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ABSTRACT

The role of Enterobius vermicularis in triggering appendicitis remains controversial as an incidental finding or actual etiology. Its
clinical symptoms mimic acute appendicitis characterized by sudden severe abdominal pain with nausea and vomiting. The appendiceal
histoarchitecture often depicts reactive lymphoid hyperplasia marking the parasite presence as a questionable etiology. We report the
case of an 11-year-old boy presenting with right lower quadrant abdominal pain and perianal itching. Examination revealed positive
guarding and tenderness. Biochemical markers were normal. Abdominal ultrasound suggested parasitic infestations in the appendiceal
lumen. Open appendectomy revealed an inflamed tissue with lumen obstructed by helminths. Postoperative standard antibiotic cover
with albendazole was administered. This case emphasizes E. vermicularis as an etiology of atypical acute appendicitis and highlights
the need for early recognition and management of such patients.
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INTRODUCTION Usually E. vermicularis infections are asymptomatic, hence
disregarded. However, nocturnal perianal pruritus is the defining
symptom due to inflammation caused by adult worms and eggs
on skin.® It disrupts sleep, causes skin lesions and bacterial
superinfections. Other symptoms include enterocutaneous
fistula, urinary tract infection, mesenteric abscesses, salpingitis,
and vulvovaginitis.* Rarely infestation can mimic AA with
nonspecific signs making diagnosis more difficult.!
“Appendiceal Syndrome or Colic” is characterized by clinical
symptoms  resembling AA  without histopathologic
inflammation.2*  Several mechanisms draw association;
increased intraluminal pressure, venous congestion, bacterial

Acute appendicitis (AA) is a common cause of pediatric
emergency abdominal surgery due to luminal obstruction by
coprolith and lymphoid hyperplasia. Enterobius vermicularis
manifesting as nocturnal perianal pruritus, is a prevalent
infection, affecting around 42% of school-aged children.>? It
transmits via ingestion of eggs-contaminated food or water.
Eggs hatch in the gut, larva develops in cecum and localizes in
ascending colon, appendix, terminal ileum, or cecum, providing
an anatomical basis for appendiceal involvement. It was first
reported in correlation with appendicitis by Fabrius in 1634.2
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overgrowth, and secondary inflammation by obstructed lumen
triggering mucosal microtraumas. Lymphoid hyperplasia by
persistent antigenic stimulation causes luminal narrowing.®

Given the rare association, reporting individual cases is crucial
to explain clinical relevance. The rationale of this case-report is
to describe a preadolescent patient with
symptomatic appendiceal E. vermicularis, and draw
diagnostic correlations and management implications.

to

CASE PRESENTATION

An 11-year-old male from a lower middle-income household
reported to the emergency of Shah Faisal Hospital, a private
tertiary care hospital in Khyber Pakhtunkhwa, Pakistan. He
complained of continuous abdominal pain for the last three days.
The pain started vaguely in the upper abdomen, then briefly
radiated to periumbilical region before finally settling in lower
right quadrant. During this time, the pain progressively
increased in severity He had no associated symptoms like
nausea, vomiting, or change in bowel or urinary habits. His
parents reported a history of persistent perianal itching,
untreated worm infestation and noticeable weight loss.

The patient was distressed and afebrile. His abdominal
examination revealed localized tenderness, guarding and
rebound tenderness with positive Rovsing’s sign in lower right
quadrant without evidence of generalized peritonitis.
Biochemical inflammatory markers including C- reactive
protein, absolute neutrophil count, total leukocyte count and
procalcitonin levels showed no significant derangement.
Routine investigations like abdominal X-ray, liver/ renal
function tests and urine analysis were normal.
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Ultrasound imaging provided significant diagnostic insights
(Figure 1). It revealed an abnormal appendix containing a bright
intraluminal focus, raising suspicion of a parasitic cause. The
surrounding bowel appeared normal. These findings correlating
with the clinical history were sufficient evidence for prompt
surgical intervention, hence the perianal swab test was not done.

An open appendectomy was performed under general
anesthesia. The intra-operative findings revealed a visibly
inflamed appendix with no perforation or gangrene. Several
worms were visible inside the lumen, clustered near its base and
partially obstructing it. Minimal amount of pus was also present.
Parallel to imaging findings, no surrounding bowel involvement
was seen. Given the clear visualization of helminths,
histopathologic analysis was not pursued establishing the
clinical practice that in selected cases the clear intra-operative
findings are sufficient to confirm the appendiceal blocks. This
decision reduces the financial and labor burden on the attendants
and the hospital.

The patient was administered postoperative standard antibiotic
regimen. Albendazaole 400mg was given as a single oral dose,
repeated after two weeks to prevent reinfestation. The family
received health education on hygiene practices and deworming.
The child was asymptomatic and free of sequel of parasitic
infestation on standard post-operative follow-up subsequently
after one week to check for surgical wound healing, normal
bowel peristaltic function and clinical recovery, and after four
weeks for checking the status of antihelminth drug adherence
and parasitic infestation.
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Figure 1: Ultrasound demonstrating abnormal appendix in right iliac fossa to be non-compressible. A linear, non-shadowing
echogenic intraluminal focus (arrows) is present within the appendiceal lumen in keeping with E. vermicularis (pinworm) (R).
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DISCUSSION

The global incidence of E. vermicularis-associated AA is a rare
clinical entity with a range of 0.22-2.7%.% In AA, the clinical
diagnosis is primarily based on history and examination.
Ultrasound and computed tomography is often inconclusive. On
the contrary the classical signs of AA like fever, leukocytosis
and elevated CRP are absent in parasite associated cases.*
Radiologic imaging and biochemical findings can be
ambiguous. Consequently, the etiology is established
postoperatively through histopathology.” In selected cases with
unequivocal intraoperative visualization of helminths, the
diagnosis may be established without histopathology,
particularly in resource-limited settings as ours.

The present case of an 11 years-old boy exhibited clinical
symptoms of AA; including pain trajectory, guarding and
Rovsing’s sign; and enterobiasis simultaneously with hallmark
nocturnal perianal itching. The inflammatory markers depicted
no substantial change indicating local inflammation. The
ultrasonic imaging with motile echogenic linear structured was
the most potent discriminator. The further mechanical
contribution of helminths maybe attributed to its clustering near
and blocking appendiceal lumen as observed during direct
visualization.

The disparity in idealistic criteria as in our study has also been
lately reported in a Palestinian girl and boy with an age of 11
and 9 years, respectively. The boy had massively deranged
blood inflammatory markers with migratory pain abdomen,
whereas the girl had classic right iliac fossa tenderness with no

significant biochemical changes. Ultrasound demonstrated
parasitic invasion which was further elaborated by post-op
inflammatory changes.? In a case report by Zahoor and
colleagues,® an 18-year-old male presented with the classic AA
symptoms alone. He had no signs or early history of Enterobius
and no biochemical or radiologic changes were observed. On
laparoscopic appendectomy there was a worm spillage from the
distal part of the appendix.® Another similar case was also
reported in Muscat, Oman where a nine-year-old girl presented
with pain in right lower abdomen with no biochemical or
ultrasonic findings.’® Intraoperatively. worm clusters were
found near the stump, with no changes/inflammation in
histopathology later.1°

Thus, an optimized diagnostic and therapeutic approach should
be developed to verify an association between AA and helminths
across various social demographic cohorts. However,
appendectomy only addresses the complication, not the root
cause so drug treatment is essential. The preferred drugs include
mebendazole, pyrantel-pamoate, and albendazole.? These
should be administered to the patient and all cohabitants with
emphasis on maintaining hygiene to prevent spread and
reinfection.®

CONCLUSION

In pediatric appendicitis, E. vermicularis infestation is a rare but
important consideration, especially when classic inflammatory
signs are not detected. Its early recognition allows well-timed
treatment and prevention of recurrence.
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