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A 74-year-old Vietnamese male with a history of
myelodysplastic syndrome treated with darbe-
poetin presents to the ER with dizziness, inter-

mittent hematochezia and worsening diarrhea for sev-
eral months. He has had lower crampy abdominal pain
and has lost ten pounds over the past month. During a
hospitalization for pneumonia one month prior at
another hospital, the patient had been diagnosed with
a tubulovillous adenoma in the rectum as part of an
evaluation for rectal bleeding. 

Physical exam revealed the patient to be hypoten-
sive, tachycardic but afebrile. Bilateral lower quad-
rants of his abdomen were tender to palpation and a
fleshy mass with red blood was found on rectal exam.
Labs were significant for an acute anemia with a
hemoglobin of 6 from his baseline hemoglobin of 11. 

Colonoscopy revealed the known rectal polyp,
right sided diverticula, no signs of bleeding but also the
following unexpected finding in the ascending colon. 

The patient was subsequently started on therapy
with resolution of his diarrhea. The rectal polyp was
removed endoscopically in two sessions after rectal
ultrasound confirmed absence of invasion.

Questions
1. What is the diagnosis for this patient  diarrhea?
2. What are typical symptoms of infection?
3. What is the treatment?
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DISCUSSION
Whipworm (Trichuris trichiura) infestation affects
more than one billion people worldwide and is primar-
ily endemic to areas of tropical climates and poor san-
itation such as Southeast Asia. The person is infected
by eating larvae in soil contaminated food, water or on
the hands. Typically the worm measures from 30–55
mm in length and is named after its whip-like appear-
ance. Adult worms can be found in the right colon,
appendix, and rectum. Female worms may lay up to
20,000 eggs/day (1). 

Clinical manifestations include diarrhea, dysen-
tery, anemia, abdominal pain, weight loss, and rectal
prolapse but depend on the worm load (2). Trichuria-
sis is most commonly found by identification of typi-
cal eggs on stool examination. Diagnosis of whipworm
infection in the United States is unusual and diagnosis
by colonoscopy is an even more uncommon finding.
However, it is important to keep in mind that we are a
country of immigrants and to keep a broad differential
diagnosis. Despite negative stool studies for ova and
parasites, successful retrieval of the worm by biopsy
forceps allowed us to confirm infection with a female
worm with a sac containing classic barrel-shaped ova.
A review of the literature reveals only 5 cases of
female worms extracted by colonoscopy (3). The treat-

ment of choice is oral mebendazole 100 mg twice a
day for three days (4). Alternatively, oral albendazole
400 mg per day for three days can be given (5). ■
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Correction
In “Fellows’ Corner,” in the February issue of
Practical Gastroenterology, the authors names
should have read, Bhavik M. Bhandari and
Michael A. Papper.
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