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SUMMARY

Lacrimal drainage obstruction by Ascaris lumbri-
coides is extremely rare and only few cases have
been documented. We report an additional case from
the Democratic Republic of Congo.

RÉSUMÉ

L’obstruction des voies lacrymales par l’Ascaris lum-
bricoides est rare; très peu de cas ont été rapportés
dans la littérature. Nous rapportons un nouveau cas
chez un enfant Congolais.
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INTRODUCTION

Studies have shown that ascariasis is the most
common helminthic infection worldwide, with
a high prevalence in tropical and subtropical ar-
eas because of poor socio-economic and inad-
equate sanitary conditions. Adult worms in the
human small intestine are usually poorly symp-
tomatic. However, heavy load of adult worms
may lead to a wide range of complications. In
addition, due to their high ability of migration,
erratic worms may unfortunately migrate into
aberrant locations and cause severe acute com-
plications. These aberrant sites include the peri-
toneal cavity, biliary tree, gallbladder, urinary
tract, heart, cervix uteri, middle ear and lacri-
mal passage. However, obstruction of the la-
crimal passage by A. lumbricoides is extremely
rare, with only few cases reported worldwide
so far. This paper reports an additional and sec-
ond case from Kinshasa in the DR Congo.

CASE DESCRIPTION

A five-year old boy was referred by his paedi-
atrician because of a one-week history of wa-
tery and purulent discharge in the right eye.
Three days prior to the ophthalmologic exami-
nation he was irregularly treated with chloram-
phenicol eye drops without any improvement.
There was no history of eye trauma or conjunc-
tivitis in his immediate surrounding. His past
medical history was unremarkable. On exami-
nation he appeared in good general condition.
The right eye was mildly red, with a 0.5 cm
white cordon-like matter hanging from the up-
per lacrimal punctum (Figure). After being slow-
ly and entirely pulled out with a forceps under
topical anaesthesia, the ″cordon″ was identi-
fied by parasitologists as an A. lumbricoides.
Anterior rhinoscopy with headlight and nasal
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speculum was unremarkable. Heavy load of A.
lumbricoides eggs was found in the stool sam-
ple and blood leukocyte count showed a hy-
pereosinophilia of 8%. Gentamicin eye drops
(4 drops daily for one week) together with al-
bendazole (single dose of 400 mg) were pre-
scribed. The discharge completely disappeared
within 4 days. Two weeks and one month la-
ter, the examination was normal.

COMMENT

This is the second case of lacrimal drainage ob-
struction by A. lumbricoides reported in Kin-
shasa, DR Congo. Though the incidence of this
complication is unknown, the worldwide scar-
city of reports suggests that migration of adult
A. lumbricoides into the lacrimal drainage sys-
tem is a rare event. So far it has only been re-
ported in the pediatric population under 12
years, probably because they are more severe-
ly infected than those older than 12 (9, 13).
Acquired lacrimal drainage obstruction may be
secondary to infections, inflammation, neo-
plasms, trauma and mechanical blockage. In-

fectious causes include both bacteria (chlamy-
dia, mycobacterium, bacteroides, enterobacter,
S. aureus, aeruginosa, actinomyces, propiono-
bacterium, enterobacter, T. pallidum) and vi-
ruses (chickenpox, herpes). Mechanical block-
age may result from development of fungi (pity-
rosporum, candida and aspergillus), dacryolith
or from the presence of parasites in the lacri-
mal drainage system. Among parasites, only
A. lumbricoides appears to cause lacrimal drain-
age obstruction after crossing the valve of Hass-
ner. The reason for such a long way migration
is not fully understood yet. It has been hypothe-
sized however that high fever, effect of antihel-
minthic drugs and unfavourable local condi-
tions due to mixed infections may force some
worms to migrate and look for better condi-
tions. There was no evidence of fever, antihel-
minthic treatment prior to the onset of the dis-
ease or mixed parasitologic infestation in the
present case. Extraction of the worm was rela-
tively easy because at presentation the worm
was small and partly outside the lacrimal punc-
tum.

Fig 1. Extraction of the worm from the right upper lacrimal punctum.
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In conclusion, ophthalmologists in developing
countries should be aware of the possibility of
lacrimal duct obstruction by A. lumbricoides,
especially in children.
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