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Abstract: 

Objective: The purpose of this research work is to assess the painful and swollen appendix because of EV (Enterovirus 

Vermicularis). 

Study Design: The removal of appendix from every patient carried out and histopathological assessment of the 

samples conducted.  

Study Setting: The collection of the samples carried out from the patients who got admission in Allied Hospital 

Faisalabad.  

Study Subjects: The examination of twelve hundred and fifty-three appendices carried out to put light on the available 

association between the prevalence of enterobius vermicularis & the foundation of the inflammation. The evaluation 

of the painful and swollen appendix carried out because of enterobius vermicularis. 

Results: The findings of this case work showed that only nine patients out of twelve hundred and fifty-three patients 

(0.70%) were available with the infections of enterobius vermicularis, containing five female patients and four male 

patients from eight to thirty-six year of age. In the time of surgery of two patients from female gender, revealing of 

cysts of ovaries carried out at the same time.  

Conclusion: The availability and presence of the enterobius vermicularis in the painful and swollen appendix can be 

reason of different sign and symptoms and appendicitis inflammation.  

Keywords: Appendicitis, Vermicular, Enterobius, Foundation, Gender, Infections, Embrocated Egg, Swollen, Large 

Intestines.  
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INTRODUCTION: 

The most common parasite of the intestines of human 

beings with a wide range of distribution of 

geographical regions particularly in the setting of 

primary heal care regardless of race, social and 

economic condition and circumstances of different 

culture id enterobius vermicularis [1]. More than two 

hundred million peoples of the world have infections. 

The pinworm of male is from two to five-millimeter-

long and females have reached a length of eight to 

thirteen millimeters. Upon intake of the embrocated 

egg, the larva of first stage hatches inside the 

duodenum. The progressive stage of the larva molt to 

times before touching the adultness in jejunum & 

upper ileum [2]. 

 

This current research work showed that although 

enterobiasis of the intestines in very frequent among 

children but the patients of enterobius vermicularis 

appeared in swollen and painful were available in the 

patients especially in the age of more than fourteen 

years and it was very commonly appeared in the 

patients suffering from acute appendicitis. Mostly the 

adult worms dwell in the cecum as well as the linked 

portions with small & large intestines. The worms of 

females when completely gravid, move down to the 

tract of intestines to pass out from anal opening & they 

usually deposit their eggs inside. The medical signs are 

mostly perianal. Perianal as well as the irritation in 

vagina is because of the worm of gravid female. The 

most natural and suitable habitat of the pinworm is the 

area inside and adjacent to large intestines, but it can 

move and make its habitat in any organ [3]. In this case 

work, we evaluated the nine patients of appendicitis 

because of enterobius vermicularis.   

 

METHODOLOGY: 

The removal of one thousand two hundred and fifty-

three appendices carried out in five-year period from 

2014 to 2018 in the surgical department of Allied 

Hospital Faisalabad. We sent all these samples to the 

laboratory of pathology to know about the probable 

association among the prevalence of the E. 

vermicularis & the foundation of the inflammation of 

the painful & swollen appendix. The cutting of the 

specimens carried out in thickness marked with 

haematoxilin eosin & microscope was in use of the 

examination of the samples. SPSS V. 15 was in use for 

the statistical analysis of the collected information and 

ethical committee of the hospital gave the permission 

to conduct this research work. 

 

RESULTS: 

In nine patients out of one thousand two hundred and 

fifty-three patients of painful and swollen appendix, E. 

vermicularis was the confirm diagnosis in assessment 

of pathology of histological ingredient. The summary 

of the features of all the patients are available in Table-

1.  

 

Table-I : characteristics of patients with vermiform appendix 

Case Sex Age (Years) 
Perioperative 

Diagnosis 
Operative Diagnosis Surgical Pathology Report 

i Female 19.0 A.App 
Appendix normal at gross pathology. 

Ovarian cyst 

Vermiform appendix with E.v. 

Ovarian luteal body cyst 

ii Male 8.0 A.App 
Acute suppurative appendicitis with 

perforation 
A.App with periappendicitis and E.v. 

iii Female 36.0 A.App A.App Early A.App infection of E.v 

iv Female 35.0 A.App  A.App ovarian cyst 
Vermiform appendix with E.v 

infection. Ovarian luteal body cyst 

v Female 14.0 A.App A.App 
Unremarkable appendix with body 

and ova. of E.v 

vi Male 11.0 A.App A.App 
Appendix with dilated lumen 

containing E.v 

vii Female 34.0 A.App A.App A.App with periappendicitis and E.v 

viii Male 18.0 A.App A.App A.App with periappendicitis and E.v 

ix Male 13.0 A.App A.App Vermiform appendix with E.v 

A.App : Acute Appendicitis  
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E. vermicularis localization in the complication of appendicitis are clearly visible in Figures-1 and Figure-2. 

 

 
Figure 1: Section of vermiform appendix with E. vermicularis. H & E staining (100 x) 

 

 

 
Figure 2 : Cross section of E. vermicularis. H & E staining (400 x 

DISCUSSION: 

Majority of the patients with extra localization in 

intestines of the enterobius vermicularis are available 

in reports, incursion of the cavity of peritoneal from 

the reproductive system of females in the creation of 

the blisters or granuloma surrounding the eggs or the 

worms [4, 5, 6]. They have no medical importance but 

it is supposition that they are accountable for the 

complication of the pelvic peritonitis [7]. Corea in his 

research work reported the perianal abscess [8] and 

extra pinworm abscess of intestines of intestines has 

an association with the complication of hernia as 

reported by the research work conducted by 

Tomieporth [9]. Adult worms of the parasite of 

enterobius vermicularis ova were available in the 

smears of vagina [10-12], in urine [13], and even in 

macerated embryo of the human beings [14].  

 

There is also report of the patients of nocturnal, 

dysuria, enuresis [15], epididymitis [16], central 

hemorrhagic chorioretinopathy particularly eye of left 

side [17] because of enterobius vermicularis. The 

formation of the granuloma around the egg of 

pinworm inside the liver was in the conclusion of the 

research works of Little in 1973 [18], Dalyand Baker 

[19] Mondov & Gnepp [20]. An adult pinworm with 

female gender was available on thoracotomy for a 

non-calcified nodule of pulmonary nodule have an 

access to the cavity of peritoneal from region of 

necrotic in an adeno-carcinoma of the intestines as 

elaborated by the Beaver [21].  

 

Maraghi also concluded in his research work a patient 

of pinworm in the fluid of the cerebrospinal [22]. 

Chandrasoma & Mendis have presented in their 

research work the proofs that this is ability of the 
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pinworms to enter through the intact wall of the bowel 

[23]. Incursion of the swollen and painful appendix 

may have the expectations to be very frequent 

prevalence which it is truly but there was no proof of 

the association between the incursion & painful and 

swollen appendix [24, 25]. The histological results of 

different works on the intramural parasitic worms are 

very clear and well-recognized [26, 27]. Budd & 

Armstrong checked the one thousand four hundred and 

nineteen appendicitis separated from the patients 

suffering from painful and swollen appendix and one 

hundred and ten patients with other surgical methods, 

they also identified enterobius vermicularis in 2.70% 

patients suffering from clinical appendicitis [28]. 

 

This current research work showed that although 

enterobiasis of the intestines in very frequent among 

children but the patients of enterobius vermicularis 

appeared in swollen and painful were available in the 

patients especially in the age of more than fourteen 

years and it was very commonly appeared in the 

patients suffering from acute appendicitis. While 

performing the surgery of 2 female patients, we 

revealed the cyst of ovaries in two female patients & 

in the meanwhile, the removal of the appendices also 

carried out. The identification with the help of 

histopathological methods verified the form of the 

appendix due to enterobius vermicularis & leuteal cyst 

of ovaries in both of the patients.  

 

Mastuoke concluded in his research work with 

assessment carried out with the help of histology, he 

checked a routine appendix & the medical 

identification was the chronic appendicitis, he was 

able to find the pinworm in the lumen of that very 

appendix [29]. Some other authors in their research 

works discovered the presence of pinworms in lower 

than one percent of the evaluated appendices [30, 31]. 

Al Rabia in his research work concluded that the 

patients which were available with the confirm 

evidences of the disease with the utilization of 

histology due to enterobius vermicularis among two 

hundred and one surgical removals of the painful and 

swollen appendix [32].  

 

A more recent research work evaluating the two 

thousand two hundred and sixty-seven painful and 

swollen appendix displayed that there was a very high 

important disparity available in the prevalence of the 

enterobius vermicularis in the cases of the normal 

appendices & appendicitis with inflammation which 

can show that the availability of the enterobius 

vermicularis in the appendix can provide the 

symptoms of acute cases of appendicitis [24]. 

CONCLUSION: 

The observations based on the medical as well as 

histopathological findings shows that E. vermicularis 

can be the reason of swollen and painful appendix. E. 

vermicularis in the complication of painful and 

swollen appendix should be under consideration in the 

period of complete course of any other chronic pelvic 

diseases with inflammation particularly in patients of 

female gender. 
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