
  
    Clinical Medical Image Library


    ISSN: 2474-3682OPEN ACCESS


    VOLUME 7, ISSUE 4


    Clinical Image | October 03, 2021 DOI: 10.23937/2474-3682/1510188


    
      
        

      


      Incidental Acute Appendicitis due to Enterobius vermicularis


      [image: Crossmark logo]


      Mohammed Najih* and Mohamed Fahsi


      Department of General Surgery, Faculty of Medicine, Military Hospital, Fes, Morocco


      *Corresponding author: Mohammed Najih, Department of General Surgery, Military Hospital, Faculty of Medicine, Fes, Morocco.


      Published: October 03, 2021


      Citation: Najih M, Fahsi M (2021) Incidental Acute Appendicitis due to Enterobius vermicularis. Clin Med Img Lib 7:188. doi.org/10.23937/2474-3682/1510188


      Copyright: © 2021 Najih M, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.


      
        Keywords


        Appendix, acute inflammation, Appendectomy, Enterobius vermicularis


        Introduction


        Simultaneous Enterobius vermicularis infection and appendicitis is rare. Nocturnal anal pruritus remains the most important clinical symptom of E. vermicularis infestation, a result of female pinworms laying eggs within the anal verge at night. Laparoscopic appendectomy is the definitive treatment for appendicitis, followed by either mebendazole or albendazole for complete pinworm eradication.


        A 20-year-old man presented to the emergency department with a 4-day history of pain in the right iliac fossa. His pain was associated with fever nausea but no vomiting. Physical examination showed focal tenderness at the McBurney point. Blood test showed total leucocytes count of 15500/mm3 and ultrasonography showed minimal effusion in the right iliac fossa a non-compressible and inflamed appendix. The diagnosis of acute appendicitis was made and we performed an urgent laparoscopic appendectomy. Macroscopic examination showed intraluminal and pinworms (Figure 1). Our patient recovered in 2 day, and we administered 1 dose of albendazole in hospital with a prescription for a second dose in 2 weeks.


        
          [image: ] Figure 1: Multiple worms of Enterobius vermicularis after opening of the resected appendix. View Figure 1

        

      

    

  

