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INTRODUCTION

Helminth and protozoa infections remain an important
public health problem in tropical and underdeveloped
countries." The adult stage of Taenia saginata is one of the
most common pathogenic cestode in humans.? This tape-
worm is transmitted by raw beef consumption.” Infected
individuals may remain asymptomatic for years, and the
only symptom may be the spontaneous passage of
proglottids. However, nonspecific symptoms, such as vague
abdominal pain, nausea, vomiting, diarrhea, and weight
loss, can be present.3 Although the tapeworm seems to be a
benign parasitic disease, it can lead to serious surgical
gastrointestinal system (GIS) complications that are seldom
reported in the medical literature.* ' However, according to
our intensive literature search we believe that this report is
the first case of colonic anastomotic leakage related to T.
saginata infestation following a right hemicolectomy proce-
dure.

Case Report

A 49-year-old male patient was admitted to our emer-
gency service with a one-week history of abdominal pain.
Despite using analgesics, abdominal discomfort progressed
to generalized abdominal pain, nausea and vomiting. Upon
physical examination, generalized abdominal tenderness
and rebound tenderness were detected. Laboratory para-
meters revealed leukocytosis [14.3 x 103/ul (range 4.5-11)]
and a high C-reactive protein level of 247.12 mg/l (range
<5). No disorder was determined from other parameters.
Plain x-ray abdominal radiography was unremarkable.
Abdominal ultrasonography (US) and computerized tomo-
graphy (CT) revealed dilated small intestines in the right
lower abdominal quadrant with pericecal free fluid that was
compatible with a possible perforated or plastron appendi-
citis (Fig. 1). Urgent surgery was planned after obtaining the
patient’s consent. On exploratory laparotomy, a complicated
mass formation composed of the appendix, cecum and
sigmoid colon was identified in the right lower abdominal
quadrant. After separation of the sigmoid colon, a perfo-
rated cecal area of necrosis and the appendix were
identified. A right hemicolectomy and a hand-sewn
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ileotransversostomy were performed. On the third post-
operative day, the patient’s vital signs began to deteriorate
and an enteric fistula was observed at the drainage tube.
Therefore, a second-look laparotomy was performed. On
exploration, an anastomotic leakage associated with a
segment of the tapeworm was identified (Fig. 2). The
anastomosis was ligated, and an end ileostomy was
performed due to the generalized fecal peritonitis. The
postoperative course was uneventful. The patient received a
single dose of niclosamide (4 x500 mg) 10 days after surgery.
The histopathologic examination of the specimen was read

Figure 1 - Computed tomographic findings of a plastron or
perforated appendicitis.

Figure 2 - Intraoperative view of the anastomotic leakage related
to T. saginata infestation.
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as infectious colitis, and the parasitological examination
revealed T. saginata.

DISCUSSION

The adult stage of T. saginata is one of the most common
pathogenic cestodes in humans.” Reasons including tour-
ism, migration and military operations may lead to the
spread of this parasitic infection to unaffected communities.
Therefore, this should be considered a worldwide problem.1
Humans are the definitive host for this tapeworm. Infection
with T. saginata is transmitted by eating raw beef that
contains cysticerci, which are larval forms of the parasite.
Most infected individuals are asymptomatic, unless they
become aware of the proglottids passing in their stool.”
Complaints from patients, such as feeling discomfort in the
anal region while discharging the proglottidis and noticing
a worm in their stool or underwear, should lead to a
suspicion of taeniasis. However, no problems related to the
tapeworm were mentioned by our patient.

The tapeworm attaches to the mucosal surface using four
suckers on its anterior scolex. Migration of the proglottids to
the GIS lumen can lead to rare serious acute surgical
conditions, such as acute appendicitis, Meckel’s diverticu-
litis, pancreatitis, cholecystitis, liver abscess, obstruction and
perforation of the intestine and anastomotic leakage.”"!
These complications are usually identified during surgery.
Unfortunately, we were not able to observe the tapeworm
during the first operation. The colonic perforation was
suspected to be the result of a perforated plastron
appendicitis. Repeat laparotomy incidentally identified the
clinical explanation, and the cause of the colonic perforation
was later explained by the pathology report.

Compared with small bowel perforations, colonic per-
foration due to T. saginata is a very rare complication that
has been reported only once in the literature.* Invasion of
the small bowel by the parasite before reaching the large
bowel may be a possible explanation. Surprisingly, colonic
anastomotic leakage related to T. saginata is not reported in
the medical literature, and to the best of our knowledge, this
case is the first. Due to early dehiscence of the anastamosis
and the parasite being extracted from the colonic side, we
might speculate that the possible cause for leakage was
related to an obstruction of the distal part of the anastomosis
by the parasite. Therefore, taeniasis should be considered an
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unusual and unexpected cause of colonic anastomotic
leakage.

Identification of the tapeworm is based on stool examina-
tion for ova. The perianal region can be examined using a
cellophane-tape swab to detect ova as well.>” Serologic tests
are not helpful >*

Taeniasis is preventable by improving sanitation and
strict inspection of beef prior to sale. Beef should be cooked
to 60°C for over 5 min before consumption.> Either
praziquantel (5-10 mg/kg) or niclosamide (4x500 mg) can
be used for medical treatment. Both are effective and free
from side effects.” Surgery is recommended only for the
treatment of complications.’

In conclusion, taeniasis is a very rare entity that should be
considered in the differential diagnosis as the cause of an
acute abdomen with unusual surgical complications. It
should be kept in mind as a very rare possible cause of early
colonic anastomosis leakage. Although surgery is indicated
for complications, prevention is the best treatment method.

REFERENCES

1. Crompton DW. How much human helminthiasis is there in the world?.

J Parasitol. 1999;85:397-403, doi: 10.2307/3285768.

Bordon LM. Intestinal obstruction due to Taenia saginata infection: a case

report. ] Trop Med Hyg. 1992; 95:352-353.

. Karanikas ID, Sakellaridis TE, Alexiou CP, Siaperas PA, Fotopoulos AC,
Antsaklis GI. Taenia saginata: a rare cause of bowel obstruction.
Trans R Soc Trop Med Hyg. 2007;101:527-8, doi: 10.1016/j.trstmh.2006.
07.004.

. Demiriz M, Giinhan O, Celasun B, Aydin E, Finci R. Colonic perforation
caused by taeniasis. Trop Geogr Med. 1995;47:180-2.

. Baleela RM, Hueassain MY, Ahmed ME. Anastomotic esophageal leak
due to Taenia saginata following esophagectomy for esophageal cancer.
Saudi Med J. 2006;27:241-3.

. Chirdan LB, Yusufu LM, Ameh EA, Shehu SM. Meckel’s diverticulitis
due to Taenia saginata: case report. East Afr Med J. 2001;78:107-8.

. Jongwutiwes S, Putaporntip C, Chantachum N, Sampatanukul P. Jejunal
perforation caused by morphologically abnormal Taenia saginata saginata
infection. J Infect. 2004;49:324-8.

. Negree A. Rupture into the free peritoneum of a liver abscess caused by
the presence of Taenia saginata in the right lobe. Mem Acad Chir. 1957;
83:493-5.

. Kim YH, Chi JG, Cho SY. A case of Taenia saginata infection involving

gallbladder and common bile duct. Kisaengchunghak Chapchi.

1981;19:167-72.

Plane P, Ronceray J, Dupin P. Acute pancreatitis from obstruction of

Wirsung'’s canal by Taenia saginata. ] Chir (Paris) 1980;117:193-4.

Lenoble E, Dumontier C. Perforations of the small intestine and intestinal

parasitic diseases. A propos of a case of peritonitis caused by the

perforation of the small intestine combined with Taenia saginata infection.

J Chir (Paris). 1988;125:350-2.

2.

10.

11.


http://dx.doi.org/10.2307%2F3285768
http://dx.doi.org/10.2307%2F3285768
http://dx.doi.org/10.1016%2Fj.trstmh.2006.07.004
http://dx.doi.org/10.1016%2Fj.trstmh.2006.07.004
http://dx.doi.org/10.1016%2Fj.trstmh.2006.07.004
http://dx.doi.org/10.1016%2Fj.trstmh.2006.07.004

	Title
	Authors
	INTRODUCTION
	Case Report
	Figure 1
	Figure 2
	DISCUSSION
	REFERENCES
	Reference 1
	Reference 2
	Reference 3
	Reference 4
	Reference 5
	Reference 6
	Reference 7
	Reference 8
	Reference 9
	Reference 10
	Reference 11


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


