
Iranian Biomedical Journal 1 (1): 49-51(October 1997)

Tel.: (061) 360019; Fax: (061) 367341

Enterobius vermicularis in Cerebrospinal Fluid
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ABSTRACT

Enterobius vermicularis is a nematod of large intestine in man. Extra intestinal localization of this
parasite is rare. A 60 year old man was admitted to the hospital with the clinical manifestation of
meningitis. In laboratory examination of cerebrospinal fluid (C.S.F), the appearance was red, Albumin
level was high and the glucose showed normal value. Haematoxylin and Eosin stained slides prepared
from the precipitation revealed adults, larvae and ova of Enterobius vermicularis. This is the first report
of Enterobius vermicularis in cerebrospinal fluid.
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INTRODUCTION

Enterobius vermicularis is the most common in-
testinal parasite of man with the widest geographical
distribution specially in the primary care setting,
regardless of race, socioeconomic or culture cir-
cumstances [1]. Over 200 million persons are in-
fected in the world. The male pinworm is about 2-5
mm in length and the female reaches a length of 8 to
13 mm. Upon ingestion of embryonated egg, first
stage larva hatches in the duodenum. The liberated
rhabditiform larva moult twice before reaching
adolescence in the jejunum and upper ileum [2]. The
adult worms inhabit the cecum and adjacent portion
of the large and small intestine. The female worms,
when fully gravid, migrate down the intestinal tract
to pass out the anus and deposit their eggs. The
clinical symptoms are due largely to the perianal.
Perianal and vaginal irritation caused by the
migration of the gravid female worm. Attachment of
the adult worms to the intestine wall may produce
some inflammation [3]. Signs and symptoms to the
presence of pinworm in children are poor appetite,
loss of sleep, weight loss, hyperactivity, enuresis,
insomnia, irritability, grinding of the teeth,
abdominal pain and vomiting [2].

CASE REPORT

A 60 year old man was admitted to Golestan
hospital at Ahwaz city with the clinical manifesta-
tions of meningitis. In laboratory examination of
C.S.F, the appearance was red, Albumin level was

high and the glucose showed normal value, Haema-
toxylin and Eosin stained slides prepared from the
precipitation of centrifuged C.S.F revealed adult
worm (Fig. 1a) larva (Fig. 1b) and ova (Fig. 1c) of
Enterobius vermicularis. No bacteria growth in
culture of C.S.F. Unfortunately the patient died.

DISCUSSION

Although the natural habit of Enterobius vermicu-
laris is in large intestine, but many cases of ectopic
enterobiosis have been reported. Invasion of ap-
pendicitis may be expected to be the common oc-
currence, which it is, but may relationship between
this invasion and appendicitis remain unproved [4-7].
Invasion of the peritoneal cavity via the female
reproductive system may result in the formation of
abscess or granuloma around eggs or worms [8-10].
These are rarely of clinical significance but have
been thought to be responsible for a chronic pelvic
peritonitis [11]. Abscess of perianal was reported by
Corea [12] and extra-intestinal pinworm abscess
associated with hernia by Tomieporth et al. [13].
Adult worms of Enterobius vermicularis or ova have
been seen in vaginal smears [14-16], in urine [17]
and even in macerated human embryo [18]. Cases of
dysuria, nocturia, enuresis [19], epididymitis [20],
central haemorrhagic chorioretinopathy of the left
eye [21], due to Enterobius vermicularis have been
reported. Granuloma formation around pinworm
eggs in the liver was reported by Little et al [22-24].
An adult female pinworm found on thoracotomy for
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Fig. 1. Haematoxylin and Eosin stained C.S.F. precipitation. Note the adult worm (a), larva (b) and ova (c) of Enterobius vermicularis.
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a non-calcified pulmonary nodule [25] is thought to
have gained access to the peritoneal cavity via a
necrotic area in an adenocarcinoma of the bowel.
Chandrasoma and Mendis [26] present evidence that
pinworms are able to penetrate actively through the
intact bowel wall.

The present case is the first report of cerebrospi
nal enterobiosis and it is clear that Enterobius ver-
micularis can localize as an ectopic parasite in dif-
ferent sites of the body even in cerebrospinal fluid
and cause pathological symptoms, but the question
that how pinworm can gain access to C.S.F is re-
mained to be answered.
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