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Abstract: Tapeworm infection represents a common health problem in developing countries. Taeniasaginata infection is one
of endemic diseases that found in countries where most of populations eat raw or undercooked meat. A 64 years old female
patient with penetrating abdominal trauma, presented to Outpatient Clinic at Elhassaheisa Teaching Hospital, Gezira State,
Sudan; December 2019. On examination patient looks unwell, not pale, vitally stable, fully conscious, abdomen moving with
respiration with an open wound at umbilical region, and there is a tape warm moving outside abdomen through site of trauma.
Patient immediately received intravenous fluids and antibiotics together with anti tetanus. An emergency laparatomy was
performed with suspicion of perforated viscous. It was found that ileum was herniated through lineasemilunaris with three sites
of perforation about 60cm from ileacecal valve. The affected part was resected and anastomosed, approximation of defect of
lineasemilunaris was performed, pelvic drain was fixed, hemostatsis was secure, and no other tape-warm was found. Patient had
a positive history of eating raw meats, loss of appetite, cholecystitis and frequent epigastric pain. Test for TaeniaSaginata was
positive for patient and negative for her family. Patient was discharged on seventh day of operation in a good condition and on
Albendazole tab. Seven days later after discharge she came for follow up and she was quite well. In this case, size of intestinal
perforation was of adequate size through which tape-worm can emerge out of intestine. So, most probably worm emerged
through perforation of intestine then through umbilical wound to exterior.
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by animal, then release oncosphere in intestine and move to
muscles forming cysticercus, which can survive for many
years, and can be consumed by man after eating undercooked
meat. Eggs can transform into adult tapeworm over 2 months
and last for more than 30 years. Tape worm are large worms
which can infest gastrointestinal tract by ingestion of viable
larva of worm in undercooked muscle of beef or pork.
Taeniasaginata infection is one of endemic diseases that found

1. Introduction

Tapeworm infection is one of the most common health
problems. Man is a definitive host for two species:
TaeniaSolium receives from big as intermediate host and
TaenaiSaginata receive from cattle as intermediate host. This
tapeworm reproduces by production of proglettids in intestine
which detaches and passes within stool. So, it can be ingested
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in countries where most of populations eat raw or
undercooked meat; it's reported in India as 9.7% to 18.6%.
TaeniaSaginata is predominant in Muslims countries as pork is
rarely consumed. It represents a common health problem in
developing countries including India, Indonesia, Africa, Peru,
and Mexico. [1-7]. Taeniaspp infection is endemic in Latin
America, Southeast Asia, and Africa, it can lead to taeniasis
which is the intestinal manifestation of taenai in which the
patient can revealed no symptoms or can experience a passage
of tape worm segment, abdominal cramps, weight loss, loss of
appetite, and insomnia [8]. TaeniaSaginata can result in many
complications as intestinal obstruction, perforation,
appendicular stump dehiscence and faecal fistula in post
appendectomy patient [9]. One of the causes that result in
abnormal vaginal bleeding is tapeworm infestation which can
mimics retained products of conception in an old multipra [3].
One of the forms of tapeworm infestation is ocular
cysticercosis that is endemic in tropical area like India, which
cause by TaeniaSolium involving any part of the eye. It
accounts for 1.4%-4.5% of cases of cysticercosis. The rate of
involvement of the posterior segment of the eye is 68%,
anterior segment is 8%, and eyelid or orbit is 4%. Isolated
sub-conjunctival cysticercus cyst can easily be misdiagnosed
as nodular episcleritis [10]. Cysticercosis is one of the most
common health issues in developed and under-developed
countries and it’s the single most common cause of epilepsy
that result in neurocysticercosis in which the TaeniaSolium
involved the nervous system especially in the
under-developed countries like: South and Central America,
India, South -east China and Sub-Saharan Africa [6]. One of
the common infestation of TaeniaSolium that caused by its
larva is cysticercosis which involve the nervous system. The

involvement of the orbit and the adenexa represent 13% to 46%

of all systemic diseases. In India the most common site
involved is the orbit and adnexa while in Western World is the
vitreous cavity or the sub-retinal space. Extra ocular muscle is
commonly involved in orbital cysticercosis. The incidence of
sub-conjuctivalcysticercous cyst among the cystic lesions of
conjunctiva is 8.89% [11]. TaeniaSolium is the tapeworm that
can cause tiniasis as it infects the intestine and can result in
cysticercosis as it infects the tissue. Patient can be
asymptomatic or can present with anemia, loss of appetite and
emaciation, and abdominal wall swelling. Cysticercosis can
be asymptomatic for years or it can present with one or two
painless skin or muscle lump. It is diagnosed by lesion biopsy.
In the involvement of the brain patient can present with
neurological ~ manifestation and it's  known as
neurocysticercosis which is the one of the most common cause
of seizure especially in India. The diagnosis of cysticercosis
can be by MRI, serological test, and complete blood count that
can show eosinophlia [12]. One of the rarest manifestations of
cysticercosis is tongue nodule or mass which occur only for 34
cases over the world. It’s usually not detected by clinician; the
diagnostic keystone is done by histopathology which
represents the larva of the TaeniaSolium [13]. Also taenia spp.
can lead to cysticercosis in which the larval stage of taenia
involved the tissues or the centeral nervous system which can

lead to epilepsy, and it’s the most common cause of epilepsy in
Mexico and other developing countries [8]. Cysticercosis is a
common manifestation caused by larval stage of
TaeniaSolium infection. Cysticercosis can invade the
Sub-cutaneous tissues, brain, muscles, heart, liver, lungs, and
peritoneum, while the intraoral involvement is rare and if it
have been involved it occur in the tongue, labial or buccal
mucosa, the mouth floor and the cheek muscle. Intra-oral
manifestation present as painless nodular swelling which is
diagnosed by history, clinical examination, excision biopsy
and histopathology [1]. The diseases is mostly asymptomatic
but patient can present with abdominal symptoms such as mild
abdominal discomfort, nausea, loss of appetite, weight loss,
and diarrhoea, or constipation and pruritus ani, uncommonly it
can lead to acute pancreatitis, cholecystitis and gall bladder
perforation. Infection of TaenaiSaginata can be more
aggressive than TaeniaSolium infection. It can be due to larger
and longer size of TaeniaSaginata [2]. Cysticercosis is
common manifestation caused by TaenaiSolium infection. It
developed into cysticerci that invade the muscle and the brain
which is the most common site for cysts (60-90%) that can
lead to neurocysticercosis, associated with high morbidity rate
along with eye cyst which is less common than the brain cyst
[7]. The disease is confirmed by the presence of the
proglottids or eggs in the faeces. The available treatment is
Praziquantel, niclosamide, albendazole and nitazoxanide [2].
A 45 years old male came complaining of a painless solitary
nodular swelling of his tongue for 2 months. Fine needle
aspiration cytology was negative while excision biopsy and
histopathology show cysticercosiscellulosae and the parasite
showed along the tongue muscles [13]. A 23 years old new
mother from Ethiopia who had a limited prenatal care that
passed Taenia strobili after delivery, she was asymptomatic,
and had been treated by praziquantel [8]. A chronic case of
TaeniaSaginata which is resistant to niclosamide and
albendazole but respond to a single dosage of praziquantel 15
mg per Kg body weight is reported. [2]Over 20 years 118
cases of orbital cyst had been surgically excised and by
retrospective analysis it show sub-conjunctival 63%,
intraocular 26%, orbital 7% and lid 4%. Three years old male
child who diagnosed with orbital cysticercosis is reported [7].
A youngest case infected with Taeniasaginata is reported in
Thialnd with no family history of disease [14]

2. Case Report

An old female patient of 64 years of age was admitted to our
Outpatient Clinic at Flhassaheisa Teaching Hospital, Gezira
State, Sudan; December 2019 — complaining of penetrating
abdominal trauma of 30 minutes duration. On examination
patient looks unwell, not pale, vitally stable (PR: 90 B. M, RR:
18, BP: 120/70 mm/Hg), fully conscious, abdomen moving
with respiration with an open wound at the umbilical region
with minimal amount of bleeding through the same site, there
is a localized swelling occupying the umbilical and the right
lumbar regions, and there is a tape warm moving outside the
abdomen through the site of trauma which is of about 97cm



318 Omer Taha Ahmed Elmukashfi et al.: Emergence of a Tape-worm Through Traumatic Perforation of the Small Intestine,
Then Through the Umbilical Wound to the Exterior, Elhassaheisa Teaching Hospital, Sudan

long (Figure 1). Two large intravenous canulae was inserted
and patient received 1 liter of Normal Saline, anti tetanus shot
as well as I. V. antibiotics.

Figure 1. Tape-worm emerging from the site of penetrating abdominal wound
in a case presented with penetrating abdominal trauma at the Outpatient
Clinic, Elhassaheisa Teaching Hospital, Gezira State, Sudan; December
2019.

Laboratory findings were as follow: Hb: 9.1g/1, leukocytes:
9.1x10*3ul, with deferential; neutrophil: 96%, lymphocyte:
22%, Monocytes: 5%, Eosinophil: 3%, platelets: 7x10*9/1.
viral screening for HIV, HBV, and HCV was negative. Patient
was observed closely for monitoring PR, RR, and BP. Her
state was deteriorated; so an emergency laparatomy was done
with suspicion of perforate viscous. Operative finding showed
that ileum was eviscerated through the lineasemilunaris with
perforation at three sites about 60cm from the ileacecal valve
(Figure 2 & Figure 3)

=

Figure 2. Herniation of the small bowl through the lineasemilunaris (marked
by arrow) in a case of Teaniasis presented with penetrating abdominal trauma
(marked by arrow) at the Outpatient Clinic, Elhassaheisa Teaching Hospital,
Gezira State, Sudan, December 2019.

Figure 3. One of the sites of perforation of the small intestine in a case of
Teaniasis presented with penetrating abdominal trauma (marked by arrow) at
the Outpatient Clinic, Elhassaheisa Teaching Hospital, Gezira State, Sudan;
December 2019.

Primary resection and anastamosis was done for the
affected part involving 43cm of the ileum sutured by double
layer using vicryl 2.0, the defect of the lineasemilunaris
was approximated by vicryl 1, pelvic drain was fixed,
hemostatsis was secure, reconstruction of anatomy was
done, no intra-operative complications, and no other
tape-warm was observed. Patient had a history of eating
raw meats as traditional food in our country, a history of
loss of appetite, cholecystitis and frequent epigastric pain.
Screening for T. Saginata was positive for the patient and
negative for her family. Patient was defasted on day three of
operation and was discharged on day 7 of operation in a
good condition without complications and on Albendazole
tab. Seven days after discharge she came for follow up and
she was quite well. The histopathology of the resected part
showed intact mucosa, serosal ulceration with dense
infiltration of neutrophils and no evidence of granuloma or
neoplasia.

3. Discussion and Conclusion

Intestinal perforation size in this case was of adequate size
through which tape-worm can emerge out of intestine. So,
most probably this was the situation; i.e. worm emerged
through perforation of intestine then through umbilical wound
to exterior. This patient had a history of symptoms regarding
teaniasis like loss of appetite, cholecystitis and frequent
epigastric pain together with a history of eating raw meat. So,
it is a typical case of teaniasis. Regarding history of eating
uncooked meat, this is consistent with what was reported by
others [2, 3, 8, 12]. For type of taenia i.e. teaniasaginata,
patient is Muslim, so, she did not used to eat pig meat which is
associated with teaniasolium. This is similar to what was
mentioned globally [3]. Symptoms that found in this case and
favoring diagnosis of taeniasis like loss of appetite,
cholecystitis and frequent epigastric pain are also reported
internationally [2, 8, 12]. About family history our case is
similar to other findings [14].
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