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Case Report

An Unusual Case of Acute Pancreatitis in a Child
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Abstract
Ascaris lumbricoides is a common intestinal parasite in tropical regions.Pancreatitis due to worm infestation
is an uncommon but important cause in this region. While there are reports of pancreatic duct invasion by
round worms in adults, such cases are rarely reported in pediatric population. We report one such case in
a sixteen year old child.
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Introduction

P

ancreatitis due to Ascaris lumbricoides infestation
develops as a result of passage of worm into the
pancreatic duct or bile duct through the sphincter of
Oddi. Impaction of roundworm into the pancreatic duct
is extremely rare due to the duct’s narrowness1,2. We
report a case of Ascaris induced pancreatitis in a sixteen
year old child, diagnosed by sonography and confirmed
and removed endoscopically.

The Case
A sixteeen year old previously healthy boy
presented with a three day history of fever, severe
abdominal pain and persistent vomiting. On physical
examination he was dehydrated, had low grade fever
and generalized abdominal tenderness with guarding.
Laboratory test results showed leukocytosis of
16x109/L with 79% neutrophils. The serum amylase
level was 2538U/L, lipase: 1533U/L, aspartate
aminotransferase: 61 U/L, alanine aminotransferase:
11U/L, alkaline phosphatase level: 312U/L, gamma
glutamyl transferase level 42U/L and the total bilirubin
was 0.7mg/dl. The abdominal ultrasonography
revealed echogenicity and dilatation in pancreatic
duct suggestive of a linear foreign body in the main
pancreatic duct. An endoscopy performed using side
viewing scope showed one worm projecting out of an
ampulla and another worm seen distally in the small
intestine. An adult worm was extracted through the
endoscope channel using a snare (Fig.1).The patient
was also treated with albendazole and his subsequent
recovery was uneventful.He was discharged 72 hours
after the initial admission.
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Fig.1 : Endoscopic view showing adult round worm projecting from the
pancreatic duct.

Discussion
The adult roundworm, Ascaris lumbricoides is
the most common helminthic infestation of human
gastrointestinal tract and is estimated to affect more
than 1.3 billion people worldwide with the majority of
infections occurring in the developing countries of Asia
and Latin America. The worm flourishes in the areas
where poor sanitation and contaminated food and water
exits3. Ampulla is frequently invaded by adult worm as it
is located in upper small intestine. Adult worms migrate
to common bile duct, intrahepatic duct, gall bladder
or less commonly to pancreatic duct leading to biliary
colic, cholangitis or pancreatitis4. A large study done in
India by Khuroo et al showed that hepato-pancreatic
ascariasis as an etiological factor for acute pancreatitis
was 23% out of which 2.3% were due to worm in the
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pancreatic duct. Treatment by ERCP was successful in
95% of those cases5. Similar study done by Sandouk et
al reported pancreatitis due to pancreatic duct invasion
by ascaris is 1.4%6.
Ultrasonography is a safe and noninvasive tool
for the diagnosis of hepatobiliary and pancreatic
complication.It also determines the anatomic position
of the worms, their motility and number and the status
of the intra and extra hepatic biliary system. The worms
usually appear as linear echogenic structures without
acoustic shadowing7. ERCP has both diagnostic and
therapeutic role in biliary and pancreatic ascariasis.
However, removal of ascaris from the pancreatic duct
may be difficult because of the lack of space in the
duct. In our case, we used the snare to grasp the worm
and succeeded in several attempts. Literatures have
shown that there is a rapid improvement in signs and
symptoms in pancreatic ascariasis after the endoscopic
removal of worm, as in this case8. Though the previous
literatures stated that pancreatic ascariasis respond
well to conservative treatment, the newer studies have
shown that the medical treatment along with ERCP
for the management helps prevent complications of
pancreatic ascariasis9. Patients usually have worms in
gastrointestinal tract also; therefore an antihelminthic
regimen should accompany the endoscopic procedure3.
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