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ABSTRACT

A 62-year-old Chinese male presented to our hospital for abdominal
pain and bloating for more than one month. He had a history of
operation for appendicitis and followed by frequent intestinal
obstruction during the last 35 days. He was finally diagnosed as
taeniasis and taeniasis related-eosinophilic gastroenteritis. Glycerini
under colonoscope was used to improve the quality of endoscopic
view for parasite and relieve the intestinal obstruction. This article
introduced our diagnostic and therapeutic experience of parasite
infection in patients with frequent intestinal obstruction and parasite
infection related-eosinophilic gastroenteritis.
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INTRODUCTION

Taenia solium (T. solium) is a pork tapeworm which induces human
infections through pigs as intermediate hosts. Humans eat raw or
undercooked pork infected with cysticerci and develop intestinal
taeniasis in definitive host or may also acquire cysticercosis by
accidental ingestion of parasite eggs released from taeniasis
carriers!’. Neurocysticercosis (NCC), cysticercosis of the human
nervous system, is a major cause of epilepsy and other neurological
morbidity in most of the world”™. Significant symptoms are absent in
most patients who carry an adult T. solium. Expulsion of proglottids
is a specific symptom in taeniasis infected persons™®. Taeniasis and
cysticercosis (T/C) is still endemic in remote and/or rural areas in
China in recent decades, especially in minority territories because
of meat inspection systems and sustainable education against T/C
are lacking™®. However, Taenia solium is rare in developed area in
China. We reported an unsual case presented with abdominal pain
and bloating and frequent intestinal obstruction which was finally
diagnosed as parasite infection. The special method for diagnosis of
parasite infection and combined treatment for the frequent intestinal
obstruction were reported in this article.

CASE REPORT

A 62-year-old Chinese man presented to our hospital in May
2013. He complained with abdominal pain and bloating for more
than one month. He had an emergency appendectomy in the local
hospital thirty-five days ago. On the third postoperative day, he
developed abdominal pain and bloating, watery stools, and high
fever at 38.3°C. Anti-inflammatory therapy didn’t improve his
symptoms, and the patient subsequently developed frequent intestinal
obstruction and malnutrition. He was transferred to our hospital
because the treatment was ineffective. On examination, the patient
showed anemic appearance and abdominal tenderness. Routine
laboratory tests revealed total white blood cell count 10,640/uL. with
absolute neutrophil count 9390/uLL and normal count of eosinophils,
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erythrocyte sedimentation rate (ESR) 9 mm/h, C-reactive protein
(CRP) 23 mg/L, serum albumin 29 g/L, immunoglobulin (Ig) G
9.34¢g/L, IgA 2.02 g/L, IgM 1.16 g/L. Examination of the stool
showed mucus and occult blood positive, but no parasites and ova.
An abdominal computed tomography (CT) scan was performed
and showed thickening of the ileocecal, colonic and rectal walls.
Colonoscopy revealed stenosis of the descending colon and
sigmoid colon, multiple erosion and superficial ulcers (Figure
1A). Biopsy specimens revealed a mixed chronic inflammatory
infiltrate predominately with eosinophils and tumor cells were not
observed (Figure 1B). He was discharged for follow-up after with his
symptoms resolved.

In June 20 2013, the patient observed more than one parasites in
15-20 cm length in his feces at home. We failed to test the worm
because he didn’t bring it to hospital. Then, he received 2 days of
albendazole which is a broad-spectrum anthelmintic that is effective
against nematode, trematode, and cestode infections. However, the
patient was re-admitted to our center within one week with abdominal
distension and right lower quadrant cramp. Colonoscopy scraped
through the stenotic sigmoid colon and showed cluster of gelatinous
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Figure 1 Endoscopic and pathological finding. A: Colonoscopy revealed
stricture and mucosa lesion in the sigmoid colon and the descending
colon; B: Biopsy from colon lesion revealed chronic inflammatory infiltrate
predominately with eosinophils (HE, x100).
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stool in the descending colon. 100 mL of enema Glycerini was
injected into the descending colon through colon channel and the dead
parasites in stool were clear observed in the colon (Figure 2A). After
the procedure, his intestinal obstruction was relieved immediately.
Parasitological examination showed that the parasite was probably T.
solium. The biopsy in stenotic sigmoid colon was performed again
and enough eosinophilic infiltrates in the mucosa was observed. With
the consideration of parasite induced eosinophilic gastroenteritis
related multiple thickening of intestine, this patient was treated with
oral prednisone (40 mg/day) for 3 weeks, prior to weekly tapering by
5 mg until withdrawal. Three months later, colonoscopy showed the
normal enteric cavity, normal mucosa and distinct vessels in whole
colon. All routine laboratory parameters were within normal ranges.
He was well during the follow-up 16 months.

Figure 2 The effect of infusing enema Glycerini under colonoscope. A:
Endoscopic view showed dead parasites (black arrow) in feces in the
descending colon; B: In visual observation, the plastic pipe in the solution
is larger than the part in air. The lab-prepared yellowish-brown solution
was used for modeling the fluid contents in colon.



DISCUSSION

T/C caused by T. solium is one of the WHO Neglected Tropical
Diseases and continues to be a major public health burden in most
developing countries'®. Taeniasis refers to the intestinal infection with
adult tapeworm, which is acquired by eating raw or undercooked pork
containing cysticerci. The main clinical features of taeniasis are vague.
Patients experience symptoms like abdominal pain, epigastric pain,
nausea, vomiting, diarrhea, and weight loss, but these nonspecific
symptoms rarely occur”. Adult tapeworms consist of a scolex and
numerous body segments called proglottids. Patients become aware
of tapeworm infection by noting passage of proglottids in their
feces, but this is not necessarily in the case for T. solium". Mature
tapeworms may lead to several rare complications such as Meckel’s
19 appendicitis! "'
colonic perforation™. Human cysticercosis is acquired by accidental
ingestion of eggs of T. solium liberated from gravid proglottids.
Diagnosis T/C can be performed by microscopic observation of
taenia eggs and proglottids or scolices in feces, immunoblot assay to

diverticulitis , intestinal obstruction"" and

detect IgG anticysticercal antibodies in serum and cerebrospinal fluid,
genotyping of mitochondrial DNA (mtDNA) to assess where the
infection acquired™*"”.,

Albendazole is a broad-spectrum anthelmintic that is effective
against nematode, trematode, and cestode infections"*. In the present
case, the patient with abdominal pain and bloating for one month had
a history of appendicitis treatment and frequent intestinal obstruction,
and was initially considered possible Cohn’s disease. After the
patient observed an approximately 15-20 cm length parasite in his
feces at home, he was diagnosed as parasite infection. He suffered
intestinal obstruction again after albendazole was taken by oral.
During colonoscopy, infused Enema Glycerini through colonoscopy
can achieved the diagnositic view same as oil immersion microscope
(Figure 2B) and also resolve bowel obstruction caused by parasites.

This case benefited from effective anthelmintic, however, the
multiple thickening of intestine actually was the important reason
of frequent intestinal obstruction. With the consideration of parasite
induced eosinophilic gastroenteritis based on the pathological findings,
the patient further benefited from the treatment with oral prednisone
based on the 16-month follow-up.

Eosinophilic gastroenteritis is an uncommon disease and can
be seen anywhere in the gastrointestinal tract. The involvement of
different layers usually gives rise to different clinical manifestations.
The most common mucosal disease generally presents with
diarrhea, bleeding, and protein-losing enteropathy, or malabsorption.
Involvement of the muscle layer may cause bowel wall thickening
and subsequent intestinal obstruction, which was the manifestation
in this patient. The subserosal form usually presents with peritonitis
and eosinophilic ascites, with or without any or all of the symptoms
associated with mucosal and/or muscle layer disease!”.

Because the pathogenesis and etiology of the disease are not
clear, there is no standards for the diagnosis of eosinophilic
gastroenteritis"”. Talley ef a/”” have identified three main diagnostic
criteria: (1) the presence of gastrointestinal symptoms; (2) biopsies
demonstrating eosinophilic infiltration of one or more areas of the
gastrointestinal tract, or characteristic radiological findings with
peripheral eosinophilia; and (3) no evidence of parasitic or extra-
intestinal disease. However, the definitive diagnosis is the histologic
demonstration of eosinophilic infiltration of some part of the
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gastrointestinal tract”. There is no consensus about the treatment

of eosinophilic gastroenteritis, but long term steroid treatment is the
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mainstay management so far.

In conclusion, parasite infection and parasite infection related-
eosinophilic gastroenteritis should be aware for cryptogenic frequent
intestinal obstruction. Infusing Enema Glycerini through endoscope
should be a useful method which might bring benefits to improve the
endoscopic view of parasite and relieve fecal ileus.
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