
  INTRODUCTION

Worms are a rare but definite cause of bowel perforation.
Ascaris lumbricoides is the main cause of intestinal
perforation especially in children1,2. Other worms repor-
ted to cause perforation include Enterobius vermicula-
ris, Trichuris trichura, Taenia solium and Taenia sagi-
nata1-9. The latter is the commonest large tapeworm in
human beings which is transmitted in partially cooked,
smoked, pickled or raw beef, hence the name of �Beef
Tape worm10�. It resides in human small intestine, the
definitive host, and usually causes mild gastrointestinal
symptoms like anorexia, nausea, vomiting and vague
abdominal discomfort. It can some times cause perfo-
ration of small intestine. Both preventive measures and
cure is possible9-11.

  CASE HISTORY

A 28 years old male presented with two days history
of sudden, severe, constant, central abdominal pain,
which soon became generalized. Besides, he had fever,
vomiting and constipation since the start of the illness.
There was no past history of fever but he was having
anorexia, nausea, vomiting and occasionally perianal
itching. On examination, he was having fever tachycar-

dia and signs of generalized peritonitis. Blood tests
were normal except for a raised total leukocyte count.
A chest X-ray showed gas under the right dome of the
diaphragm.

The patient was resuscitated and an exploratory lap-
arotomy performed. Two liters of purulent bile was re-
moved and the bowel examined. There was a 0.5cm
perforation in the ileum, three feet away from the ileo-
caecal junction. The perforation was a clearly punched
out defect on the antimesenteric border with regular
margins. There was no redness, oedema or induration
surrounding it. The rest of the small intestine and its
mesentery were normal. The distended small intestine
was deflated by milking it towards the perforation when
a worm appeared through it. The worm was extracted.
Its head (Fig.1) was firmly attached to the wall of the
intestine but after milking a few times, it was detached
and the worm delivered single piece, measuring 360cms
(Figs.2 & 3). The perforation was closed and the patient
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Fig.1.  Head end of the worm



had an uneventful recovery. He was advised a single
dose of Praziquantel 10mg/Kg body weight and instruc-
ted about regular follow-ups.

  DISCUSSION

T. saginata are ribbon like, segmented flat worms re-
siding in the small bowel of human beings. Each worm
consists of a scolex (head), neck and multiple segments
(proglottids). Each segment has an independent repro-
ductive capability. The terminal half of the worm consists
of mature, gravid segments. These segments are muscu-
lar, and can detach and crawl out through the anal sphi-
ncter. Gravid segments break off and are passed in the
faeces contaminating water, soil and grass. If ingested
by cattle (the intermediate host), the segments are diges-
ted releasing thousands of eggs. The eggs hatch and re-
lease the larva (hexacanth), which penetrates the wall
of the bovine intestine and reaches the skeletal muscles
via circulation. Here the larvae develop into a pea-sized
cyst (cysticercus) containing a scolex developing from
the germinal epithelium of the cyst. When the human
beings eat raw or under-cooked infected beef, the cysti-
cercus is digested and the scolex is released which atta-
ches to the intestinal mucosa and starts budding off seg-
ments reaching 5 to 10 metres in three months. Length
as enormous as 25 metres has been reported11. Gravid
segments are detached and passed in faeces completing
the cycle. These worms can survive in the intestine for
more than 20 years10,11.

Tapeworm infestation is generally asymptomatic. Occa-
sionally mild gastrointestinal symptoms are produced
along with hunger, fatigue or dizziness. Vomiting can
follow aspiration of proglotidds, while expulsion from
the anus can cause pruritus10.

Infection can be prevented by inspection of beef for
cysticerci (measly beef). Beef should be thoroughly
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Fig.2.  Tail end of the worm Fig.3.  Full length of the worm

cooked in the endemic areas to at least 56
o
C, which is

is also lethal to the larvae10,12.

Praziquantel is the drug of first choice for T. saginata
and 10-20mg/Kg body weight should be given as a
single oral dose12. Niclosamide is the drug of second
choice. T. saginata and T. solium should be differentia-
ted from each other by microscopic examination of their
mature segments and indirect haemagglutination test13.
If parasitological diagnosis is uncertain, praziquan-tel
is the preferred drug because of the danger of cysticer-
cosis12. The patient should be observed for several mon-
ths as a new worm can regenerate if the scolex or a mi-
nute piece of neck remains viable10.
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