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ABSTRACT 
 

When the adult of Ascaris lumbricoides migrates outside the gut, it can cause ectopic ascariasis, which can lead to significant 

consequences such as pancreatitis, peritonitis, or biliary blockage. Our article aimed to inform you how the adult of Ascaris lumbricoides 

causes ectopic ascariasis. 
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Introduction 
One of the most prevalent helminthic infections in humans globally is 

Ascaris lumbricoides, the biggest intestinal nematode (roundworm) that 

parasitizes the human intestine. Ectopic ascariasis refers to migration of 
Ascaris lumbricoides outside the intestinal lumen into other organs, where 

it may cause acute, sometimes life‑threatening disease [1,2]. Adult female 

worms lay a lot of eggs that leave the body; these eggs need to be 
embryonated in order to spread to another definitive host [3]. 

Epidemiology and Pathogenesis 

Ascaris infects an estimated 700–800 million people worldwide, with the 
highest prevalence in children and in low‑income, humid tropical regions 

[4]. Most worms reside in the small intestine, but adult worms may actively 

migrate into ectopic sites (“surgical type” ascariasis) and cause acute 
symptoms requiring urgent intervention. Ectopic migration is favored by 

heavy worm load, fever, anesthesia, or drugs that alter gut motility [5,6]. 

Case reports highlight unusual locations: 

• Biliary ascariasis presenting as obstructive jaundice or mimicking a 

biliary stent on MRCP; ERCP can reveal and extract a live worm [6,7]. 

• Nasal ascariasis in a child with unilateral nasal discharge and a history 

of pica; a live worm was removed from the nasal cavity [8]. 

• Urinary ascariasis in an 88‑year‑old woman with dysuria, diagnosed by 

routine urine microscopy, with <50 such cases reported worldwide [8]. 
Diagnosis 

In endemic settings, any acute abdomen, obstructive jaundice, pancreatitis, 

or atypical respiratory/urinary symptoms should raise suspicion of 
ascariasis [6,8]. 

• Stool microscopy for eggs is the standard test for intestinal infection 

but may be negative in isolated ectopic disease [5]. 

• Ultrasound, CT, and MRCP can show characteristic linear or tubular 

intraluminal filling defects in the biliary and intestinal tracts [10,11]. 

• Endoscopy/ERCP can directly visualize and remove worms in 

biliary/pancreatic ducts [5,11]. 

• Routine microscopy of site‑specific samples (e.g., urine, nasal 

discharge) is critical in rare ectopic presentations, especially in 

low‑resource settings [11]. 
Management 

Most uncomplicated intestinal and biliary infections are treated with 

anthelmintic drugs (e.g., albendazole, mebendazole); many biliary cases can 

be managed conservatively with close monitoring. When complications 
occur [5]. 

ERCP for extraction of worms from the common bile duct or intrahepatic 

ducts [6,7]. 
Surgery for intestinal obstruction, perforation, peritonitis, or complex 

abdominal “surgical‑type” ascariasis [5,10,12]. 

Prevention 

Ectopic ascariasis is ultimately prevented by reducing overall transmission: 

Improved sanitation, clean water, and hygiene to limit ingestion of eggs 

[5,13]. 
Mass drug administration and targeted deworming programs, especially in 

high‑prevalence regions and schoolchildren [4]. 
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