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Abstract. Taenia saginata is a zoonotic cestode causing taeniasis. Taeniasis refers 
to the intestinal infection with the adult stage of this tapeworm. An association 
between teaniasis and acute appendicitis is uncommon. We present the case of a 
37 year old male who presented with abdominal pain for one day. He was diag-
nosed with having appendicitis and an appendectomy was performed. Pathol-
ogy of the appendix showed Taenia saginata with eggs in the lumen. Histological 
analysis showed acute inflammation consistent with acute appendicitis caused 
by T. saginata.
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INTRODUCTION

Taenia saginata, more commonly 
known as beef tapeworm, is a zoonotic 
cestode that causes taeniasis. Taeina sagi-
nata requires a cow as an intermediate 
host but humans are the only definitive 
hosts for the adult stage of the parasite. 
Adult tapeworms infest the human small 
intestine where they attach to the mucosa 
to absorb food from the host. Adult worms 
can reach a length of 4 to 6 meters and sur-
vive for as long as 25 years in the defini-
tive host (Beaver and Jung, 1985; Ozcel, 
2007). Taeniasis occurs worldwide and is 
relatively more common in developing 

countries where raw or undercooked meat 
with cysticercus bovis (larval stage) is con-
sumed as part of traditional food cultures 
(Beaver and Jung, 1985; Ozcel, 2007). Once 
the cysticercus bovis, the larval stage, 
is ingested, the larval worm excysts in 
the small intestine and develops into an 
adult within two months, then the scolex 
attaches itself to the intestinal mucosa to 
initiate infection. Most people with a light 
infection are asymptomatic or have minor 
complications lasting years. With fairly 
heavy infections, people may have allergic 
reactions, constipation, diarrhea, dizzi-
ness, nausea, weight loss, irritation of the 
intestine and stomach ache (Beaver and 
Jung, 1985; Ozcel, 2007). The most com-
mon symptom is the presence of proglot-
tids being passed in the feces (Beaver and 
Jung, 1985; Ozcel, 2007). Rarely, the worm 
can cause intestinal obstruction (Bordon, 
1992; Karanikas et al, 2007), colonic anas-
tomotic leakage (Sozutek et al, 2011) and 
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individual proglottids may mi-
grate into the appendix causes 
acute appendicitis by blocking 
the appendiceal lumen (Sar-
torelli et al, 2005; Silva et al, 
2007; Karatepe et al, 2009). 
Few cases of T. saginata infes-
tation of the appendix have 
been reported (Lejbkowicz  
et al, 2002). 

CASE REPORT

A 37 year old male pre-
sented to our emergency de-
partment with a one day his-
tory of abdominal pain. On ex-
amination he had right lower 
quadrant tenderness without 
any other symtoms or fever.  
The patient was diagnosed 
with having appendicitis and 
he underwent an explorative 
appendectomy. Pathology of 
the appendix showed inflam-
mation. Histopatology of the 
appendix showed a gravid T. 
saginata worm, free T. saginata 
eggs and fecal matter in the 
appendix (Figs 1, 2). There was 
diffuse inflammation covering 
the appendix and eosinophils 
(consistent with parasite infec-
tion) and neutrophils in the 
appendiceal wall (Fig 3). These 
findings are consistent with 
acute suppurative appendi-
citis and parasite infestation. 
Albendazole (400mg daily for 
3 day) was administered to the 
patient at discharge. 

DISCUSSION

Acute appendicitis, char-
acterized by inflammation 

Fig 2–Tapeworm eggs in the appendix lumen (hematoxylin 
and eosin stain, X200).

Fig 3–Tapeworm eggs in the appendix lumen, showing acute 
inflammation in the appendix wall with eosinophils 
and neutrophils (hematoxylin and eosin stain, X100).

 

 

Fig 1–T. saginata uterus in the appendix lumen containing 
eggs (hematoxylin and eosin stain, X40).
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of the appendix, is a common cause of 
abdominal emergency and one of the 
most common surgical diseases in people 
ages 10 to 20 years. Information about 
the causes of and pathogens found in 
this disease is limited (Aydin, 2000). The 
causes of acute appendicitis are probably 
multifactorial and may include: genetic 
factors, foreign bodies, fecal material, 
abdominal trauma, bacterial infection, 
lymphadenitis and obstruction of the 
appendix lumen (Carr and Path, 2000); 
a small percentage of cases may be due 
to intestinal worms (Waseem and Simha, 
2011). The rode of parasites in acute ap-
pendicitis is poorly understood (Waseem 
and Simha, 2011). One study found 1.5% 
of acute appendicitis cases were caused by 
parasites (Silva et al, 2007). Some parasites, 
especially worms, can accidentally enter 
the appendix. It is unclear why Enterobius 
vermicularis and Schistosoma haematobium 
enter the appendix (Okolie et al, 2008). 
Enterobius vermicularis is the most com-
mon nematode located predominantly 
in the cecum, appendix and colon  and  
is the most common parasite  associ-
ated  with acute appendicitis (Aydin, 
2007; Kazemzadeh et al, 2008; Okolie 
et al, 2008). Taeniasis is an uncommon 
cause of appendicitis and few cases have 
been described in the literature (Lejbkow-
icz et al, 2002; Sartorelli et al, 2005; Silva et 
al, 2007). T. saginata is one of the most com-
mon helminthes located predominantly in 
the human intestinal tract causing impor-
tant medical and social problems, espe-
cially in developing countries (Sartorelli 
et al, 2005). Adult worms live in the proxi-
mal part of the small intestine without 
causing any serious symptoms (Beaver 
and Jung, 1985; Ozcel, 2007).  However, 
in heavy worm infections, proglottids of 
the parasite may migrate to the pancreas, 
liver and less commonly into the appendix 

(Beaver and Jung, 1985; Ozcel, 2007).  The 
most common symptoms with teaniasis 
are abdominal discomfort, epigastric pain, 
vomiting and diarrhea (Beaver and Jung, 
1985; Ozcel, 2007). T. saginata associated 
acute appendicitis may occur as a result 
of the worm proglottids (ova) entering the 
appendix (Lejbkowicz et al, 2005; Dorfman 
et al, 1995, 2003).  However, some cases are 
reported in the literature where the para-
site may be present in the  lumen of the 
appendix (Dorfman et al, 1995; Lejbkowicz 
et al, 2002; Dorfman et al, 2003).

We report here a case of acute ap-
pendicitis caused by T. saginata. Further 
studies are necessary to determine the  
role of parasites in the pathogenesis of 
acute appendicitis. 
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