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A 26-year-old, para II, gravida II, farmer's housewife, with previous
‘section, underwent repeat cesarean section for fetal distress and suspected
threatened uterine rupture. At operation, 15 adult worms of Ascaris -
lumbricoides were found in the maternal surface of the placenta (utero- -
placentar space and placenta), in the placenta  and in the amniotic sac
and in the newborn. Before operation she -passed 2 adult worms in the
vagina. ' The newborn vomited one adult worm immediately after the

* delivery and passed one .adult worm on the second and sixth postnatd
day respectively. The amnion and also the feces of the newborn con-
tained numerous ‘Ascaris ova. The mother also passed one adult worm
on the sixth, seventh and eighth postpartum day. respectively. Four
pathways were postulated to explain the prenatal infection of the parasite.
Although we cannot determine definitely which pathway is the most likely
one, we -are inclined to assume that the adhesion between the uterus and
the small intestinal loop might have facilitated such prenatal infection
of the parasite because cases like this have never been encountered even
in this island with such dense infection of this parasite.

Although the adult worms of the Ascaris
lumbricoides live in the small intestines, they
have also been found in other rare sites of
the human body®-1®, However,
lumbricoides in the conceptus has never been
reported in the literature so far as we have
searched, The present paper is a report of
such rare case where Ascaris lumbricoides

was found accidentally in the conceptus when

‘cesarean section was performed for suspected

threatened uterine rupture and fetal distress.

CASE REPORT

“The patient, Mrs. H.S.C., a Formosan

rural housewife, aged 26, gravida 3, para 2,

Ascaris’

was admitted to the Department of Obstetrics
&.Gynecology, the Taipei Municipal Chung-
hsih’g Hospital at 8:20 a.m., April 3, 1970, for
premature delivery associated with early.
rupture of membranes and active labor pain,

In 1968 she had a female baby by cesarean

section performed by an obstetrician in the

rural area, however, the indication for the

cesarean section is unknown. Otherwise:

_nothing particular in her past history. Her

last menstruation was on August 2, 1969 and
EDC was May.9, 1970.

The patient was a moderately developed
and moderately nourished woman with clear

consciousness. Non-anemic. Blood pressure:
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120/60 mmHg. -Pulse rate: 92/minute, regular
‘and_ well tenseéd. Body temberature: 1'87.5%
'be:st: normal. No toxemic sign was noted.
RBC: 440x10%, WBC: 17,000, Hemoglobin:
14.0gm. Differential Counts: Band form
neutrophile: 32, Segment neutrophil: 58%,
lymphocyte: 362, Monocyte 2%, Eosinophil:
1%. Abdominal wall showed an old cesaréan
Fundus of fhe uterus was 31 cm.
Fetus: L.O.A. Fetal

head was still floating. The contraction ring

section scar.

above the symphysis.

was palpable 3 fingerbreadth below the um-
bilicus and uteriné contraction was apparently
"too strong. Fetal heart sound was remote,
140 per minute and slightly irregular. Ex-
ternal os was mearly in full dilatation and
the membranes® were ruptured. -X-ray pelvi-
metry showed no definite CPD. However,
cesarean section seemed to be indicated for
suspected threatened uterine rupture and fetal
distress. Two adult Ascaris worms slipped
through the vagina when the patient was
.being prepared ’for operation, undergoing
vaginal douche: At operation a loop of ileum
was tethered loosely to the anterionr uterine
wall. After a simple blunt and sharp dis-
section the ileum loop was separated from
the uterine wall and lower cervical incision
was made, through which an adult worm of
Ascaris lumbricoides passed out with the
‘amniotic fluid. A living premature male baby
weighing 2010 (45 cm in length) was delivered
at 11:45a.m., April 3, 1970. On removal of
the placenta from the uterine wall, 10 more
adult worms. of Ascaris lumbricoides were
‘evacuated. . These ten worms 'must have
lodged between the .maternal site of the
placenta and the uterine wall. On pathologic
examination of the placenta 5 more adult
worms were extrected from the placental pa-
‘renchym. Laboratory investigation identified
the former worms to be two living male_. and
eight female mature worms. The newborn was
in excellent condition showing Apgar score

10 five minutes after the delivery., however,
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he vomited a living mature worm from -

his mouth immediatély after the delivery.
The amniotic fluid was proved to contain
fertilized Ascaris lumbricoides ova and also:

to be contaminated by E. coli. The baby

_passed a mature female ‘worm measuring

30 cm. on the second postnatal day and an-
other female mature worm measuring 30cm,
on the sixth postnatal day respectxvely, while
the mother passed a mature worm on the
sixth, seventh and eighth postpartum day
respectively. Both mother and baby feces
contained numerous Ascéris‘lumbricoides ova.
Laboratory examinations showed no eosino-
philia in the peripheral blood both in the
baby and the mother while the mother showed
mild Teucocytosis without neutrophilia. The'
baby was given Piperazine citrate 50 mg/kg/
day on the 6th and 7th postnatal day and fg
more "worms w\ere passed after the second
week and no more Ascaris lumbricoides ova
were found after the eleventh postnatal day.
The mother developed paralytic ileus on the
third postoperative day, which was succes-
sfully treated with Hypaque and other conser-
vative treatments. She also received Piperazine
5 tablets B. i. d. from the 6th postoperative day
for 5 days. Both mother and baby were A. A.
discharged on April 17, 1970 because of the
family’s poor financial condition. Postpartum
check-up on April 30, 1970 revealed that both
mother and baby were free from Ascaris
lumbricoides ova in their feces.

DISCUSSIONS

It is generally believed that the Ascaris
lumbricoides ova hatch in the upper small
intestines into rhabditiform larvae after being
ingested by the human beings, which penetrate
the intestinal wall to reach the venules or
lymphatics, then through the portal circu-
lation they gain access to the liver, thence
to the heart and lung. In the lung they
break through the capillaries into the alveoli
and then creep .up -along the bronchioles to
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Ehe bronchus, trachea and then to the glottis,
Tfrom where they pass down the esophagus to
Jodg: in the small intestines. On the basis
of the forgoing basic parasitologic knowledge
“and the findings of the parasites in the
.*conceptus. there are four possible pathways
: which should be taken into consideration in
gxplainirig the prenatal ascariasis in the
“present case.
1) The
'vaorms might have penetrated the infestinal

mature -Ascaris lumbricoides

‘i%wall at the site of adhesion between the
intestinal loop and the anteriof uterine wall.
They might have further penetrated the
‘uterine wall and placenta to get into the
:amniotic sack and then they might have been
‘swallowed by the fetus.

: 2) Instead of being at the mature worm
stage, the rhabditiform larvae, which are
‘considered to possess the strongest. pene-
rating and and wandering' capability, might
‘have penetrated the intestinél wall at the
: dhesion site between the utérus and intestinal
loop to get to the uterine wall and then to
the uteroplacental space, where they might
have lodged and grown to their mature stagé,

: netrated the placennta to get into the
’niotic sac -and might have grown up to
»roduce their ova, which might have beén
D turn swallowed by the fetus.

: 3) Some larvae might have broken the
.. pillaries of the alveoli and reached the
eft heart by the pulmonary vein and then to
aorta, uterine arteries or ovarian arteries
the mother and then to the placenta from
here they might”have entered the fetal

rculation through the umbilical vein and

"\e could have remained in the placental
to develop to adult worm.

- 4) The fertilized ova produced by ovi-
iting femalé¢ worms in the placenta would
Ve become infective in the placenta or

Miotic sac -through intracorporeal hatch-

or from where, they might have further

;Veloped to adult worm stage in the fetus.

" Ascaris Lumbricoides in the Conceptus

ing® and then might have been swallowed

by the fetus and developed. into mature
worms in the small intestines. P
~ The presence of adult worm in the
amniotic sac does not speak for or against
any particular pathway above-m‘entioned.v
Since we may expect more intensive patho-
logic change resulting from penetration of
adult worm than the larvae, minimum patho-
logic changes in the adhering i- testinal loop,
uterus and placenta and tHe amenability of
the adhesion to dissection seem -to speak
against the first possible pathway, howe?eri
the contamination of amniotic fluid with E,
¢oli and the uniformity “in ‘size of adult
worms in the placenta and amniotic sac
might speak for this possible pathway, because
if the second or the third pathway had been
the case, in the individuals exposed to many

infective stage eggs on many occasions, the

.worm in the uteroplaceal space, .ih‘ the

placenta and amniotic sac would not he
uniformly adilt worms but would be more

-variant at their developing stage. Although

the possibility of Ascaris lumbricoides in-

fection in the placenta and fetus was sug-
gested in the text book®® and in the reports
of cases where the parasites were foﬁnd in
the ovary and tubes(1..2:8.4,5.7.9,10) this czase
might be the first one to confirm such possi-
Although

at this moment_in the absence of our own

bility. suggested in the literature.

experimental data, we are not'in a bosition
to determine which pathway should be most

likely, at least we can say that the accidental

adhesion between the small intestines and

_the uterus played some role in the prenatal .

ascaris infection through either the first or
the second pathway; if such prenatal asca- ;
riasis should have .occurred purely only
through the third

accidental adhesion between the uterus and

pathway without - the .

the small intestines like this case, such cases
of prenatal ascaris infection like the present

case would be more frequently encountered
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in such severe epidemic area as this island.

The present case tog_e'ther with the cases of

Paragonimiasis Westermani in the . female
genital organs reported by one of the senior
authors (CTH)(15.19) jndicates the nécessity
of strict vigilance by clinicians at the occur-
rence of parasitic infection in the rare organs
other than their ordinary destination organs
in the t'ropic zone where parasites are deri'sely
epidemic.
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Fig. 1: Ascaris lumbricoides on the
maternal surface of the placenta.

Fig. 2: Adult worms of Ascari
lumbricoides embedded in the placental

parenchym .

4 BT

Fig. 3: Histologic Picture of the Fig. 4: High power view of Fig- 3
placenta with Ascaris lumbricoides E
infection.

In the upper part oi the field, a cross-
section of adult worm, in the lower
part of the field marked fibrotic change
and inflmmatory round cell infiltration

in the placental were seen.
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Fig. 5: Low power view, shows focal
hemorrhage and fibrosis with marked
inflammatory round cell infiltration in
the placenta.

Fig. 8: Ova of Ascaris lumbricoides
in the meconium of the newborn.

~ Fig. 7: Ova of Ascaris lumbricoides
in the amniotic fluid.

Fig. 9: Fertilized ova of Ascaris |
between the intestinal loop and anterior

lumbricoides found in the mother’s stool.

Fig. 10: Demonstrates the adhesion ‘j
uterine wall. [



