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Abstract


Taenia saginata is a zoonotic cestode causing taeniasis. Taeniasis refers to the intestinal infection with the adult stage of this tapeworm. An association between teaniasis and acute appendicitis is uncommon. We present the case of a 60 year old female who presented with abdominal pain for one day. She was diagnosed with having appendicitis and an appendectomy was performed. Live worms were retrieved intraoperatively from the distended, inflamed appendix. pathology of the appendix showed Taenia saginata eggs in the lumen. Histological analysis showed acute inflammation consistent with acute appendicitis caused by T saginata.
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Introduction


Taenia saginata, more commonly known as beef tapeworm, is a zoonotic cestode that causes taeniasis. Taeina saginata requires a cow as an intermediate host but humans are the only definitive hosts for the adult stage of the parasite. Adult tapeworms infest the human small intestine where they attach to the mucosa to absorb food from the host. Adult worms can reach a length of 4 to 6 meters and survive for as long as 25 years in the definitive host [1-6]. Taeniasis occurs worldwide and is relatively more common in developing countries where raw or undercooked meat with cysticercus bovis (larval stage) is consumed as part of traditional food cultures [6-10]. Once the cysticercus bovis, the larval stage, is ingested, the larval worm excysts in the small intestine and develops into an adult within two months, then the scolex attaches itself to the intestinal mucosa to initiate infection.

Most people with a light infection are asymptomatic or have minor complications lasting years. With fairly heavy infections, people may have allergic reactions, constipation, diarrhea, dizziness, and nausea, and weight loss, irritation of the intestine and stomach ache [11,12]. The most common symptom is the presence of proglottids being passed in the feces [11,12]. Rarely, the worm can cause intestinal obstruction [11,12], colonic anastomotic leakage [13] and individual proglottids may migrate into the appendix causes acute appendicitis by blocking the appendiceal lumen [10-14]. Few cases of T. saginata infestation of the appendix have been reported [15]. We report here a case of acute appendicitis caused by T. saginata.

Case Report
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Figure 1:   Cect Abdomen.



A 60 year old female presented to our emergency department with a one day history of abdominal pain lower abdomen. On examination she had diffuse tenderness in lower abdomen without any other symtoms or fever. Pain was constant in nature associated with decreased appetite sine a few days. With 

an Alvadaro score of 3/10, patient did not fit into a particular diagnosis, we did a CT scan of abdomen, which revealed features suggestive of perforated appendicitis (Figure 1). The patient was diagnosed with having appendicitis and she underwent an explorative appendectomy. Intraoperatively the appendix was found to be moderately inflamed, distended near tip, no perforation, with no free fluid in peritoneal cavity. After ligating the appendix we opened the tip of the appendix, two live, small (approx 2-3 cm) tape worms came out (Figure 2).
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Figure 2:    Intra-OP Pictures.



We looked for other viscera in abdomen and peklvis which was found to be grossly normal. In postoperative period patient was dewormed and discharged on 2nd postoperative day. Pathology of the appendix showed inflam-mation. Histopatology of the appendix showed a free T saginata eggs and fecal matter in the appendixs. There was diffuse inflammation covering the appendix and eosinophils (consistent with parasite infection) and neutrophils in the appendiceal wall. These findings are consistent with acute suppurative appendicitis and parasite infestation.


Discussion

Acute appendicitis is a common abdominal emergency worm induced appendicitis is a known entity, however its rare
[1]	;	a small percentage of cases may be due to intestinal worms
[2]	.	The pathogenisis of parasite induced appendicitis is poorly understood [2,3]. One study found 1.5% of acute appendicitis cases were caused by parasites [4]. Some parasites, especially worms, can accidentally enter the appendix. It is unclear why Enterobius vermicularis and Schistosoma haematobium enter the appendix [5]. Enterobius vermicularis is the most common nematode located predominantly in the cecum, appendix and colon and is the most common parasite associated with acute appendicitis [6-9].

Taeniasis is an uncommon cause of appendicitis and few cases have been described in the literature [9-12]. T. saginata is one of the most common helminthes located predominantly in the human intestinal tract causing important medical and social problems, especially in developing countries [11]. Adult worms live in the proximal part of the small intestine without causing any serious symptoms [13,12]. However, in heavy worm infections, proglottids of the parasite may migrate to the pancreas, liver and less commonly into the appendix [13,12].

The most common symptoms with teaniasis are abdominal discomfort, epigastric pain, vomiting and diarrhea [13,12]. T. saginata associated acute appendicitis may occur as a result of the worm proglottids (ova) entering the appendix [14,15]. However, some cases are reported in the literature where the parasite may be present in the lumen of the appendix [16]. Further studies are necessary to determine the role of parasites in the pathogenesis of acute appendicitis.
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