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            Abstract

            
               
Background: Enterobius vermicularis appendicitis is one of the rare finding in the appendectomy specimens. It is most often an incidental
                  finding and its role in the causation of acute appendicitis is the topic of controversy.
               

               Case Report: An Indian 27-year-old male presented with symptoms of acute appendicitis. His physical examination and laboratory investigations
                  point towards the diagnosis of acute appendicitis following which open appendectomy was performed. Histopathological evaluation
                  suggests Enterobius vermicularis appendicitis. Patient was given antihelminthic medications and his post-operative course
                  was uneventful.
               

               Conclusion: All appendectomy specimens must be searched for the parasite since it has varied histopathological spectrum, and its presence
                  helps in the initiation of appropriate medications.
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               Introduction

            The Vermiform appendix is a rudimentary organ in human beings. It originates from the medial caecal wall and measures about
               6-7 cm in length and 0.7 cm in greatest diameter. The position of the appendix varies and its most common location is posterior
               to the caecum or ascending colon. The function of the appendix is debatable.1 Enterobius vermicularis also known as Oxyuris vermicularis is one of the most common nematode infection in the world. The
               infection is common in temperate climate. Enterobius vermicularis causing acute appendicitis is the topic of debate.2

            Enterobius vermicularis commonly known as pinworm affect the children and adolescents.Its mode of transmission is feco-oral
               route. Fomites can also aid in transmission. Following ingestion the, eggs hatch in the intestine and the adult worm resides
               in the caecum, appendix and colorectum. Extraintestinal presentations are rare.3, 4 Pinworm infestation in appendix is mostly asymptomatic and is encountered as an incidental finding in appendectomy specimens.4 Hereby we report a case of Acute appendicitis with Enterobius vermicularis infection in a resected appendectomy specimen.
            

         

         
               
               Case Report
               
            

            A 27 year old Indian male admitted in casualty with complaints of lower abdominal pain, fever and vomiting. On examination
               tenderness was present at McBurney’s point. Rovsing’s sign was positive. Patient had tachycardia with low grade fever. Blood
               count revealed leucocytosis with total WBC count of 14,000 cells/cu.mm. ESR and CRP was elevated. USG findings were directed
               towards the diagnosis of appendicitis. Following which an open appendectomy was performed. The resected specimen measured
               8x2.3 cm with an average luminal wall thickness of 0.4 cm. Serosa was congested and lumen was filled with fecolith. Histopathological
               examination showed surface epithelial ulceration with dense acute and chronic inflammatory cell infiltrate comprising of lymphocytes,
               eosinophils, neutrophils and plasma cells involving entire thickness of appendix.Lymphoid hyperplasia is also noted. Lumen
               of the appendix showed enterobius vermicularis.
            

            
                  
                  Figure 1

                  Microphotograph showing appendix with dense acute and chronic inflammatory cell infiltrate along with lymphoid hyperplasia.
                     (a H&E,10x). Microphotograph showing Enterobius vermicularis with lateral alae in the lumen of the appendix. (b H&E,40x)
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               Discussion

            The reported incidence of pinworm infestations, in patients with appendicitis ranges from 0.2-41.8% globally. The mean age
               of the patients who are infected with Enterobius Vermicularis infections was 24.6 years with a higher preponderance of females.5 Poor personal or group hygiene and overcrowding facilitates the infestation of pinworm. This aids in the transmission of
               egg from person to person either directly from anus to mouth route and hand contamination or indirectly by fomites.6 Male pinworm measures 2 to 5 mm in length and the females measures 8 to 13 mm in length. Pinworms preferentially live in
               cecum and the gravid female migrates from the cecum at night to lay up to 15,000 eggs. These eggs are ingested and they hatch
               in the duodenum to release larvae which mature during their migration to the large bowel.In general, female pinworms lay their
               eggs on the anal skin, and some of them may dislodge from the perianal region and fall on clothing or bedding which leads
               to infection either through ingestion or inhalation of infective eggs or retrograde migration of hatched larvae from the anus
               to the intestines.7

            Enterobius vermicularis infection is mostly asymptomatic, sometimes it present with perianal itching, especially at night.
               In this case no such symptoms have been reported by the patient. However, cases with symptoms in enterobius vermicularis infection
               have been reported in literature.8 The pinworm infection have female preponderance, in this case the affected patient is adult male, hence it is epidemiologically
               important. In a recent study by Sinha and Dey, out of 140 appendectomy specimens only 3 cases showed E.vermicularis which
               was an incidental finding.5, 9 In this case the patient doesn’t have symptoms of pinworm infestation and it was an incidental finding. Thus, the histopathological
               examination of appendix serves two purposes, first it helps in the confirmation of acute appendicitis and secondly it discloses
               any additional pathological information that is not evident grossly or intraopertively. The spectrum of histopathological
               findings of enterobius vermicularis appendicitis range from normal to various inflammatory patterns. In this case there was
               dense acute and chronic inflammatory infiltrate. Lumen of the appendix showed pinworms.10 The cross section of the worm shows the characteristic lateral projections (alae) from its wall. Within the wall numerous
               annular structures are seen which corresponds to its bowel. Adult male genitals are round and finely granular while gravid
               female have many oval eggs.11

         

         
               Conclusion

            The clinical picture and histopathological findings of Enterobius Vermicularis appendicitis is highly variable. Hence, all
               appendectomy specimen must be carefully examined for the presence of the parasite, so that appropriate anti helminthic medication
               is initiated.
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