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—Abstract—
Clinical and Radiographical Observation in Biliary Ascariasis
Park Jung Lee, M.D., Dae Hun Kim, M.D.
Department of Radiology, College of Medicine, Busan National University Hospital, Busan, Korea.

(Director: Byoung Soo Kim, M.D., Ph.D.)

The author studied total 69 cases of billary ascariasis, who had been admitted B. B. U. Hospital.
St. Benedict, Busan Gosphel, and Baptist Hospital from January 1973 to January 1977.

The results were summarized as follows:

1. The sex distribution of total cases was 57 cases (82.7%) in female and 12 cases (17.4%) in
male, ie., the sex ratio 1:4.7 (M:F).

The predominant age incidence was 3rd and 4th decades as 37 cases (53.7%).

2. Important clinical symptoms and signs were severe epigastric pain which tend to other parts
of the body, nausea, vomiting, RUQ epigastic tenderness. :and jaundice, but symptoms and signs
were not differentiated that occurs in cholelithiasis and cholecystitis.

3. The liver function tests appeared to be slightly abnormal, due to the obstruction of the
biliary tracts, such as increased total serum bilirubin and elavated Alkaline phosphatase.

4. Stool examination was done in all of the cases by direct smear method. Ascaris ova was
positive in 54 cases (74%).

5. Preoperative clinical diagnosis of 69 cases was suspected as 26 cases (38) of choledochoascar—
iasis, 11 cases were confirmed by I.V.C.

6. I.V. cholangiograms showed cord-like filling defect within the commom bile duct in 11 cases
(44%) out of 25 patients performed, and additional findings were dilated common bile duct over
11lmm and loss of normal tapering of distal portion of CBD.

7. Postoperative findings revealed as 23 cases (33%) of choledochoascariasis without other |
disease, 23 cases (33%) combined with cholelithiasis, 18 cases (26%) with cholecystitis and
cholangitis, and 4 cases (5.8%) with empyema of gall-bladder.
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I. mMEAK

1. 3 8! i

696k BTF7F 1261, £ F7F 57THIZ Hk HES 1.
4724 £F7 WA g%t

E@mIRE 40187 2141 (30.4%) 2 7 Bkz 3018
7F 1661 (23.2%), 5087+ 1261 (17.4%) %9 JHol S v}
BELEE %Y BRI REBEE TR £T B
%4 ) (Table 1).

2. HREM

FEHP BEBEES 29 £F 2000, BFE 186, HK=E
1661, #ZF 15619 JEo] gt} (Table 2).

3. WEM

A B s BRES HAl 47k 6161 o] Siet.
o] %F IEALAZ 4AzA KiEsolger 141l kol
17619 v} %ol Adglel BiEter FHYL f7t
8piglos o] &% 2 kel 365HLAACL A F=
Ame BAE + Ao BESR FHE L fle
65615 = A 4plll A& BERToR FiE Uk
2 2% A AE BAEE FAfstz A3l (Table 3,4)
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Table 1. Sex and Age Distribution
Age Male Female Total (%)
1~9 1 1( 1.5)
10~19 1 10(14.5)
20~29 1 6(8.7)
30~39 5 il 16(23.2)
40~49 4 17 21(30. 4)
50~59 12 12(17.4)
over 60 3 3(4.3)
Total 12 57 69 (100. 0)
Table 2. Relation of Season and Number of
Pationts
Season No. of Pts. (%)
Spring 15 (21.7)
Summer 18 (26.0)
Autumn 16 (23.2)
Winter 20 (29.1)
Total 69 (100.0)
Table 3. Onset of Symptom
Onset

No. of Cases (%)

HAA 255
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1~5 months 25 (41.0)

6~11 months 19 (31.1)

1 year 8 (13.1)

) years 4 (6.6)

3 years 5 (8.2)
Total 61 (100.0)
Table 4. Duration of Present Attack

Duration No. of Cases (%)
1~3 days 17 (26.2)
1 week 34 (52.3)
2 weeks 14 (21.5)
Total 65 (100.0)
54< ‘451—‘11314- bt S BUK Es JUERIE
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Table 5. Clinical Picture

Table 8. Results of Liver Function Test

Clinical Picture

No. of Cases (%)

Epigastric & RUQ colic pain
Epigastric & RUQ dull pain

Radiation of pain
to scapula
to back
Fever with Chilling
Nausea and Vomiting

Abdominal Distension

52 (75.4)
12 (7.4
23 (14.1)
16

7

27 (16.6)
42 (25.8)
7 (4.2

Table §. Physical Examination

Signs No. of Cases (%)
Tenderness 69 (50.7)
RUQ 45

Epigastrium 24
Palpable G. B 12 ( 8.8)
Hepatomegaly 10 (7.4)
Muscluar guarding 22 (16.2)
Jaundice 23 (16.9)

with stone 13
without stone 10

Table 7. Laboratory Findings

Values No. of Cases (%)
Total protein 5.9gm% 3/34 ( 8.8)
Albumin 3.9gm% 4/34 (11.8)
Globulin 2.5gm% 1/34 ( 2.9)
Takada R. 1432 1/32 ( 3.1)
T T 5 Mu 2/32 ( 6.2)
C.C.F. H—4 1/32 ( 3.1)
Total bilirbin 1.1mg% 19/34 (55.8)
Alkaline
phosphatase 13 K-A unit 23/34 (67.6)
S.G.0.T. 40 S-F unit 23/34 (67.6)
S.G.0.T. 40 S-F unit 2/32 (6.2)
Cholesteiol 250mg % 1/30 ( 3.3)

Table 9. Roentgenologic Findings of Plain

Abdomen

Findings No. of Cases (%)
No abnormal 14 (35)
Reflex ileus pattern on

epigastric & RUQ 16 (40)
Distended G.B shadow 7 (17.5)
Air in the bile duct 3 (7.5)
Total 40 (100. 0)

No. of. Pts. (%)

Hb (gm)
less 10.0
10~13
more 13
WBC
less 5,000
5,000~10, 000
more 10,000
Eosinophile (1/mm?)
less 250

more 250
Ova in stool
Positive

Negative

69 cases (100%)
7 (10.1)
37 (53.6)
25 (36.3

69 cases (100%)
8 (11.6)
25 (36.2)
36 (52.2)

45cases (100%)
24 (53.3)
21 (46.7)

69 cases (100%0
52 (73.9)
18(26. 1)

Table 10. Radiographic findings of U.G.L
studies. (10 cases)

Radiographic findings No. of cases

Indentation of the duodenum 2
Distended G.B shadow
Spasticity and irritability of

—

duodenum
Stomach ulcer

Duodenal ulcer

—_ = =N

Duodenal diverticulum
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Table 11. Radiographic findings of I V C.

Radiographic findings No. of cases (%)

G B

Visualization 14 (60.8)
distended (5X10mm) 5
normal size 9
delayed excretion 8

Nonvisualization 9 (39.2)

C.B.D.

Visualization 17 (34)
cord-like filling defect 11 (22)
loss of normal tapering 14 (28)

Caliber

under 10mm 6
over ]lmm 11

Nonvisualization 8 (16)
Table 12. Preoperative Clinical Diagnosis

Diseases No, of Cases (%)

Choledochoascariasis 26 (37.7)

Cholecystitis 15 (21.7)

Cholelithiasis 19 (27.5)

Pancreatitis 4 (5.8)

Others 5 { 73)

Total 69 (100.0)

=23 + Jdded a2 BV BES RS

(Table 5,6).

5. REMR

R o 2t BMIR i £IE (Leucocyttsis) o] 36
B (52.2%) A & + Sz mEKEe HAZ EFW
o] lout 747} 10gm% LATF SAvh. AfEHZE L fsIp
o] R A& 5141(73.9%) A v} (Table 7).

FFHgtE BE L mF MEAS o2 EXINZ M
Bilirubin fi+= 344l 1961 (55.9%) ¢l 4 1.1mg/100ml
Ll Ee]3l = Alkaline phosphatase 2] B% -2 2341
(67.7%)NA #WET 5 Asicl(Table 8).

6. X-@RBpy AR
690+ 4060 A BMIEHRE S KTt Re 2%

Table 13. Pathologic Findings of 69 Cases of
Choledcchoascariasis

Diseases No. of Cases (%)
Choledochoascariasis only 23 (3¢.3)
Cholelithiasis 23 (33 3)
Cholecystitis & Cholangitis 18 (26 1)
Empyema 4 58)
Pancreatitis 1 (1.5)

Total 69 (100.0)

1651 (40%) o A A LIl B mimd: BHEgs
Byow 7Ol A #iaER BERES BAY £ i
(Table 9). LifEBEHRES stAE 10604 2fid A
TR REEE 2T At BEE U JE R
< §l%i e} (Table 10).

EHFIR MEE &R (L V.C)& Asstgd R} 14606
A JEZEe] A i S Ed b spl AL w2y
o] AA e (5X10cm Lhl), 8FlAE EEHl
< BRfke] Xd gL WA 4+ sl

HEBE S 1781 A 2 #EE e 23 116)(44
%) A A KR w3 (cord-like filling defect)
o] vheht MR AGES BT + JdS o 1461 (56%)
ol A IEW e taperinge] ¥sko] Q% 3 114 (44%)
ol A RS E&e] llmme]4tez faEsle] 94l
t} (Table 11, Fig 1,2,3).

A

Fig. 1.

IVC shows a cord-like filling defect
within the dilated common bile duct
and distended G-B.
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Fig. 2. Black arrows indicate a cord-like filling
defect within the moderate dilated com-
mon bile duct and nonvisualization of
the gall-bladder.

.2 W

FHET RFRBEERLGE APt AR &
B 116+ mAXAESE 2EHIR D, 15604 =
HERATES 2 HESA L, 19644 E BAEE, 156
ol A& MR, 40l BEHAZoR #HEIANDG
(Table 12).

FH% REBH 2o Rl KBl EERA
g dRE AR A= 2360(33.3%) 9 = BEIES A6
sl wl 71 2361(33.3%) 24 ZFA wgko s JEHELC)
1861 (26.1%), MEEMRE ] 461(5.8%), BEM% 161, %
o JEo] At} (Table 13).

FHlikee] whe REE Hokde A7+ 4261(60.9
%) o= FoAgle A7 2761 (39. 1%) g k. Fe 9l
= RS R+ 7= FreEt (fresh) RED = 1161
= 7] o] 2t (mumified) 5 o] 913w}

I. = =

MaEA MR R ALE-S Avilesyl 1918%71=] 904 4
st o™, 193046l A1 19434E7}=x] Quartery Index
Medicusell 306 Zzite] fE#k=lel Az BANAE o
2 BREKES BWKY #®E7F Ekslld e

gde]l JHAEZ XASA =HE FHEA Fatd =

Fig. 3. Arrows indicate two cord-like radiolucent
filling defects within the marked dilated
common bile duct and the G-B was not
visualized.

Ochsner® &= +—#&H FL5A (Duodenal Papilla)7} ¢l
Lo o] fUghEw (Common Bile Duct) & %A
e BEEY ER otz stgorn Makit ol
Zhe Tl EolAE s EHHol ez s 3
Dyskinesias} z-& wi a7} gAY F& 4] &
chx B B3 Fo] oEA gk

gmee] MEEAC XA 2 Rl &N BES
HoHeE PSS &H 9 MEE ¥HES 29T &
ab opuzl AAzE A7t AESPF o2y EHWHEY A
A2 [ E A KR S22 @i A
g WEE 9 LBH 53 wleleHl st 4ol v
HAAEL BEA 2 BEBRY £ 2740] el |0
< HAAY JASY 4% 3¢ Bilirubin #HelH
Bilirubin #H-¢ M#s| #Astd 2 P kA
R 2 RIS BHE T dx FEHd g% BE
& 27} Bilirubin f&Folelx st HEkIs WES
gk ek

LZO & 2901 1661 (55.2%) A A MEHEE, 461(13.8%)
ol A BERGE Mt = % & 378Uk 76 (18.9%)
dl A BES, 661(16.2%)4 BEELE R
wastd o}

EHEKEL 6900 2301 (33.3%)elA BAES AedS
= F dslon] R 9 EEAS 1861 (26.1%)A
stz %l
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Fig. 4. Operative cholangicgram shows radio—
lucent cord-like filling defects within

the rt. hepatic duct and its.branch.

FEFERS 9493 42 oo EHENAE #HE=A
o g wrlm #Higkse Qose 1w FEE fF
oAl A= 30f% % 4087}t 37HIEA BEBLLEE st
ek W BAEBEE £TFANA gz #HEHAA =
Aedl FHEE ALl PaltEo] 1:4.724 &9
g 1:1.4, #09 1:1.68¢c} o £TdA B AL
+ 4 Al 195 DTS g EE 1161 (16%) 24

L LV ke Aol RS WAL Rk &
%k%it}.

M wElR RAGEY BABEE K09 EEH B
EFHR Filr 231604 29612 12.7%8 25 2L 13%,
B9 6.25%, #PE 11.3%, #8-&8.25% %o 24
A wxP UEE JebHz o HEEY WG
°Mé izl gol el o) el A A st

Mol XA ko= RI BEKER 2 ERE B
AiEs A 7HE F Jdz #0L BE EEE 5
kx4 fllAE fER 9 ERZE B—stcs skg
o viuk AP A FHF ZAfd A Rep: vwd F
< IAY 9 BUERRE JHA fi7F ke EiEel
AiEd et o Atz stglen :OL 2 olRE
Ab Bigae] E@ho = Zel=lE Kol MmEs) =Fol
gtz A Ekgl el

HLEES =t EETRY B 20604
21*:1:_ B 1260 (17.4%)0 A s 3o

S9 AL HBHRIEREE LKW 2 A EEK A0

24y +

ol 6401 (92.8%)N A A F dod Bt &
- 2301 (33.6%) A YA wlu} 2% 166l EH‘F%
2, THE FHE fgse A4S Jepl il BES
e B#e 2761 (39.1%)04 F2d + Jddedl
o] 7ol & o 2 MELS FR Ao

Hife FTHEE # Bilirubinfiiz} 34%r 1941 (55.9%)
14 1.1mg/100ml Ll | ¢]$i 2= Alkaline phospha-
tasefli 34l 2361 (67,7%)1 A 13 K-A unit Ll k
wnstg o %9 61.5% 2 69.2%<} vl <34}

KREEehe] megp-e &7, #9, Y %d 934 &
Bl A #H stk z s &9 296 1861 (62.1
%), EWL 376l 206] (54.1%)F ot EEK AL
ol = 698 5161 (73.9%) 24 gEEe] FKZre] ®

gubel A o2 Hol WmmIp o] zEAR =&
o] itz HrldlE A Y}

FiiRT X-mwAEss % & BMESHRES 2060
A Agstd 24 BREFRRSE £ + 93z sid
th. HFEEL 4001914 A#sgen A LEERA R
MeOBEIEE BEAZERS 1661 W0%)dA B+ Uiz
woAE BEERES 76 (17.5%)NA 23 3fid A
ER SR BES AT F Ak

gk MY ERS AYed mi B (Cord-like
filling defect)-& WA ¢ JHA Wk KA
HzsEg RO 2949 BES 8l A Agste
201 A g fafgo] viEMgtz #1374l 2561 A
Agate 10Hl A JEES #REdes 2% 36 (12
% N A EH RES B 5 dsicdn Ao

#ESL 2564 AYstd 1761 (68%)A K
BES 32T 5 Aol 2ol kiR 1161 (44
%) A 1lmm Ll ko2 #HEs Yz 146 (56%)
Al A IEW HES taperingd £4& £ 4 dslev
LY FRES BAE BRY 2hHde =% 5
= Eych. FHE @Ry REs KO- 295 Aol
661 (20.7%), FEH-E 2361 (79.3%) % Rz, FEDL
37fieh Aol 2561 (67.6%), FEHe] 96 (24.3%) =
Bz:se]l gov FEEEANAE Lhe AH$r) 426
(60.9%) glo™ FEmsl 2 %7k 2761 (39.1%) A o %F
ul o} eHbd A& 1164}

MK RE MERY KE, ¥ BAE BEX,
aelz fH RALE] A BESAA  KFK R

WO Y o BE ERES B Pew kR
{92,%‘\%94 A 2l =90 2 Ao BREA M
Bilirubin {7} ¥& AtellA = KK KIF @Y EHY
e AdstE oS FL HBRE LS F UASE AR

Fis% SRR S

Be *
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MR g kAGE BEAA  FhihEw EREE
23 Agstd FhRiel BRE & A€ FRY @R
RAGES HERsIA ok & Aoz AAdel (Fig. 4).

V. #&

El

EHESS 19734 1A 197748 1A7HA &R
Ak A €2 g2l BER WHR XAE BE
697el il EEERAY 2 X-fEm BHzEE shgd vt
hgam 2 fEw-e At

. Bxhs 1:4.724 £¥F7+ 4 %= 304
40187} 3761 (53.6%) 2A thiEfgel Bkt

2. £3 ERE AT AEERIE] Sles  adtl
By, mEek, B, WE $o=24 MAE 9 BEAS
TH4E + dstch

3. HFHgE A B RERTR-S KEs HEE T2
fiEe] FTRE 23l Total Bilirubinfi$} Serum
Alkaline phosphatase fie] 7t A 3tc}.

4. Filann KEHAEA A mwmdgie] #FHREFE A-& 5141
(73.9%) 4 £}

5. FlET mmmR RAES BErE REBIR EEER
Lomd e Jebd 11818 233t 2661 (37.7%)
o= MERIE 1961, EREXR 1560, BEBX 461 %o Hl

6. MIEEe] R 2 H2d & v WmH B
o gL o) BEERYQl PR e RA MBI B

2 RS TS EWR RNESY Bk %4
T Ui
7. Ptk skEsl WHR RAGER = ASE 2341
(37.7%) 9 = BHHESCEE BAEE 2361 (33.3%), I
S 1801 (26.1%), METENRS 461 (5.8%), Mm%k 1
B g c}.
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