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and liable to be overlooked or passed off as normal 
discomforts of the pregnancy state (6).

Continued natural peristalsis of the intestine in 
the presence of this abnormal lead point leads to 
intussusception. In recent years, an increased prevalence 
of adult intussusception has been observed among patients 
with acquired immune deficiency syndrome (AIDS) (7). 
This is due to the increased incidence of infections and 
neoplastic lesions in the intestine of patients with AIDS 
including lymphoid hyperplasia, Kaposi sarcoma, and 
non-Hodgkin lymphoma. Intussusception, based on the 
etiology, is categorized into several groups: benign causes 
such as polyps, Meckel's diverticulum, and malignant 
causes, or idiopathic causes.
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Ascariasis is a helminthic infection of humans caused by the nematode Ascaris lumbricoides. A 25-year-old woman with a gestational 
age of 17 weeks presented with acute onset abdominal pain with nausea and vomiting. Clinical and sonographic evaluations were 
supportive of acute bowel obstruction and small intestine intussusception due to Ascaris lumbricoides who undergone treatment during 
pregnancy. As intestinal obstruction is a rare but serious event in pregnancy, the importance of a high index of suspicion in the 
evaluation of abdominal pain in pregnancy is emphasized. The usefulness of ultrasonography in the early diagnosis of intussusception 
in pregnancy is discussed.
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INTRODUCTION 
The small bowel intussusception is an uncommon condition 

in adults, which occurs in 1-5% of cases of mechanical bowel 
obstruction (1). In adults, bowel intussusception usually occurs 
as an abnormal lead point in the intestine, which in half of the 
cases is caused by malignancy (1).

Intussusception is uncommon in adults and rarely 
reported in women with pregnancy. The incidence of 
intestinal obstruction in pregnancy has been reported 

between 1: 68,000 to 1: 1500 deliveries (2-4).
Intestinal obstruction in pregnancy is associated with 

high maternal and perinatal mortality. In the series of 
Perdue and colleagues (5), maternal and perinatal mortality 
were 6% and 26%, respectively. The high maternal and 
perinatal mortality has been attributed to the difficulty 
in the early diagnosis of intestinal obstruction during 
pregnancy, because the classical symptoms of abdominal 
pain, vomiting, and constipation are common complaints 
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Ascaris lumbricoides (AL) is a common worm infection 
in the world causing major complications especially in 
developing countries (8). It has been stated that Ascaris is the 
most common worm contamination in the world, which has 
affected up to one-fourth of the world's population (9). Infection 
with AL can occur at all ages, but it often occurs in preschool 
children (10). Regarding the incidence of complications caused 
by this infection, bowel obstruction is the most common 
acute abdominal complication, which occurs in 50-65% of 
contamination cases in developing countries (7). In spite of the 
considerable mechanical bowel obstruction caused by AL, the 
incidence of intussusception caused by this disease is rare, and 
most patients who have been affected by this condition have 
been preschool children (11-12).

In this paper,we describe a pregnant woman with 
intussusception caused by AL who undergone treatment. 
Based on the obtained information, our patient is the first 
case reported with these characteristics.

CASE REPORT  
The introduced patient was a 25-year-old woman 

with a gestational age of 17 weeks who referred to the 
healthcare center emergency due to severe abdominal pain. 
The abdominal pain of the patient had begun for several 
days before coming to the hospital’s emergency room. 
The patient complained of nausea and vomiting, which 
had started for several days. In the examination, severe 
tenderness was detected in the left lower quadrant (LLQ) 
of the abdomen. In the laboratory tests, the patient had 
no notable abnormal results except for mild anemia. 
Abdominal ultrasonography was requested, in which 
intestinal intussusception was suspected. Concerning 
the severe abdominal pain, nausea, and vomiting, and 
abdominal examination representing acute bowel, the 

patient was prepared for laparoscopy. After exploring 
the abdomen, intussusception was evident in the 
proximal small intestine, which was first reduced. 
Then, in examining and palpating the intestine, various 
Ascaris worms were detected, which were removed after 
resection of the intussuscepted part of the intestine (figure 1). 
Next, small intestine anastomosis was performed. After 
recovery and improvement, the patient received oral 
anti-parasite treatment with Pyrantelpamoate.

DISCUSSION  
AL is an infection in humans, which is caused by 

this parasite living in the digestive system. This worm 
can cause different complications including pancreatitis, 
cholecystitis, bowel obstruction, and even bowel 
perforation (13). In adults, the most common manifestation 
is intermittent abdominal pain. However, sometimes 
relative bowel obstruction symptoms have been observed 
in some patients (7). The most common acute digestive 
complication of this worm is bowel obstruction, and the 
mortality rate caused by this complication in children 
younger than 10 years has been reported to be 5.7% (9). 
Relative bowel obstruction improves through conservative 
treatment such as bowel relaxation, administration of 
intravenous liquids, and decompressing the intestine 
through a nasogastric tube (14-15). However, when the 
mechanical obstruction remains unresolved, the worm 
mass acts as a lead point causing intestinal intussusception 
or volvulus (16). The important point is that Ascaris may 
secrete neurotoxins and anaphylatoxins causing small 
bowel spasm and inflammation. The complications of these 
toxins may also develop mechanical obstruction (17).

In cases when full obstruction does not respond to 
conservative treatment within 24-48 h, intussusception, 
volvulus, or corporation may occur, which require surgery.

Several reports have been published about special and 
rare complications caused by ascaris. Danny Darlington 
and colleagues reported a four-year-old child who had 
developed small bowel obstruction and ileus volvulus 
due to Ascaris infection (12). Another case was reported 
by Nikolic and co-workers. The patient was a five-year-
old child who had developed small bowel intussusception 
(18). In the diagnosis of intussusception, simple abdominal 
radiography may indicate typical characteristics of 
small bowel obstruction. The diagnosis is often made 
based on abdominal computed tomography (CT)(7). In 
intussusception, the dilated bowel lumen may seem to 
have thickened, as it indicates two layers of the intestine 
(19). The "target sign" may be observed in the CT sagittal 
view, while in axial or coronal view, the development of 
intussusception is observed as a sausage-like mass (19). 
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Fig.1: Removal of worms from the site of 
the intestinal incision after intussusception 
reduction
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Sharma and colleagues in reporting four cases of digestive 
manifestations of Ascaris considered sonography as a 
suitable diagnostic method for diagnosing acariasis (20). 
Similarly, the initial diagnosis of intussusception in our 
patient was also made through sonography.

Pharmacotherapy leads to diminished morbidity caused 
by the worm. However, it may not completely prevent the 
relapse of the infection. The first-line therapy in children and 
adults (except for pregnant women) includes benzimidazoles 
such as albendazole or mebendazole. In pregnant women, 
due to the teratogenic effects of benzimidazoles in animals, 
pyrantel pamoate is recommended.

Note that in cases that intussusception and volvulus 
may cause necrosis of the bowel, resection of the intestine 
and primary anastomosis are recommended.

Due to high treatment response, replication of the stool 
test to examine the response to treatment is not recommended, 
possibly only for non-endemic regions where three months 
after the treatment stool test is recommended to check 
if the infection has been eliminated completely. In cases 
where the infection has not been resolved, the second time 
pharmacotherapy is recommended. In order to reduce the 
risk of infection relapse, stool test for other people living 
with the patient and treating them in case of infection are 
recommended.

CONCLUSION 
Concerning the rare complications of parasitic and 

worm infections especially in less developed regions and 
in individuals with obstruction manifestations, paying 
attention to the causes of mechanical obstruction especially 
in those above 20 years of age and in all regions is important, 
and parasitic infections should be taken seriously into 
account for detecting the causes of obstruction.
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