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Abstract 
 
Typhoid and intestinal infestation with parasites are common and may co-exist especially in the tropics. Their 
synergistic acute abdominal presentation is rare. We here report a 38-year-old male who presented with complaints 
suggestive of enteric fever and signs of peritonitis. Following baseline investigations, laparotomy was performed 
which proved to be a surgical surprise. A live tape worm was seen pouting out of the terminal ileal perforation. The 
clinical presentation and the stringent attention to preventive measures are discussed. 
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Introduction 
 
Small bowel perforations due to helminthic 
infestations are mainly caused by Ascaris lumbricoides 
(1). Ascariasis and typhoid (Salmonella typhii) 
septicemia remain highly prevalent diseases in the 
tropics, with poor hygienic and low socioeconomic 
conditions being the main incriminated factors (2). 
Both diseases are renowned for causing acute ileal 
perforation. On the other hand both diseases may co-
exist (3). Syngersitic typhoid and ascarid intestinal 
perforation has been reported by Okeniyi et al (4). 
 
Taenia Solium is an exceptional cause of small 
intestinal perforation and is probably under-reported. 
A review of the relevant literature did not reveal any 
case of synergistic typhoid and Taenia Solium 
intestinal perforation. 
 
Case Report 
 
A 38-year-old vegetable vendor, chronic alcoholic for 
the past 15 years, presented to the emergency with 
complaints of pain abdomen, vomiting, abdominal 
distention and constipation for the past 2 days. After  

conducting routine blood and urine investigations, an 
erect chest x-ray was performed. It revealed free air 
under both domes of the diaphragm. An exploratory 
laparotomy was performed and the intra-operative 
findings were as follows: (I) Single perforation present 
in the ileum, about 20 cm proximal to the ileo-caecal 
junction, measuring 2x2 cm in size, on the anti-
mesenteric border. (II) Two ribbon shaped segmented 
tape-worms, each measuring about 3 m in length, 
protruding out from the perforation site (Fig.1) 
 
The tape-worms were removed and the perforation site 
was closed in a single layer (Fig.2). Post-operatively, 
the patient was administered broad spectrum antibiotics 
and anti-helminthic therapy was instituted. His 
preoperative blood culture was positive for Salmonella 
typhii. The histology of perforation margin showed 
oedema and invasion of the lamina propria by 
polymorphonuclear leukocytes. On retrospective 
interrogation, the patient gave history of eating 
undercooked and partially cooked meat regularly. He 
also gave history of passing worm-like structures in his 
stool for the past one year. His further stay in the 
hospital was uneventful, and he was discharged in a 
satisfactory condition. 

 

Case Report 
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Figure 1:   A) Tape-worm coming out from red edematous ileum. B) Tape-worm being extracted from perforation site with 
forceps. 
 
Discussion 
 
Small bowel perforations due to helmenthic 
infestations are mainly caused by Ascaris lumbricoides 
(1). Taenia is an exceptional cause of small intestinal 
perforation. The presentation of patients with a small 
bowel perforation caused by Taenia cannot be 
distinguished from many other causes of acute surgical 
emergencies (5). The incidental presence of tape-
worms in the bowel lumen contributes considerably to 
the bowel perforation. In doubtful cases a diagnostic 
laparotomy should be performed (6).  
 
Synergistic Typhoid and Taeniasis can cause several 
surgical complications with high morbidity and 
mortality as prevalence of taeniasis is high especially 
in tropical zones. The mortality rate due to small 
intestinal perforation associated with infestation, 
which is mostly related to primary disease, may reach 
upto 42% (7).  
 
The macroscopic picture of the small bowel 
perforation in our case could not be distinguished from 
other common causes of perforation such as typhoid 
fever, which undoubtedly represents the most common 
cause of small bowel perforation worldwide (8). 
Supportive evidence of this synergy between typhoid 
and tape worm infestation are the short duration of 
illness and positive blood culture sent preoperatively 
for Salmonella typhii. Synergistic Typhoid and 
Taeniasis perforation probably follows ischemia from 
pressure by the mass of worms in the small intestine 
(9). Taenia Solium may worsen typhoid enteritis by 
converting imminent to real perforations. Synergistic 
taenia infestation may lead to earlier intestinal 
perforation and accelerated clinical presentation in 
typhoid enteritis. These two tropical diseases affecting  

 
 
 
 
 
 
 
 
 
 
 
 

Figure 2: The tape-worm after extraction from the ileum. 
 
the small bowel are predominantly preventable. It is 
interesting to note that there are some part of the 
developing world where the number of typhoid enteric 
perforation and ascariasis are still increasing day by 
day in spite of worldwide improvement in public 
awareness of hygiene and good sanitation. Salmonella 
vaccination may therefore be incorporated into the 
National Programme of Immunisation for children at 
risk of typhoid enteritis (10). These efforts should be 
complemented by mass anti-helminthic 
chemoprophylaxis which may further help ameliorate 
the risk of early intestinal perforation occurring in 
children with helminthiasis coexisting with typhoid 
enteritis (4).  
 
Conclusion  
 
Synergistic typhoid and Taenia Solium bowel 
perforation is a rare entity and has not been reported in 
the literature so far. These two diseases of small bowel 
are preventable by means of salmonella vaccination 
and antihelminthic chemoprophylaxis and 
improvement in personal hygiene and sanitation. 
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