Pinworm Isolation in Ascitic Fluid
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. patients. . S o  ERyY/ YQ 4 ~  Serum 0.1 K/CMM % Interestingly, our patient did not have
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patient presented with portosystemic ‘ v AN b | and no inflammation was noted on imaging.
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‘\ Table 1. Ascitic fluid studies and migration from the genitourinary area.
| \} serum eosinophils. * Prior to discharge, the cause of the HE was
__: r thought to have been from inadequate

“* A 67-year-old female patient with g - doses of lactulose and fluid retention,
decompensated cirrhosis from non-alcoholic however pinworm infection should be
steatohepatitis that was complicated by Case Report (continued) considered.
ascites, and esophageal varices presented
to an outside hospital (OSH) with altered % The patient was transferred to our hospital due to transplant status.
mental status from portosystemic “* Mentation improved after lactulose enemas.
encephalopathy (PSE) for one day % Of note, urine culture was negative, and she denied haVing urinary Symptoms. 1. Cook GC. Enterobius vermicularis infection. Gut. 1994 Sep:35(9):1159-62.

“* Imaging was unrevealing, only noting % A diagnostic paracentesis was performed the day prior to discharge with fluid analysis negative for SBP. con, 19%-2016/%‘33356;1;9#’F’I'X')'ES: Too02lo PMCD: PNSTSTense.
increased stool burden. Fluid studies are shown in Table 1. Pinworm  Enterobius  vermicularis.  JAMA.1981:245(13):1340—1341.

< Labs at the OSH revealed an AKI, elevated  Cytopathology resulted after discharge of the patient and showed a pinworm in a cell block section, S il S ancran Y. Benson AA_ Wolf E. Moss J. Zhu GC. Brandt L.
a_mmonig Ievell (183), and urinalysis with Cha.racterized by Iqteral spines, Picture 1. | | | o | g(t)r1<>1nngl'J°r:?1ig§f4)r?gzze_gfingoﬁs O e o . arasitol
signs of infection. *» Patient was prescribed albendazole by transplant infectious disease specialist for a duration of 4 weeks. 21871171; PMCID: PMC4090796.

“* A diagnostic paracentesis after completion of treatment confirmed eradication of the pinworm infection.
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