
INTRODUCTION 

Ascariasis is an important medical, social and eco-
nomic problem in many underdeveloped countries
where public health, sanitation and personal
hygiene are at the lowest level (1-3). It can cause
a variety of complications like biliary obstruction,
pancreatitis, small bowel obstruction, and gangre-
ne, etc. However, to our best knowledge, there has
been no previous report in the literature of ascaris
travelling through the jejunostomy tract. This is
the first reported case of its kind.

CASE REPORT

A 65-year-old normotensive, nondiabetic male pre-
sented with dysphagia to solids for the previous
one month. The patient also had a history of we-
ight loss and increased fatigability. Physical exa-
mination showed an emaciated elderly man with
gross pallor. There was no other finding on his ge-
neral and systemic examinations.

The patient was investigated. The hemogram sho-
wed hemoglobin of 7 g/dl. Kidney function tests, li-
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Altm›fl befl yafl›nda erkek hasta özofagus karsinomu nedeni ile opere edildi. Hastaya trans-hiatal özofagogastrektomi operasyonu s›-
ras›nda aç›lan jejunostomiden beslenme tüpü yerlefltirildi. Hastan›n oral al›m› operasyondan sonraki 12. günde aç›ld›. Jejunosto-
mi beslenme tüpü operasyondan sonraki 20. günde çekildi. Tüpün çekilmesinden hemen sonra jejunostomi traktusundan 10 – 12
cm uzunlu¤unda ascarisin d›flar› geldi¤i görüldü. Ascaris lumbricoides intestinal obstrüksiyon, perforasyon, biliyer obstrüksiyon,
pankreatit, karaci¤er apsesi, kolanjiohepatit, volvulus ve gangren gibi çok çeflitli komplikasyonlara neden olabilir. Bu komplikas-
yonlar s›kl›kla rapor edilmelerine ra¤men ascaris’in jejunostomi traktusundan d›flar› gelmesi nadir görülen bir durumdur. Bu va-
ka kayd› ascarisin nerelerde bulunabilece¤ine dikkat çekmek amac› ile sunulmufltur.

Anahtar kelimeler: Ascaris, jejunostomi, özefagogastrektomi

A 65-year-old male was operated for esophageal carcinoma. Transhiatal esophagogastrectomy with jejunostomy feeding tube was
done. Orals were started on the 12th postoperative day. The jejunostomy feeding tube was removed on the 20th postoperative day. Im-
mediately after removal of the feeding tube, a 10-12 cm ascaris was seen emerging through the jejunostomy tract. Ascaris lumbri-
coides can cause a variety of complications like intestinal obstruction, perforation, biliary obstruction, pancreatitis, liver abscess,
cholangiohepatitis, volvulus, and gangrene, etc. Although the above-mentioned complications have been frequently reported, asca-
ris exit through the feeding jejunostomy tract is very rare. This case is reported here to emphasize the importance of this complica-
tion of wandering ascariasis.
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CASE REPORT

Beslenme jejunostomi traktusundan ç›kan ascaris: Nadir bir vaka sunumu



ver function tests, chest X-ray, and abdominal ul-
trasonography were normal. Esophagogastrodu-
odenoscopy (EGD) was done, which showed an ul-
cerative growth 36-38 cm from the incisors, parti-
ally occluding the lumen. Biopsy showed a well-
differentiated squamous cell carcinoma. Compu-
ted tomography (CT) scan of the chest and abdo-
men showed only thickening in the esophageal
wall. There was no liver metastasis.

The patient underwent transhiatal esophagogas-
trectomy. Feeding jejunostomy tube was added at
the end of procedure for postoperative enteral fee-
ding. The patient was placed on intravenous flu-
ids, intravenous antibiotics (cefoperazone sulbac-
tam) and analgesics, and was shifted to the posto-
perative intensive care unit (ICU). On the 2nd day,
the jejunostomy feed was started. Intravenous flu-
ids were stopped on the 3rd postoperative day and
the patient was transferred to a main ward. On
the 8th postoperative day, dye study was done,
which showed no anastomotic leak. Oral feeding
was started first with liquids followed by semi-so-
lids. Antibiotics were stopped. The patient was
discharged with jejunostomy tube. After one week,
the patient presented for follow-up. He was taking
an adequate oral diet without difficulty, and it was
decided to remove the jejunostomy tube. Just after
its removal, a 10-12 cm worm was seen moving
through the jejunostomy tract. The patient was
administered albendazole 400 mg for three days.
The patient has been under follow-up for the last
7 months. 

DISCUSSION

Ascariasis is an important medical, social and eco-
nomic problem in many underdeveloped countries
where public health, sanitation and personal
hygiene are at the lowest level (1-3). Infection oc-
curs at all ages, but is most common in children of
pre-early school age (1-3). Both sexes are equally
affected (1,2). Transmission of ascariasis to hu-
mans is feco-oral. Eggs of the parasite are ingested
by eating contaminated food. The eggshell is di-
gested by gastric juice, and larvae are released
from the eggs. These larvae penetrate the intesti-
nal wall and enter the blood. They are filtered out
by the capillaries of the lungs and later break into
alveoli, where they mature, ascend the trachea
and pass over the epiglottis by cough and then
down the esophagus to return to the intestine by
swallowing (1-3). Adult worms can reside in the
gastrointestinal tract without causing any signifi-
cant symptoms. However, when the environment
in the intestines becomes hostile, such as with inf-
lammation and obstruction, the ascaris will mig-
rate to other less hostile regions, which can lead to
serious complications, such as biliary obstruction
(1-3,9), cholangiohepatitis (3), liver abscess (2,5),
pancreatitis (2,3), acute appendicitis (3,9), intesti-
nal perforation (2,3) and obstruction (1-4,7-9), as-
caris empyema (10,11), and granulomatous perito-
nitis (4,6,9), which may head to significant mal-
nutrition, morbidity and even mortality (1-3). Our
report describes the very rare case of ascaris exi-
ting through the jejunostomy tract.
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