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Diagnosis of Ascaris lumbricoides  infection using capsule 
endoscopy
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Abstract
Ascaris lumbricoides  (A. lumbricoides) is the most com-
mon intestinal roundworm parasite, infecting approxi-
mately one quarter of the world’s population. Infection 
can lead to various complications because it can spread 
along the gastrointestinal tract. Although A. lumbricoi-
des  infection is a serious healthcare issue in developing 
countries, it now also has a worldwide distribution as 
a result of increased immigration and travel. Intestinal 
obstruction is the most common complication of A. lum-
bricoides  infection, potentially leading to even more se-
rious consequences such as small bowel perforation and 
peritonitis. Diagnosis is based primarily on stool samples 
and the patient’s history. Early diagnosis, aided in part 
by knowledge of the local prevalence, can result in early 
treatment, thereby preventing surgical complications 
associated with intestinal obstruction. Further, delay in 
diagnosis may have fatal consequences. Capsule endos-
copy can serve as a crucial, non-invasive diagnostic tool 

for A. lumbricoides  infection, especially when other di-
agnostic methods have failed to detect the parasite. We 
report a case of A. lumbricoides  infection that resulted 
in intestinal obstruction at the level of the ileum. Both 
stool sample examination and open surgery failed to 
indicate the presence of A. lumbricoides , and the cause 
of the obstruction was only revealed by capsule endos-
copy. The patient was treated with anthelmintics.
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INTRODUCTION
Ascaris lumbricoides (A. lumbricoides) has a worldwide dis-
tribution, but occurs most frequently in underdeveloped 
regions where sanitation is poor[1,2]. In most cases the 
infection remains asymptomatic until the number of  
worms in the intestines increases considerably. It can 
cause serious complications, the most common of  which 
is intestinal obstruction, although pancreatitis, cholangi-
tis, bleeding, and obstructive jaundice can also occur[3,4]. 
The diagnosis of  A. lumbricoides infection is based mainly 
on patient history and stool samples, but complementary 
exams such as abdominal radiography and computed 
tomography can also aid in the diagnosis[5]. We report a 
case of  A. lumbricoides infection that resulted in intestinal 
obstruction. Although the obstruction was apparent dur-
ing open surgery and imaging, neither they, nor the stool 
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samples analysis revealed the presence of  A. lumbricoides. 
The presence of  this parasite was however determined by 
video capsule endoscopy. 

CASE REPORT
A 64-year-old Brazilian woman presented with abdominal 
discomfort and intermittent subocclusive episodes that 
had developed over the previous few weeks. The discom-
fort was relieved by evacuation. Physical examination 
indicated good health, and no abdominal tenderness was 
noted. The patient had undergone 2 previous exploratory 
laparoscopy procedures to examine the subocclusion, but 
the findings were normal. A stool sample was analyzed 
to detect the possible presence of  a parasitic infection, 
but the findings were negative. However, contrast radi-
ography and computed tomography revealed a partial 
obstruction with an undetermined tube-like structure 
at the level of  the ileum, suggesting a parasitic infec-
tion. Capsule endoscopy (MiroCam capsule; Intromedic, 
Seoul, South Korea) was performed to determine the 
cause of  the obstruction. A diagnosis of  roundworm 
infection with partial obstruction of  the ileum with live 
A. lumbricoides was confirmed (Figures 1 and 2). The first 
roundworm was seen 1 h 34 min after capsule ingestion 
(Figure 1) and the last one was seen 2 h later (Figure 2). 
Treatment with albendazole and piperazine was initiated, 
and the patient made a full recovery. 

DISCUSSION
A. lumbricoides is the most common intestinal helminth 
parasite, infecting approximately one quarter of  the 
world’s population[6]. It has long been endemic in devel-

oping countries, but it now has a worldwide distribution 
due to the increase in immigration and travel[7]. Capsule 
endoscopy is an important tool for evaluation of  small 
bowel disorders, allowing for non-invasive diagnosis of  
many diseases. In this case, it was used successfully to re-
veal the cause of  intestinal obstruction as being due to A. 
lumbricoides infection. This was after stool sample analysis 
and open surgery, which are currently considered to be 
the gold standard for A. lumbricoides.
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Figure 1  Ascaris lumbricoides roundworm physically blocking the small 
bowel.

Figure 2  Infection of the ileum with live Ascaris lumbricoides. 


