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ABSTRACT

Enterobius vermicularis (EV) is an intestinal parasite that usually presents with nocturnal perianal pruritis. Few extraintestinal
manifestations have also been reported in the literature. Herein, we report an EV infection in the conjunctival sac of a 14-year girl
with mild ocular irritation and redness. She felt some thread-like structure coming from her eyes. General physical and ophthal-
mological examination was unremarkable. Her stool detailed examination was not performed. The thread-like structure was iden-
tified microscopically as EV. She was treated with oral albendazole. Only four comparable cases have been reported in contempo-
rary medical literature, all from India. This report presents the first case from Pakistan.
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INTRODUCTION

Enterobius vermicularis (EV) is an intestinal nematode that
primarily affects humans. The prevalence is highest among
school-going children and young adults, however, individuals
of all ages are susceptible to infection in poor socioeconomic
areas and resource-rich regions.' The presence of EV has also
been observedin school-going Pakistanichildren.?

Embryonated eggs, the infective form, are a unique life cycle
feature of this worm. Nocturnal migration of gravid female
worms to lay eggs on the perianal skin folds causes hallmark
perianal pruritus. Frequent itching causes contamination of
fingers. Infection occurs via self-inoculation by transferring
eggs on the contaminated fingers to the mouth or exposure to
the contaminated environment. Infrequently, serious intes-
tinal manifestations of EV, such as adult worm-associated
appendicitis and intestinal abscesses, have beenreported.

Extraintestinal manifestations of EV have been reported very
rarely in the literature. Herein, we report an EV infection in the
conjunctival sac of a 14-year girl with mild ocularirritation and
redness.
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CASE REPORT

A 14-year girl, with no known comorbidities, presented to the
ophthalmology clinic at the Aga Khan University Hospital
(AKUH), Karachi, Pakistan with the complaint of slight blurring
of vision along with redness and itching in her right eye for the
last two days. She had discarded what she called and felt a
whitish tiny motile, worm-like structure in the right lower
conjunctival sac before comingtothe hospital.

Sheappeared physically wellon general physicalassessment.
Redness in the right eye was observed but no worms were
found on ocular assessment. She was advised moxifloxacin
eyedrops(1ldrop pereye/twice perday)andfluorometholone
eye drops (1 to 2 drops per eye / twice per day). The patient
followed up in the ophthalmology clinic with the passage of
four worms from her lower conjunctival sac. Two worms were
collectedin asterile containerand submitted foridentification
tothe microbiology laboratory, at AKUH, Karachi, Pakistan.

The macroscopic examination of the submitted specimen in
the laboratory revealed a very tiny worm, whitish in colour,
ranginginlength from 5 to 8 mm with tapering ends, attached
tothesidewall ofthe container.

On microscopic examination with saline and iodine prepara-
tion, identifiable structures were consistent with EV (adult
female). These included a pointed tail, a uterus, a bulbous and
muscularoesophagus, andlateralalae (Figure1).

After the microbiology assessment, she also visited the infec-
tious disease (ID) clinic. Her physical assessment was unre-
markable.Shedeniednocturnalperianalitching.Oralalbenda-
zole (300 mg /twice daily for three days) was prescribed, with
the request of stool detailed report (DR) for ova and parasites;
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however, the specimen was not submitted. She was followed
upinthelDclinic withacomplete resolution of symptoms.

DISCUSSION

Extraintestinal presentations of EV are rare but diverse including
tubo-ovarianabscessesand pelvicinflammatory disease,*mesen-
tericlymphadenopathy,’and nocturnal enuresis.®

A literature review of EV-associated eye involvement revealed
four similar cases reported and recorded in the years 1976,
2011, 2015, and 2022. A detailed review of clinical presenta-
tionsinthese casesshowed similaritiestothe presentcase.

A15-yearqirl (1976) from Assam, India, reported to expel from
herleft eye approximately 42 worms over three weeks of which
she was under critical observation in the hospital for about two
weeks. This patient’s stool examination showed negative
results for the presence of worms, and she did not have any
other complaints. Surprisingly, during the examination while
hospitalised, there were no worms reported to emerge fromthe
nose.’
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Figure 1: Microscopic structure of the worm retrieved from the conjunc-
tivalsacoftherighteye.

A 14-year Caucasian girl (2011) and a 2.5-year boy in West
Bengal (2015) presented with similar symptoms and the occur-
rence of worms in the eyes. In both cases, vision was normal,
and biomicroscopy of the eye was unremarkable with an intact
conjunctival sac and patent nasolacrimal duct. Both cases
showed no signs of perianal worms or night-time pruritus, along
with no other laboratory tests, e.g., a cellulose tape. However,
stool parasite and ova examination showed EVova.*®

In 2022, a 14-year girl from Calcutta and a 35-year female
(2015) from India presented to a tertiary care hospital with
common complaints of redness, irritation, watery left eye, and
worm-like structure discharge from the same eye. Both had
normal visual acuity. The younger girl gave a history of perianal
pruritis while the other lady did not give such a history. The stool
DR for EV ovawas positive inthe second case only.*

The Centres for Disease Control (CDC) recommend oral
pyrantel pamoate or mebendasole (100 mg) as standard treat-
ments forEV. Asecond dose may be needed for persistentinfec-
tions. Household contacts should be tested and treated due to
environmental contamination. In this case, other household
members did not undergo testing or treatment, but guidance
was provided forenvironmental cleaning.

In conclusion, ocular enterobiasis, though infrequently encoun-
tered, represents a distinctive clinical entity. These cases
demonstrate the importance of a comprehensive diagnostic
approachinvolving ophthalmic examinations, imaging studies,
andcollaborationbetweendiversemedicalspecialities. Further-
more, successful management with anthelmintic therapy
emphasises the need for awareness among healthcare
providers regarding the potential extraintestinal manifesta-
tions of EV. Continued research into pathogenesis and optimal
management strategies will contribute to our understanding of
thisrarebutintriguing condition.
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