed choledocholithiasis, and it was
decided to carry out a therapeutic ERCP.
With the patient under general anesthe-
sia, a normal papilla was visualized with
a side-viewing endoscope. A sphincterot-
omy was carried out, and a catheter was
advanced through the ampulla. Contrast
injection revealed a longitudinal and cy-
lindrical filling defect. The worm then mi-
grated out of the papilla (Figure 1), and it
was removed with a polypectomy snare
(Figure 2,3). Finally, the bile duct was
cleared with physiological saline. Four
months later, an ultrasound examination
showed only aerobilia.
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