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Abstract
A male farmer presented with one year history of per ileostomy bleed due to Ancylostoma duo-
denale infection was surgically treated followed by medical treatment with Albendazole. A sin-
gle Albendazole dose was given to all his family members
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Introduction

Hookworms are a part of soil-transmitted
helminthes (STH). The most common ones
are Ancylostoma duodenale, and Necator
americanus as well as Ancylostoma caninum
of dog or A. braziliense of cat cause zoonot-
ic cutaneous larva migrans (Heukelbach and
Feldmeier, 2008). These parasites are partic-
ularly prevalent in tropical and subtropical
areas, especially low-income countries and
are common in children. Hookworm infecti-
ons are usually asymptomatic but, can lead
to chronic anaemia, obscure occult gastroint-
estinal bleeding, chronic diarrhoea, and mal-
nourishment and are usually treated by anth-
elmintic drug. Obscure overt gastrointestinal
bleed is rare presentation. Hookworm infec-
tion is a cause of GI bleed which is usually
obscure and occult (Liu et al, 2011), but
overt bleeding can occur in massive infec-
tion. Each worm usually causes 0.3ml blood
loss daily (Roche et al, 1966) and even after
parasite detachment, mucosal sites penetra-
tion may continue bleeding due to anticoag-
ulant substance produced by the worm (Gan
et al, 2009) and most of the blood loss oc-
curs due to this reason. A rare case of an
adult patient who underwent two exploratory
laparotomies 1.5 years and 1 year back and
now has per ileostomy obscure overt gastro-
intestinal bleeding.

Case report: A 53 year male farmer pre-
sented to Surgical Gastroenterology OPD at
a Tertiary Care University Hospital in India
with a history of per ileostomy bleeding for
1 year. Around 1.5 years back patient un-
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derwent exploratory laparotomy with resec-
tion of around 50cm gangrenous small bow-
el (with unknown aetiology) with double
barrel ileostomy at peripheral city of the st-
ate. Patient developed occasional melanotic
stool from stoma in the postoperative period,
1 unit of packed red blood cells (PRBC) was
transfused and bleed resolved on its own.
Six months after the first surgery, patient un-
derwent another exploratory laparotomy,
detailed records not available. Now patient
had persistent melanotic stool per stoma and
a history of total of 6 units of PRBC transfu-
sion at the time of presentation and was he-
modynamically stable. In the available in-
vestigations lowest hemoglobin was 2gm%
and blood group was O positive. When he
presented to us his hemoglobin was 3.7gm%
and albumin 2.6mg/dl, we transfused 3 units
of PRBC and did UGI endoscopy and sto-
mascopy till 150cm proximally. Upper GI
endoscopy seen till the third part of duode-
num was normal and stomascopy showed
small bowel filled with melanotic stool
mixed with blood. Triple phase CT abdomen
was given persistent GI bleed which showed
calcifications around small bowel wall.
Medical therapy started for ulcers and also
added anti-haemorrhagic agents, but being
intractable to treatment and later hemody-
namic instability we decided for emergency
exploratory laparotomy with the plan of in-
traoperative enteroscopy. During the surgery
peritoneal cavity was normal, small bowel
loops were filled with melatonin content;
distal limb of stoma was 20cm proximal to



ileocecal junction. An enterotomy 100cm
was made proximal to the stoma to gain full
length small bowel scope and a scope was
inserted which showed multiple clumps of
hookworms with fresh blood diffusely ooz-
ing from the visualized bowel (Figs. 1 & 2),
and the ileostomy was retained and closed
the enterotomy site. In the postoperative pe-
riod albendazole 400mg/ day started along
with iron folic acid supplementation. The
dead hookworms were also extruding out in
the stoma bag after albendazole treatment.
No melanotic stoma output after 4 postop-
erative day and Hb was stabilized. Relatives
were explained about hand-hygiene and sto-
mal content handling and single dose alben
dazole was given to all family members. Pa-
tient developed complete wound dehiscence
in post-operative period so a Bogota bag was
applied and later wound contracted and sec-
ondary suturing was done. Patient was dis-
charged on 5™ postoperative day with the
advice of hand-hygiene, foot care in the
fields and information was given to the head
of the patient village.

Discussion

Hookworms are an important cause of GI
bleeding in developing Asian Countries (St-
einmann et al, 2008). In soil, their eggs ha-
tch, and larvae develop in a few days. It
waits in soil/grass until it comes into contact
with human skin. After skin penetration, the
larvae migrate through the bloodstream to
the right side of the heart and then to pulmo-
nary vasculature. They penetrate the alveoli
and migrate through the bronchial tree to the
pharynx and then swallowed to the intestinal
tract.

The Ministry of Health and Family Welfa-
re (MOHFW) in India has introduced the
world’s largest school-based deworming pr-
ogram, targeting ~240 million children aged
1 to 19 years twice yearly (biannual) during
the National Deworming Days (NDD) cond-
ucted in February and August since 2015.
But still GI bleed is common in children due
to hookworms. Although Western guidelines
didn't mention hookworm as an important
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cause of obscure GI bleed(OGIB) but sever-
al reports from India continue to mention
hookworm as a cause for gastrointestinal
blood loss (Sharma et al, 2000). Ghoshal et
al. (2015) showed 13% patients of OGIB
had hookworm infection on capsule endos-
copy and 7.3% patients of OGIB had hook-
worm infection without other concomitant
bleeding disease (Wei et al, 2017). There is
a dramatic response to albendazole and re-
currence on follow up is rare. Hookworms
can be present along with other causes of
gastrointestinal blood loss in endemic areas.
The authors avoided laparotomy in this case
if diagnosis was made preoperatively by mo-
dalities like capsule endoscopy and single/
double-balloon enteroscopy but, availability,
financial constraints are the issues in low
middle-income nation and hemodynamic in-
stability with rare blood group of O positive
made the surgery only option in this case.
Ancylostomiasis causes blood loss in Egy-
ptian farmers (Farid et al, 1966). El Shazly
et al. (2006) reported 4. duodenale (0.1%)
among schoolchildren in rural areas. Barakat
et al. (2012) reported that ancylostomiasis-
induced melena may occur in ages from in-
fants to elderly, and that feeding occurs after
quick mucosal piercing, with blood loss was
aggravated by a repeated feeding, which
stopped rapidly by anthelmintic therapy.

Conclusion

In tropical countries hookworms are one of
the important cause of chronic anomia, overt
gastrointestinal bleed even in current era.
Hand-hygiene, stopping open defecation and
deworming programmes are the preventive
strategies for hookworm infection. Hook-
worm should also be kept in differential di-
agnosis while treating chronic anomia pa-
tients and obscure overt gastrointestinal
blood loss in endemic areas in adults.
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have obtained appropriate patient consent.
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Explanation of figures

Fig. 1: Arrow showed clumps of hookworms with oozing of blood
Fig. 2: Arrow showed blood in hookworm intestine
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