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Abstract 
Ascaris lumbricoides is the most common helminth affecting humans. It is 
endemic in tropical and underdeveloped countries. It particularly infects 
children but most often is asymptomatic. Sometimes, it can mimic a surgical 
abdominal emergency. When it is suspected, its diagnosis is made on the pa-
rasitological examination of stool. We here report the case of a diagnosis of 
intestinal ascariasis made on ultrasound in an 8-year-old child who consulted 
for an acute abdominal syndrome which initially suggested an acute intus-
susception. 
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1. Introduction 

Ascariasis is an infection caused by a giant roundworm named Ascaris lumbri-
coides, with about 760 million cases worldwide [1]. It is particularly prevalent in 
tropical and underdeveloped countries and most often infects malnourished 
children living in unsanitary conditions [2]. Most often asymptomatic, its diag-
nosis is made on the parasitological examination of stool when clinically sus-
pected [3]. Acute intussusception is a common pediatric emergency. Its symp-
toms are resumed by the clinical triad of abdominal pain, vomiting, and bloody 
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diarrhea. Ultrasound is the best imaging modality in the diagnosis [4]. We re-
port a case of an intestinal ascariasis diagnosed by ultrasound in an 8-year-old 
child who consulted for an acute abdominal syndrome suggesting initially an 
acute intussusception. 

2. Case Report 

An 8-year-old male patient was brought in consultation for acute abdominal 
pain evolving for a week with recent exacerbation. It was associated with an epi-
sode of vomiting and bloody diarrhea. Clinical examination showed a general 
condition without fever or signs of dehydration. There was no tenderness or 
palpable mass. With the clinical triad (abdominal pain, vomiting, bloody diarr-
hea), the emergency physician suspected intussusception and requested an ab-
dominal ultrasound. 

The first part of the ultrasound examination performed with a low-frequency 
convex probe did not show any particularity of the intraabdominal solid organs 
as well as the bile and pancreatic tracts. There was no ascites or intra-abdominal 
lymphadenopathy. The second part of the exam was performed with a 
high-frequency linear probe. It visualized non-dilated small bowel containing in 
their lumen, formations with hyperechoic walls with hypoechoic center of tubu-
lar shape on the longitudinal sections realizing a rail appearance (Figure 1); and 
rounded shape, target on the axial sections (Figure 2). These formations were 
mobile during the exam with serpentine movements. There was no sign of in-
tussusception or other abdominal abnormality. In total, the ultrasound con-
cluded in the presence of multiple Ascaris lumbricoides in the small bowel 
without any sign of intussusception, bowel obstruction, or other complications. 
The patient was hospitalized for 24 hours and received medical treatment with  
 

 
Figure 1. Abdominal ultrasound with the high-frequency probe, longitudinal view. (A) 
focus on an Ascaris lumbricoides in longitudinal section in the small bowel. Its wall is de-
limited by white arrows and its belly at the center (white star); (B) several Ascaris in lon-
gitudinal sections, entangled in the lumen of the small bowel, giving the appearance of 
“Spaghetti”. 
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Figure 2. Abdominal ultrasound with the high-frequency probe, axial view. (A) Ascaris 
lumbricoides in axial section in the small bowel; (B) zoom on the axial section of the 
roundworm showing the target aspect. 

 
Mebendazole 100 mg twice a day for 3 days associated with symptomatic treat-
ment. In the follow-up visit a week later, the clinical signs had improved and the 
parents just reported a worm emission during another episode of vomiting. Full 
recovery was confirmed two weeks later with a normal parasitological examina-
tion of the stool. 

3. Discussion 

Ascariasis is endemic in underdeveloped areas and particularly affects children 
[5]. Its clinical manifestations are polymorphic depending on the phase of infec-
tion. During the gastrointestinal phase, digestive signs are more frequent and 
may mimic an acute abdominal syndrome [6]. In our case, the patient’s clinical 
presentation suggested an intussusception because the patient presented the 
clinical triad (abdominal pain, vomiting and bloody diarrhea). Despite its 
non-specificity, this triad very suggestive of this diagnosis in children [4]. Ultra-
sound is the key examination for the diagnosis of intussusception. In our patient, 
it has helped to rule out this diagnosis. As for ascariasis, its diagnosis is usually 
made based on a parasitological study of the stool [3]. But in this case, ultra-
sound performed with the high-frequency probe, made this diagnosis by recog-
nizing its ultrasound aspects that have already been described since the 1980s 
[7]. However, it is important to note that the presence of ascariasis responsible 
for intussusception is also possible and has already been reported by several au-
thors [8] [9]. Besides, it is important to know the differential diagnoses of Asca-
ris lumbricoides on ultrasound such as nasogastric tubes, surgical drain, and 
ventriculoperitoneal bypass [10]. Ultrasound could also be used in post-treatment 
follow-up to evaluate the presence and viability (mobility) of roundworms [11]. 
In endemic areas of ascariasis, radiologists and sonographers should know the 
ultrasound appearance of Ascaris lumbricoides. They should also, always look 
for its presence during abdominal ultrasounds, particularly in children who are 
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more at risk, to avoid progression to complications. Since the development and 
of the performance of ultrasound machines, this diagnosis is made easier. In our 
case, ultrasound had a double interest by ruling out other causes of abdominal 
pain in children and possible complication of ascariasis. Ultrasound remains the 
best imaging modality for the diagnosis because it is rapid, non-invasive, availa-
ble, and cost-effective. 

4. Conclusion  

In endemic settings, ultrasound plays a key role in the management of pediatric 
abdominal emergency. Ascariasis should be always considered as a possible di-
agnosis and ultrasound signs in favor should be looked for during exploration by 
the high-frequency probe. 
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