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—Abstract—

most commonly the common bile duct,

duct or intrahepatic duct.

tomography,

patients by surgical maneuver.

of the clinical symptoms and signs.

Ascariasis of the Biliary System
L D. Kim, M.D., B.C. Yang, M.D.,

Department of Radiology, Presbyterian Medi.al Center, Jeonju, Korca

Many complications result frcm the migration of Ascaris lumbricoides intc the biliary

The findings on intravencus cholangiograph and adjunctive tcmograph are diagnostic.

The worm is seen as a longitudinal tubular translucent filling defect

We have seen 17 patients who had a pcstive worm density on
and we have extracted 1 to 22 Ascaris lumbricoides from the biliary tree of 13
In the remaining 4 patients antihelminthic medication has been

given, with subsequent disappearance of the worm density from the biliary tree and improvment
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Table 1. Sex and Age

Age OF Male(%)  Female(%) Total(%)
0—10 2 1 3(17.64)
11—20 1 1(5.88)
21—30 1 1 2(11.76)
31—40 4 4(23.53)
41—50 1 4 5(29.41)
51— 2 2(11.76)
Total 5(29.41)  12(70.59) 17
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Table 2.

Chief complaints and Physical examination

Chief Complaints Number (%)

Physical Examination Number (%)

Abdominal pain (with or

without radiating pain

to shoulder) 17 (100)
Yellow eyes & skin 8 (47.06)
Nausea & Vomiting 5 (29.41)
Fever & Chill 3 (17.64)
Others 2 (11.76)

Abdominal tenderness 10 (58.82)
Jaundice 8 (47.06)
Hepatomegaly 2 (11.76)
Splenomegaly 1 (5.88)
Abdominal distention 1 (5.88)

Fig. 1, 2, & 3: A longitudinal tubular translucent filling defect in the common
bile duct (Fig. 1) and intracepatic duct (Fig. 2 & 3).
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