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Ab stract: The pa r a si tic in fec tion is an af fec tion of
the body as well as the eye with pa r a si tes, pro to zoa’s,
worms and ec to pa ra si tes, with world in ci den ce of
30%. The se di s e a ses are chro nic, sys te mic di s e a ses be -
ca u se of we ak in na te im mu nity and abi l ity of pa r a si tes
to eva de im mu ne an swer of the host or in cre a s ing the
re si s tan ce to the adap ti ve im mu nity of the host. Pa r a si -
tes can eva de im mu nity of the host by: an ti gens va ri a ti -
ons, for m ing cysts, chan g ing the hosts and by syn the sis 
of so me cyto ki nes, which de c re a se im mu nity of the
host. Asca ris lum bri co i des is the lar g est in te s ti nal ne m -
a to de pa r a si t i z ing man. The worm is known to ca u se
sub co njun cti val mass, gra nu lo ma to us iri docycli tis,
cho ro i di tis, re cur rent vi t re o us he m o r r ha ge, chro nic da -

cryocysti tis and in va sion in to the su bre ti nal spa ce. The 

goal of this ca se was to an a lyze the af fec tion of the
eye, ca u sed by the Asca ris lum bri co i des as very ra re
oc u lar pa t ho l ogy.

Keywords: Asca ris lum bri co i des, eye in fec ti ons,
di ag no sis, the r apy.

IN TRO DUC TION

The worm is known to ca u se sub co njun cti val mass, 
gra nu lo ma to us iri docycli tis, cho ro i di tis, re cur rent vi t re -
o us he m o r r ha ge, chro nic da cryocysti tis and in va sion in -
to the su bre ti nal spa ce. Pa r a si tes are un der go ing a com -
plex pro cess of bi o lo g i cal de ve l op ment, which ta kes
pla ce in hu mans. Hu mans are in fec ted by-sha r ing li v ing
en vi ron ments with car ri ers. Di s e a ses ha ve chro nic co u r -
se due to po or in na te im mu nity and abi l ity of the pa r a si -
te to eva de or re sist eli m i na tion by the ac qu i red im mu ne
mec h a nisms. Ac qu i red an ti body-de pen d ent im mu nity
me di a ted by eosi nop hils plays ma jor ro le in de fen se
aga inst the hel mint hes. In ter le u kins sti m u la tes pro li f e r -
a tion of eosi nop hils, in cre a ses the se c re tion of mu cus

and ep i t he lial cells via in hi bi tion of mac rop ha ges.
Growth and mul ti pli ca tion of tis sue forms gra nu lo ma
with sub se qu ent fi bro sis in own re spon se to the pre s en -
ce of a fo r e ign body. The for ma ti ons of pa r a si tic de po s -
its of im mu ne com ple xes aro und the blood ves sels are
cli n i cally pre s ents as vas cu li tis. Pa r a si tes avoid hu man
im mu ne mec h a nisms by: an ti ge nic va ri a tion, for m ing a
layer, for m ing cysts, chan g ing the host and with syn the -
sis of im mu no sup pres si ve cyto ki nes (1).

The first sub set of the al i men tary tract of ne m a to -
des is the gro up of Asca ri dae — Asca ris lum bri co i des,
ca u s ing Asca ri a sis. Mor p ho l ogy: a pa r a si te, whi t ish
co lor, cy lin dri cal sha pe, with a tran s ver se li ne on cu ti c -
u lar sur fa ce (Fi g u re 1).

Pa r a si tes li ve in soil, small in te s ti ne, and in fec tion 
oc curs by en te r ing the egg thro ugh food, wa ter and soil
(by “dirty hands”). Fe ma les are up to 46 cm long and
wi de 3–4 mm. Ma les are wi de up to 2–3 mm and 30 cm 
long (Fi g u re 2).
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Fi g u re 1. The mor p ho l ogy of Asca ris lum bri co i des



Eggs en ter by con ta m i na ted food and wa ter in to
the small in te s ti ne, and get thro ugh mu co sa in to blo od -
stre am. Worm in fec ti ons are fol lo wed by ab er rant mi -
gra ti ons of lar va in dif fe r ent in tra o cu lar and pe ri o cu lar
tis su es. Oc u lar ma n i fe s ta ti ons are: swel l ing and red -
ness of the eye lids, sub co njun cti val no des, co n jun c ti -
vi tis, lar va in te ar ducts, uve i tis, se c on d ary gla u co ma,
lens lu xa ti on, vi t re o us he m o r r ha ge, in flam ma tion of
the cho roid and re t i na, op tic ner ve head swel l ing and
pse u do tu mor of the or bit. Cli n i cal ma n i fe s ta ti ons may
be asymp to m a tic, de pen d ing on the sta ge of the in fec -
tion, and the im mu nity of the host and can be ma n i fe -
sted tro ugh the mi gra tory pha se, re spi ra tory and di ge s -
ti ve di s or ders, al ler gic re ac ti ons, eosi nop hi lia, asthma
and ur ti ca ria (2, 3).

Di ag no ses are ma de by iden ti fy ing the pre s en ce of 
fer ti le or in fer ti le eggs in fe ces, Cha r cot-Leyden’s
crys tals in the spu tum, pre s en ce of adult pa r a si tes in fe -
ces, anus or mo uth.

Ma n a ge ment of asca ri a sis in clu des Al ben da zo le
ta b lets 400 mg on ce or Me ben da zo le ta b lets 500 mg
on ce, or 100 mg twi ce a day for three days, sur gi cal tre -
at ment, di s e a se pre ven tion and he alth ed u ca tion in en -
de mic and ot her ar e as. An ti-pa r a si tic agents are not op -
ti mal for the tre at ment, the re fo re so cial and glo bal ob -
ser va tion is ne c es sary. An ti-pa r a si tic drugs are in vol -
ved in the r apy af ter con sul ta tion with mi c ro bi o l o gists.
Due to the ab sen ce of signs of sys te mic di s e a se, sur gi -
cal re mo val of the pa r a si te may be the main form of tre -
at ment of ec to pic in fec tion.

CA SE RE PORT

The 54-yaer-old wo man pre sen ted to the Eye Cli -
nic (Cli n i cal Cen ter of Kra gu je vac, Ser bia) with a three 
days hi s tory of pain in the left eye, the left half of the
head, swel l ing, red ness of the eye lids, blep ha ro spa -
smus, pho top ho bia and epip ho ra. She had an eye exam
be fo re she ca me to the Cli nic. Oph thal mo l o gist in di ca -

ted pos si ble pre sep tal cel lu li tes and pre scri bed lo cal
and sys te mic an ti bi o tic and cor ti co ste roid the r apy. 

Af ter the first tre at ment, the symp toms we re not
fully wit h drawn.

She de nied any in jury, sur gery, al lergy, fa m ily hi s -
tory of oc u lar di s e a se and the re was no hi s tory of re -
cent trips.

Ophthal mo lo gi cal ex a m i na ti on re ve a led a vi sual
acu ity of 6/6 in both eyes wit h o ut cor rec tion. In tra o cu -
lar pres su re was 18 mm Hg. An te ri or seg ment ex a m i -
na ti on re ve a led mo bi le pse u do tu mor (sub-ten niel),
whi t ish co lor with co njun cti val hy pe r e mia and he mo -
sis of the left eye. Po s te ri or seg ment fin d ings we re wit -
hin nor mal.

He ma to lo gic and bi o c he m i cal re sults we re wit hin
the re f e r en ce va l u es. The pa ti ent was sur gi cally tre a -
ted. By ex plo ra ti on of co n jun c ti va the pa r a si te was ex -
trac ted and pla ced in 10% for ma lin. Co n jun c ti va was
clo sed than with 8-0 su tu re and with no da m a ge to sur -
ro un d ing tis sue (Fi g u re 3).

The pa r a si te which was ex trac ted has been sent for 
pa r a si te iden ti fi ca tion at the In sti tu te of Mi c ro bi o l ogy
in Kra gu je vac. Stool ex a m i na ti on was per for med suc -
ces si vely se v e ral ti mes, forms of ma le adult pa r a si tes
we re de tec ted iden ti cal to tho se re co v e red from the
eye, and pa r a si te eggs we re not de tec ted.

X-ray lung ex a m i na ti on was wit h o ut pat ho lo g i cal
chan ges. Ul tra so und ex a m i na ti on of ab do men sho wed
or derly cli n i cal fin d ings. Com pu t e r i zed to mo g ra phy of 
en doc ra ni um sho wed nor mal fin d ings, la b o ra tory re -
sults we re wit hin the re f e r en ce va l u es, ex cept for in cre -
a se in mo nocytes con cen tra tion (10 ìg/mL) and im mu -
no glo b u lin E (0.05% of the Ig-con cen tra tion).

Tre at ment in vol ved the sur gi cal tre at ment with lo -
cal an ti bi o t ics and cor ti co ste ro ids, and af ter con sul ta ti -
ons with mi c ro bi o l o gists the sys te mic use of Me ben da -
zo le ta b lets (100-mg in the mor n ing of the two we eks).
Af ter the tre at ment, ex a m i na ti on of fe ces sho wed no
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Fi g u re 2. Di men si ons of Asca ris lum bri co i des

Fi g u re 3. Sur gi cal tre at ment — sub-ten niel ac cess

and ex trac ti on of pa r a si tes



adult pa r a si tes. The pa ti ent was con trol led by oph thal -
mo l o gists for the next six months.

DI S CUS SION

Asca ri a sis is com mon in pe o ple of So ut h e ast
Asia. In Eu ro pe, asca ri a sis is ra re, and eye in fec tion ca -
u sed by Asca ris lum bri co i des is a true ra r ity in our co -
un try (3, 4).

Gi ven the si ze of the pa r a si tes, as so ci a ted cli n i cal
fe a tu res and ex a m i na ti on of fe ces, whe re we re fo und
iden ti cal pa r a si tes, it has been de ter mi ned that in a fe ma -
le pa ti ent we re fo und pa r a si tes of the ge nus Asca ris (in -
ter sec tion of pa r a si tes and the ab sen ce of eggs in the fe -
ces, spe aks in fa vor of a ma le in di vi d ual pa r a si tes) (5).

Gi ven the ra r ity of Asca ris lum bri co i des in the
eye, our ca se re port sho uld in di ca te the oc u lar ma n i fe s -
ta tion of asca ri a sis as well as on the long path of its de -
tec tion. Iden ti fi ca tion of the pa r a si te in vol ves op ti mal
pa ra si to lo gi cal ex a m i na ti on of fe ces. On the ba sis of
the mor p ho l ogy of the worms, fo und in the stool, mi c -
ro bi o l o gists ha ve di ag no sed asca ri a sis. We be li e ve that 
the in fec tion oc cur red thro ugh the “dirty hands” way,
which is me c ha n i cally tran s mit ted to the di ge s ti ve

tract, and from he ma to ge no us to the re spi ra tory tract
and the eyes. The ir growth is sup pres sed by sur ro un d -
ing struc tu res and by ca u s ing in flam ma tory re ac tion
with ap pro pri a te cli n i cal symp toms. Cli n i cal symp -
toms of Asca ris lum bri co i des are si m i lar to the symp -
toms of the di s e a se of or bit; the re fo re it was hard in the
be gin ning to set a di ag no sis. Con si d e r ing the di ag no sis 
was set only af ter lo ca l i z ing worms in the tis sue of the
bul bar co n jun c ti va, we be li e ve that the di ag no sis co uld 
be set be fo re, us ing ot her fun c ti o nal and di ag no s tic
met h ods, ul tra so und, com pu t e r i zed to mo g ra phy of an
or bit and ot h ers. Di ag no s tic er rors in iden ti fi ca tion of
the pa r a si te (by mi c ro bi o l o gists) are cur rently pos si ble
but an ti pa ra si tic the rapy was ade qu a te (6).

CON CLU SION

Au t hors ha ve pre sen ted a ca se re port of pa ti ent
with pa r a si tic in fec tion of the eye.

In con clu sion, it is ne c es sary for oph thal mo l o gists 
in the ir ev ery day prac ti ce to be able to ma ke ap pro pri a -
te di ag no se of the pa r a si tic in fec tion and to ap ply op ti -
mal the r a pe u tic an swer to a very ra re in fec tion of eye
with Asca ris lum bri co i des.
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Sa ̀ e tak

PA RA ZI TAR NA IN FEK CI JA OKA IZA ZVA NA PA RA ZI TOM ASCA RIS
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Pa ra zi tar na in fek ci ja je afek ci ja or ga ni zma i oka `i -
vo tinj skim pa ra zi ti ma, pro to zo a ma, hel min ti ma, ek to pa -
ra zi ti ma sa 30% svet ske in ci den ce. Obo lje nja su hro -
ni~ nog to ka, zbog sla bog uro |e nog imu ni te ta i mo gu} no -
sti pa ra zi ta da iz beg nu, ili pru ̀ e ot por eli mi na ci ji pu tem
ste ~e nih imun skih me ha ni za ma. Pa ra zi ti iz be ga va ju imun -
ske me ha ni zme ~o ve ka: an ti gen skim va ri ja ci ja ma, for mi -
ra njem omo ta ~a, for mi ra njem ci sti, me nja njem do ma }i na 
i sin te zom imu no su pre siv nih ci to ki na. Asca ris lum bri co -

i des je naj ve }a crev na ne ma to da kod ~o ve ka. Po zna to je
da crv mo ̀ e iza zva ti po ja vu sub ko njunk ti val ne tu mor ske
ma se, gra nu lo ma to zni iri do ci kli tis, ho ro i di tis, re ku rent na
kr va re nja u sta kla stom te lu, hro ni~ ni da kri o ci sti tis i in va -
zi ju su bre ti na nog pro sto ra. Cilj ovog ra da je da pri ka ̀ e
slu ~aj in fek ci je oka iza zva ne pa ra zi tom Asca ris lum bri -
co i des {to je ve o ma ret ka oku lar na pa to lo gi ja.

Klju~ ne re ~i: Asca ris lum bri co i des, in fek ci ja oka,
di jag no za, te ra pi ja.
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