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Introduction

Intestinal helminthiasis is one of the commonest gastrolntestinal diseases in East
Fakistan. Patients of different ape groups and strata with varlous manifestations of
gastrointesiinal, cardiovascnlar, respiratory and other systems due to helminthic
infections seck medical advice either in private clinics or in hospitals everyday. Not
uncommonly paticnts are admitted in hospitals with serious complications such as
atule intestinal vhslruction, performation willt peritionitis, severe anaemia with
heart failure, pross malnutrition. loxaemia and convulsions. The climate, porous
and motsil soit of Bangladesh are very suitable for growth of larvae of soil transmitted
helniinths e.g. Ascaris lumbricoldes. hooloworn ete,

Vast majority of our population are illiterate and engaged in farming, marketing and
allied occupatibns. They live in rural areas of unhygienic surroundings. There is no
proper arrangemernt {or disposal of night soll in villages and they make generous use
of the river and pond waters contiminated with human exerata. As in-thost villeges
and slum areas of unplanned growing towns. Lhe people are crowded into limited
living space, thus encouraging spread and propagation of helminthic diseases.
Unhygienic soclal conditions, apathy in the achievements of positive heatth,
ignorance, prejudices and poot eronomnic status, all added 1o the propagation of
helminthic infections. Unfortunately the helminthic inlections are at times
considered by the comnion mass as something unavoddable and nothing unusual.

No comprehensive survey has vet been done to find oul the incidence of dilferent
helminthic infections in our ¢ountry. The reports puhblished so far in different
journials are not suffclent to give an over all idea about the true piclure of helminthic
iniections in Bangladesh. The survey report of Kuntz (1960) who investigated the
incidence of intestina! parasites in school children in the vicinlty of Dhaka city
revealed a pleture of helminthic inlections in a very small selected age group oaly.
Muazzam et al [1961) reported on their findings in Dhaka and Rajshahi about
intestinal parasites among selected cases with gastrointestinal symptoms relerred by
clinitians and from hospital wards. The figures of Kunlz were 0% ascariasis and
47% hookworms in 300 school children. Muaszam showed incidence of 33.9%
ascariasts and 28.2% hookworm cases in 2421 siools examined. According to
Chowdhury (1965] stools examination of his cases revealod helminthic infesiattons
with Ascarls in 52%. hookworn in 6% and T. Trichiura in 20% of his cases. From
these reports and from clinical observations it appears that ascariasis,

T Tir. Ahamnsnnnin Ahped MARS. FLTG Medicinel inatitite of post-Graduats Medicine, Dhaka.

20



hookworm diseases. trichuriasis are quite common. The taeniasis, Hymenulopes
nana infeslation. fasclolopsiasis and strongyloidiasis are uncemmon in East
Pakistan. Though enterobiusis ix quite common here, incidence shown in their series
was very low, It might be due to the [act that stool] CXAMINAtion is not the snjtable
method for dingnosing threadowrn infeetion., Il scotch cellulnse tape method (s nsed,
the incidence will delinitely be much hirher.
To avoid complications and to eradicate the worms (tom the infected Porsans and to
prevent sppead of the diseases, early dizgnosis is necessary. Only stonl exanunation
can help diagnosis of most of the cases and it is the simplest and easicsi method
that ran be carried oul cvery where cither in hospital or in priviite clinics. [t is
intercsling to record here the observailons by Islam et al (1962). Of ihe 162 cases
who were suspected (o be sulfering from peptic ulcer, 25,99, had A lumbiricoddes with
organic lesion und 28.3% cases had ascarlasis wilthout organic lesion of stomach
and duodenum. These authors stated that ascariasis and peptic ulcer were often
ditficult to distinguish on clinleal grounds and that stool examinations were not
always reliabte in the ditection of the prescnce of infeclion with Ascards lumnbricoides,
They concluded that in a good proportion of cases ascariasts could be detected by X-
ray cxanlinuation 2-3 hours alter a barinm swallow, Unfortunately some of the
peticnts do not usually seck advice until and unless some complication arises.

Treatment of uncomplicated helminthic infestations is purely medical and the
Pratlents can be treabed without hospitalization. only few complicated cases of
ascariasis need surgical management. The Imporiance of timely diagnosis and
adequate ireatment of helminthiusis can not therefore be {gnored.

The purpose of this article is to bring home our present day knowledge asbout the
clinical features of helminthiasis. :

Morbidity and mortality

Ascaris lumbricoides ;

The adult worms may ¢ause a chrontu intestinal catarrh, Their migration may lead to
intestinal perforation and pertonitis, especiaily in cases associated with typhoid ar
other niceraticos, to appendicular obstruction. blockage of the bile duet leading to
Jaundice, pancreaiiec duct obstruction giving rise o inflammatory changes in the
pancreas. Intestinal obstruction may be produced by impection with a large bunch of
WOITIL, OF by intussusception due to the worm, Occasionaly, the worm may pass up
ihe ocesophagus and pharynx, and then go down the larynx causing respiralory
nbatruction. in women, they may invade the genvralive traet. and have been (ound
encysted in the Fallopain Tubes. Other tomplications such as hepalic absgess.
middle ear obstruction, lacrymal duct obstruction., fatal pulmonary infection- all are
reported and published in various journals, It has alse been emphaslzed that (he
presence al ascarisis lumbricoides constitute a petenitlal hazard o otherwise routine.
surgical proveedings.

Very interesting post mortem findings were described by Muazzam, Khaleque and
Ibrahim (1960). They described the condition as hepatic ascariasis. Large number of
adult Ascaris were found 1n bile duet, hepatle duct and also one in gall bladder.
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There were a lurge absecss in the liver and two other granulomatous areas with
coiled up round woarms.

The martality from uncomplicated Ascaris infection is almost nil. But complications
may be caused by migrating worms and even death may occur.

Hookworms :

The hookworms praduce {heir harmiul effect on the system chielly by loss of blood
caused by them, though some authers believe that they may secrete some toxins. To
produce any harmtul effect in the host, the parasites must be in sulflcient number.
The number of worms may very from 10-25 in very light infection (o scveral
thousands In very heavy infection. Put it must be admitted that the severity nf
symptoms is not always proporticnate to the number of worms. It should be
remembered that a light infeetlon in co-existence with malaria. kala-azar or
dysentery may produce a serious disterbance to the health (Manson- Bahr. 1966).

The characteristic palhological lesions, which the worms produce, arc ecchymoses
and small erosions in the intestinal mucosa, in the centres of which they are scen
attached. There are usually more ernsions in Lhe mucosa (han the number of worm,
indicating that they shifl frem one point to another. The body of the hosl beecomes
anaemic and often ocdertatous. Heart may be dilated and may show evidences of
fatty degeneration and failure. Liver and kidneys also show fatty change. The
anaemia is generally hypuchromic microcytic but macrocytic: Anaemia may occur in
- certain percentage of cases. Coagulation time 1s’ pmluﬁg:t:d. Eosinophil cells
Increased. o

The bone marrow in hookworm infection associated with iron defeciency anaemia
show moderate erythroblastic hyperplasia, with an erythrocyte myelocyte ratio in the
victinity of one,

Besides an increase in eosinephils. there s no other abnormality in the granulocyte
series. The number of magakaryocytes is either normal ar slightly increased. [ron-
stained hacmosiderin is absentl, Megaloblastic proliferalinn is occassionally observed
and hypoplastic marrow is a rare event.

The prognosis is good if the desease is detecled carly and properly treated. Children
may suffer from mental and physical retardation. Due to lurval invasion there Is
dermatitis, vesiculatton and pastulation may ensue and even extensive ulceralion
may oceur.

it is found that hookworm disease exerts a deleterious influence on pregnancy. and
that in heavily infected districts it is the most common cause of repeated abortions
and miscarriage. Moreover, a heavy maternal and lata} martality is assaciated with it
and early interruptions of pregnancy and neonatal deaths are also included among
its effects.

Women who are haevily infected show a predispusitions to (axaemias. such as
preeclampsia and nephritis. The average mortality is low, but death may occur [rom
syncope, dlarthoca or asthenla or some Intercurrent aflections. (Manson-Bahr.
19646).
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Enterobius vermicnlaris ;

The significant pathology is the irritation caused by the gravid females around the
anus. The migrating females may enter tnto (he female genital tract and fenale
urethra producing. inflammation. These worms even enter into petiloneal cavity
through Fallopain tubes. Salpingitis and appendicitis may ocour. Pelvic granuloma
caused by Enterbius vermicularis are reported in world literature through the cases
are very imited. All recurded cases ol pelvic granuloma occured in females. (Brooks et
al. 1962 and WHO report, 1964).

Trichurls trichiuria :

This worm produce no remarkable pathology but in heavy infection chronie
diarrhocy and even rectal prolapse may occur in chiidren {Jung & Beaver, 1952).

Strongyloides sterooralis :

A few isolated rases of heavy auto- infection resulting in severe disease and even
tdeath are reported fron endemic areas of the world. [n mild cases there ts eatarrhal
enteritis with mucus secrefion and sometimes haemorrhage and microulceration. In
intermediate lorms there may be oedemateus enteritis with atrophy of the mucosa
and oedema ol the sulimcosa, Serious forms are characterised by ulcerous enteritis.

The most pronounced Icsions occur in the skin. either as a result of local
penelration or sensilivity reactions, "Creeping eruption’” occur in case of
strongyloides Infection due to migration of larvae in the sub-epithelial skin layers.

Tape worms : .

The adult worms while living in the intestine usually do not give rise to any deflnite
pathology. Hymenolopes nana in heavy infection are stated ar rimes to cause severe
toxaemia. diarrhoea. epileptiform convulsions in children in whom they are usually
found. If man swallows eggs. liberated from disintegrating pravid segments of T.
Solium of his own or another person, he develops cysticercosls, The ¢ysticerc! in man
are lodged in the connective tissues, voluntary muscles, and the central nervous
system. Cyslicercus in brain is surronnded by neuroglia. lymphocytes and few
plasma cells. When dead and degenerated it acts as irritant and tocal necrosis
arcund the cyst may occur and later becomes calcified. They rarely develop in the
spinal cord. '

Fascioclopsis buski:

The parasites live in, and alfect, the intestine particularly the doudenum. Foel of
inflammation form at the site of attachment., which sometimes proceed to
haemorrhage or abscess formation. In heavy infections cedema of face. abdominal
wall and lower exiremities may occur. The condition sometimes progress to
prostatton and death. In children disturbances ol growth and development are
observed.

Methods of Study :

Fifty cases of different age groups, sexes and ooecupations presenting with
manilestations of intestinal helminthiasis were studicgd. The patients saffering from
some other urganic diseases of gartro-incertie-] tract with incidenlal helminthic
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infestation were nol inchwded i this =iries as the atm of studies was based on
clinical aspecis of helininthiasis.

The ecriteria for diagnesis were clinical history of the patient. physical findtngs. stool
examination, blood examination, sputun examinatlon, X-ray chest and bariom meal
- ray ol Gestro- intesrinal traces and ideotification of adult worms alier
anthelmintics.

The following particnlars were nated in each case:-

Age

Sex

Occupation.

Duration of llness

Presenting symploms

Phvsical sings

[Demonstration ol ova.larvae or adult worm in stools.

Percentage of haemoglobin.

Type of anaemia

Tots]l WBC count & percentage of eoxinophils,

Hesulis of treatment.

CLEND A0

ot
ot

Incidence of different types of helminths i this series of Afty cases is given below in
Table-1. .

Table 2 shows the incidence in combination of diffcrent'hclmlr{lhs_

Table-1
Types of helminths Number ol Fercentage
patients

Ascaris lumbricoides [only) 15 0%
Ascaris + E. vermmbeularis 3 6%
Ascaris + Hooloworms 3] 1%
Ascaris + T. Trichiura G 1206
Ascarls + Hookworms + T, trichiura 4 804
Holkeworms (only) 7 4%
Hookworms + T. trichiura 3 &4
E. vermicularis (ory) 4 B
Strongyloldes streoralis 1 20
Teenia 1 2%
Fasciolopsis buski 1 2%
Total 50

Incidence of Ascaris, Hookworms, T, trichiura and E. vermicularis taken separately.

24



Table-2

Types of helminths Number of cases Percentage
Ascaris lnmbricaides a3 BE
Hookworms 1% 38,

T. trichiura 13 2654
E. vermiculars 7 1494

Age Incidence :

The age incidence of patients, in this series, with manifestations of Intestinal
helminthic indections varles rom onte to seventy years (Table-3). The number of cases
include the multiple helminthic infectioins.

Tuble-3

Age 1ny Ascaris Hook- Trichuris E Vermi Strong, Taenila F. Bushd,
Yeaes. lubmricoldes worms. Irdcuhiura. ¢ulrais stercoralis.

1-5 13 Nil 2 ] Nil Nit - N
6-10 9 1 3 ] " .o 1
11-15 5 1 1 Nil . - Mit
16-20 2 2 1 1 - "
21-25 1 3 2 1 "

25-30 1 3 1 Nil 1

31-35 Nil 3 1 1 Nil 1

36-40 1 2 ] Mil oo Nil

41-45 Nl 2 1 - . "

46-50 1 1 NIl i - -

51-55 N Nil " Nil

61-65 " 1 " " " "

66-70 " NI " 1

Taral ; 33 19 13 7 1 1 1

Ot of 50 cases 31 belong to the age group 1 io 10 years.

Sex incidence :
Sex incidence in different helminthic (intestinal) infectiens shown below (each type
of helminths 1aken separately).



Table-4

Types of helminths Male  Percentage Female Percentage

patient {approx) Patient (approx)
Ascaris luvmbricoides 17 51.52% 16 45, 48%
Hookworms 16 84.21% 3 15.79%
Trichuris trichiura 7 53 .85% 6 46.15%
E. vermeuians 4 57.14% | 42.86%
Stromh. stercoralis 1 100% il
Taenia 1] 1 10004,
F. buski 1 10054 Nil
Occupational incldence :
Table 5 shows the occupational Incidence :

Table-5
Qccupation Number of Patients Percentage

Farmers 25 S04
Labourers 9 18%
Students 5 1%
Businessinan 3 6%
Miscelleneous 8 16%
Total : 50 10084

Duration of illness

Table & shows the dnration of lilness
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Table-8

Daration of lllness Number of cases Percentage
1-2 Months 3 6%
2-3 " i9 AR
3-4 B 10846
4-5 3 6%
B-7 3 6%
7-8 4 8234
8-9 2 4%

5-10 1 L

10-11 1 9%

11 Mon. 1 Year 1 2%

1-2 ) 1 2%

2-3 ) 1 204

3-4 1 2%

4-5 1 2%

5-6 Nil .

6-7 1 2%

7-8 1 2%

8-8 1 2%-
- 10 } 2b _

Total : 50 10014

Pressnting Symptoma:

The presenting symptoms in children differs considf:rahly from that of adults. Se

these are shown separately.

The presenting symptoms in children:

1. Abdominal paln,

2. Diarrhoea.

3. Lhsentery.

4, Flatulence.

5. Nausea.

8. Vomiting.

7. Passage of wormn through mouth and nose.
B. Increased salivation.

9. Loss of appetite.

10, Increased appetite.

11. Geophagy.

12, Consiipation,

13. Passage of wurm or segments with stool.

14. Teeth grinding.
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15. Fever.

16. Cough.

17.  Pruritus.

15. Urticaria.

19. Picking of the nose.
20. <Convuisions.

The symptoms preduced in younger children were described by the mathers of the
children or attendents.
Presenting symptoms in adults :

1. Abdominal pain or discomfort.
2. Incereased =salivation.
3. MNausea.
4. Vomiting.
5. TPassage of worm with stool or vomit.
6. Loss of appetite.
7. Ddarrhoea or constipation or both.
4. Prurifus ani.
9. Low grade fever.
10. Giddiness.
11. Palpitation.
12, Shortness of breath.
13 Lassitade.
14. Syncope.
15. General weakness.

16. Disturbance of sleep.

17. Buzzing in theear.
18. Swelling of legs.

The patients suflering [rom severe anasgmia due to hookworm infection complalned

mainly of giddiness, palpitation, shortness of breath, lassitude, syneopal attacks and
general weakness in addition to gastro- intestinal symptoms [Table-7).
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Table-7

5l. No. Symptoms Number of cases Fercentage
1. Abdominal pain 40 BOGO
2. Diarrhoea 13 26%
3. MNausea 15 A
4. Vomiting 10 2074
5. [I[ncreased salivation 5 100
6. Loss of appetlie 13 6%
7. Increased appetitc 3 6%
B. Geophagy 4 8%
9. Passage of worm through mouth

o nose L] 12%

10, Passage of worms with stools 8 1 6%

11. Flatulence 5 107

12. Teeth grinding 9 18%

13.  Pruritus ani 11 22%

14. Urticarla 4 B%

15. Picking of the nose 7 149

16. Fever - 13 260G

17. Cough 7 H%

18, Convulsions 2 4%

19.  Giddiness 5 10%

20 Palpiratiof: 10 2094

21. Shortness of breath 2 4%

22. Lassitude 3 65

23. Syncepe 1 2%

24. Swelling of legs 3 6%

Almost all patients had multiple symptoms.

Physical signes :
Physical signs in children -

._.
o

T N

Pogr nuirition.
Stunted growth,
Fallor and anaemia.

Protuberent abdomen with lumber lordosis.

Dehydration.

Irritablllty and listlesshess.
Fever.

Convulsions.

Foul breath.
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11.  Enlarged iiver.

12, Feelings of worms per abdomen.
13.  Vistble pertstalsis in abdomen.
i4. Crepitations in Iungs,

Physical slgns in adult mainly produred by hookworm infections with severs
anacmia and lollowing signs were (nund:-

1. Pulfy lace.

Paller and anacmia.

Ankle oedema.

Koiionychia.

Signs of cardtac dilatlon and failure,
6. Mental apathy ate.

Incidentce of physical signs in 50 cases-both chilfren and adults combined [Table-8)
are given helow

A

Table- 8
5l. No. Physical signs Number of patients - Percentage
1. Poor nuirition : 21 : 42%
2. Stunted growth i3 26%
3. Pallor and anacmia 35 : TEH
4. Pully face ) 10M4
3. Mental apathy 3 &%
6. Dehydration 3 6%
7. Roilonychia 2 4%
B, Ilrritability & listlessness 12 24%
9. Oederna legs b 1004
10. Fever 4 5%
I, Convulsions 2 4%
12. Faoul breath | 804
13.  Enlarged liver L] 1244
4. Protuberent sbdomen 9 1858
1B, Feeling of worm per abdomen 7 14%;
16.  Visible peristalsis inn abdomen 4 Hh
17. Crepitatinn in lungs. 7 14%
18, Signs of cardiac diJalalion 4 8%

Almost all patients had multiple signs.
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Percentage of haemoglobin and eosinophil cells In peripheral Blood found in 50
cases. (table-9 and10] are given below :

Table-g
Haemoglobin Number of Percentage of
Jpercentage cases CASES
10 - 20 2 4%
21-30 1 2%
31 - 40 O 10%%
41 - 50 12 2454,
51-60 25 5004
61 -70 4 824
71 - 80 i 204
BI - 4D Nil .
at - 100 Nil
Total 50 100
Table-14
Eozinophil Number of Percentage of
percentage cases cases
0-5 2 " 4%
6 -10 29 58%
11-15 16 32%
16 - 20 3 6%
Tatal 50 100%

All the cases showed TWBC count normal except two children with [ever and lung
findings where TWBC count was above 12,000/cmm.

IMscussion :

Intestinal helminthiasis is extremely common in Bangladesh where the climatic
condition, habit of the general mass, proverty and ignorance are very much helpful
for spread of the disease. Ascariasis is more prevelent among children whereas
hooleworms in agricultural and other labourers. In so [ar as the impact of intestinal
helminths on nutritton is known. it is clear that the principal effect experienced on a
public helath scale are depletion of iron. Consguently there is iron deficiency
anaemta due to hookworms and impairment of protein nutrition caused by Ascarls
and hoockworms. The effects of T. trichlura infection on the incidence of kwashiorkor
and other protein malnutrition atated need further investigatlon. It is well known
that kwashiorkor and some other malnuu?$uial conditions may be precipitated by
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an attack of diarrhoea or vomiting with anorexia in those whose state of nutrition
has been poor nr marginal.

Helminthic infection as a whole can be viewed as providing. by their prevelence, an
index of a comrnunity’s progress towards a desirable level of sanitation. It is true that
high standard of living depend on high economic productivity and this in turn
requires high levels of physical vigor and health, Thus helminths are important to
whatever extent they detract from the vigor of the community. The most prevelent
and most damaging helminths in East Pakistan are those of the soli-transmitted
group specially Ascaris lumbricodes and hookworms.

Treatment of the intestinal helminthiasis has become more simplified due to the
discovery of newer less toxic or non (oxic drugs. All the cases can safely be treated
without much expenditure as only one or two doses of the drugs are necessary in
majority of cases. To eradicate the diseases raused by helminthic infections needs
much health educatlon, proper disposal of night solls and treatment of infected
persons. It is a gigantic preblem. From the magnitude of the problems. it s suggested
that the country wide survey should be undertaken to determine the incidence and
make a scheme for eradication.

Conchasion

The total number of patients in this series 1s small, Therefore, no firm conclusion
ean be drawn from this study. One thing 1s clear that helminthiasis Is one of the
most common cause of bowel troubles in Bangladesh, particularly due to Ascaris
and hookworm infections and important cause of severe anaemia ln rural
population due to hookworm. The extent to which the population ol this country is
assailed by intestinal worms 15 not generally appreciated. Majority ol the population
harbour these creatures. While some of the wortns inay appear to have little effect on
health, such unbidden guests can not fail to influence the nutritional state of their
hosis. So. every physician and surgeorn who have to deat with cases of acute ot
chronic abdomtnal condittons shouid keep in their minds the possibility of
helminthiasis.
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"Mothers shall suckle their children for two whole years . . ."
—Al Quran 2:233

Though Al-Quran advocated mothers milk for children upto two years. the
modern world for centuries preferred bottle feed. It Is however a correct
realisation of the medern west that muther's milk is the best. The realisation of
Jur'anic truth though late is commendable.
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