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ABSTRACT 
This is a report of a 57 -year -old Malay lady who presented with recurrent episodes of cholangitis and septicaemia. A dilated 

biliary tree caused by a stenosing periampullary tumour was found to contain adult round worms. A pancreatico-duodenectomy 
was performed following bilimy decompression. Ascarid worms are a rare cause of cholangitis in malignant biliary obstruction. 
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INTRODUCTION 
The presence of ascarid worms in the biliary tree proximal to 

an obstructing periampullary tumour with recurrent episodes 
of cholangitis is unusual and has not been previously reported. 

CASE REPORT 
A 57 -year -old Malay lady was admitted with a 10 -day history 
of abdominal pain, deepening jaundice and recurring fever 
with chills and rigors. There was a history of similar but mild- 

er episodes during the past 5 months. She was found to be 

deeply jaundiced, with a total serum bilirubin of 288 mmol/I, 
and hypotensive with a pyrexia of 39°C. She had an enlarged, 
tender liver with a palpable gall bladder. Her haemoglobin 
was 9.1 g/dl, a white cell count of 18000 per mm3, and serum 
alkaline phosphatase was 1685 IU/dl. With a diagnosis of acute 
cholangitis with septicaemia a combination of intravenous 
cefuroxime, gentamicin and metronidazole was commenced. 
Blood cultures on admission grew E.Co/i spp. Ultrasonography 
of the biliary tree showed grossly dilated intra and extrahepatic 
ducts containing sludge and ascarid worms (Fig 1). She re- 

sponded initially to the antimicrobial therapy but signs of sep- 

sis reappeared after 10 days. The fever and jaundice settled 
following decompression of the biliary tract through a 

percutaneous transhepatic catheter. 
Duodenoscopy revealed an ampullary tumour which on 

biopsy proved to be a well differentiated papillary 
adenocarcinoma. Endoscopie retrograde cholangio 
pancreatogram (FRCP) subsequently confirmed the presence 
of worms (Fig 2). Computerised tomography showed no evi - 
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Fig I - Ultrasound scan demonstrating a dilated biliary 
tree with Ascaris worms within the common bile duct. 

A=Ascaris worms, BG=gall bladder, 
CBD=common bile duct. 
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dente of tumour involvement of the regional lymph nodes or 

the liver. 
She underwent a Whipple pancreaticoduodenectomy and 

four dead, black round worms were removed from the infra 

and extra hepatic ducts (Fig 3). The resected specimen showed 
tumour infiltration of the duodenal wall while the pancreatic 
head and resection margins were free of tumour (Fig 4). She 
made an uneventful recovery and was discharged 19 days af- 

ter surgery. Shc has been presently followed up for nine months 
and has remained well, gained weight and resumed normal 
activity. 

DISCUSSION 
Malignant obstruction of the biliary tree produces cholangitis 
in 19% of patienisto. Ascarid worms have been demonstrated 
within the bile ducts and gall bladder on ultrasonographyfz3r. 
They have also been observed emerging through the ampulla 
at cndoscopy and have been postulated as a cause of 
cholangitist4'. Round worm particles have been demonstrated 
in duct stones from patients in endemic areast'bt. Further, the 
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Fig 2 - ERCP showing a grossly dilated bile duct with an 
adult Ascarid worm (arrows) and tumour (1'). 

Fig 4 - Photomicrograph of the part of the resection 
specimen showing invasion of the duodenal wall by 

adenocarcinoma (magnification x 40). 
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absence of gall bladder stones in these patients suggests that 
ascarid worms in the bile ducts cause cholangitis and were 
responsible for the persisting biliary sepsis in the patient de- 
scribed. The coincidental finding of biliary ascariasis and ma- 
lignant obstruction of the biliary tree has not been previously 
reported. Ascarid infestation in endemic areas may therefore 
play a significant role in the morbidity of patients with ob- 
structive biliary pathology. 
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Fig 3 - Ascaris Lumbricoides removed at operation. 
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