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ABSTRACT ÖZ

Enterobius vermicularis is one of the most common bowel parasites 
worldwide. It can be located in the lumen of the ceacum and 
appendix and rarely causes acute appendicitis disease. In this case, we 
present a 36 years old female patient who underwent appendectomy 
with the preliminary diagnosis of acute appendicitis. Enterobius  
vermicularis was detected by histopathological examination. 
Keywords: Apppendectomy, acute appendicitis, Enterobius 
vermicularis 

Enterobius vermicularis tüm dünyada en sık görülen barsak 
parazitlerindendir. Çekum ve apendiks lümeninde yerleşim 
göstererek nadir de olsa akut apandisit tablosuna sebep 
olabilmektedir. Bu olguda akut apandisit ön tanısıyla apendektomi 
uygulanan ve histopatolojik incelemesinde Enterobius vermicularis 
saptanan 36 yaşında kadın hasta sunulmaktadır. 
Anahtar Sözcükler: Apendektomi, akut apandisit, Enterobius 
vermicularis 
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Introduction

Acute appendicitis (AA) is the most common cause of acute 
abdomen requiring surgical treatment (1). Appendectomy is 
one of the most common surgeries performed in general surgery 
practice, and the indication is often AA (2). While the lifetime 
probability of getting the diagnosis of AA is 8.6% in men and 
6.7% in women, this probability is 12% in men and 25% in 
women for undergoing appendectomy (3). AA often occurs as a 
result of obstruction of the lumen of the appendix due to fecalitis 
or lymphoid tissue hypertrophy; however, parasitic infestations 
such as Enterobius vermicularis may rarely cause AA (4). Enterobius 
vermicularis is known as the most common helminthic infestation 
among gastrointestinal infections worldwide (5). The relationship 
between Enterobius vermicularis infestation and appendicitis was 

first described in 1899 (6). In our patient, we aimed to present the 
Enterobius vermicularis infestation in a 36-year-old female patient 
who was operated with a pre-diagnosis of AA.

Case Report

A 36-year-old female patient presented to the emergency 
department with complaints of abdominal pain, nausea and 
loss of appetite for the last two days. On physical examination, 
there was defense, rebound and tenderness in the right lower 
quadrant of her abdomen. In laboratory tests; white blood cell 
count was 11,800 103/mL, hemoglobin level was 14.5 g/dL, 
hematocrit was 41.9%, and other biochemical parameters were 
evaluated in the normal range. Appendix could not be visualized 
in ultrasonography. In abdominal computed tomography, it was 
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evaluated that there was a blunt-ending tubular structure with 
an increased wall thickness and an inflamed appearance in the 
right paracecal region, which was separating from the cecum and 
extending to the subhepatic area (findings compatible with AA) 
(Figure 1). 

A laparoscopic appendectomy decision was made for the patient. 
Consent was obtained from the patient for the operation. In 
the intraoperative exploration, it was observed that the wall 
thickness increased at the level of the cecum. The appendix with 
extensive mesenteric inflammation and serous free fluid around 
it and with increased wall thickness, extending retrocecally to the 
subhepatic area, was detected. Laparoscopic appendectomy was 
performed. There were no intraoperative complications. On the 
first postoperative day, oral regimen was started after the passing 
of gas and stool, and the patient could tolerate the oral regimen. 

The patient was discharged on the third postoperative day. 
Postoperative pathology specimen was found to have Enterobius 
vermicularis in the lumen of the appendix, and findings 
compatible with AA were found (Figure 2). The patient and her 
family relatives were referred to the clinic of infectious diseases 
for anthelmintic treatment.

Discussion
AA is one of the most common causes of emergency surgery today 
(7). The gold standard method in its treatment is appendectomy. 
Although Enterobius vermicularis infestation is seen in all age 
groups, its prevalence is higher in childhood (8). Its spread in 
humans is most common through the fecal-oral route (9). The 
most common locations of the infestation are appendix and 
cecum lumen (10). It is more common in women than in men 
(11). The overall incidence of Enterobius vermicularis in patients 
with AA is between 0.2% and 4% (12). It is generally thought 
to cause mechanical obstruction in the lumen or cause a colic 
condition secondary to hypersensitivity (13).

It should be kept in mind that Enterobius vermicularis infestation 
may be present in the patient’s history in the preoperative 
period. A careful pathological examination to be made in the 
post-operative period will have important contributions to the 
treatment process of the patient and his/her relatives.

Anthelmintic treatment and laboratory examinations should be 
performed in all family members in a patient with Enterobius 
vermicularis infestation, because there is a risk of transmission 
among the family members of the patient.

Enterobius vermicularis is a rare cause in the etiopathogenesis 
of AA, and antiparasitic treatment should be planned for the 
patients and their relatives living in the same house, who have 
positive parasitic examinations in the postoperative period.
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Figure 1. Computed tomography image of the appendix

Figure 2. Image of Enterobius Vermicularis in the lumen of 
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