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ENTEROPARASITOSIS

Prevalencia Mundial

Ascaris lumbricoides 1,300 millardos

Trichuris trichiura 1,049 millardos

Anquilostomideos 1 millardo

Complejo E. histolytica/dispar 500 millones

Enterobius vermicularis 400 millones

Schistosoma mansoni 200 millones

Giardia lamblia 200 millones

Strongyloides stercoralis 100 millones

Taenia sp 70 millones

Sergio Cimmerman 2005.
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Cycles and transmission

Type 1: Direct (Enterobius vermicularis, Trichuris trichiura)

Type 2: Modified Direct (Ascaris lumbricoides, Toxocara spp.)

Type 3: Penetration of the Skin (Ancylostoma, Necator, 
Strongyloides, Trichostrongylus)

Manson’s Tropical Infectious Diseases (Twenty-third Edition) Editor: Jeremy Farrar ISBN: 978-0-7020-5101-2, 2014.



Type 1: Direct 
(Enterobius vermicularis, Trichuris trichiura)
Embryonated eggs are passed; they hatch and 
reinfect within 2–3 hours by being carried 
from the anal margin to the mouth and either 
do not reach the soil or, if they do, do not 
require a period of development there. 

This group includes Enterobius vermicularis
(pinworm) (oxiuros) and Trichuris trichiura
(whipworm).
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Huevo de Enterobius vermicularis





The egg measures 50–
54 × 20–27 mm and has a 
characteristic shape, flattened 
on one side. 
It is almost colourless, with a 
bean-shaped double contour 
shell containing a fully formed 
embryo.
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The female (9–12 mm) has a 
long, pointed tail and a slit-
like vulva in the anterior 
quarter of the body. 
The male, which is much 
smaller (2.5 mm), has a 
posteriorly curved third and a 
blunt caudal extremity. 
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Pathology
The adult worm lives in the upper part of the colon, especially the caecum and lower ileum, where 
minute ulcerations may develop at the site of attachment of the adult worms to the caecal and 
appendiceal mucosa. 

At times haemorrhages occur and secondary infection causes ulcers and submucosal abscesses. 

Symptoms are caused when gravid females migrate out of the anus on to perianal skin to deposit eggs, 
where they cause pruritus. 

E. vermicularis has also been implicated in nonspecific colitis in children. 

Occasionally, ectopic infections occur in the female genital organs or urinary tract, and chronic pelvic 
peritonitis and ileocolitis have been described. 

The route by which E. vermicularis gains access to these organs is not clear but may be via the Fallopian 
tubes or haematogenous spread. A case of ectopic infection in the male genital tract has been reported, 
with assumed entry through the urethra. Aberrant infections may occur in the liver, ovary, kidney, spleen 
and lung as well as the appendix; however, their role in the pathogenesis of acute appendicitis remains 
unclear. The granuloma which forms around the female and eggs consists chiefly of lymphocytes with a few 
eosinophils but no giant cells. Rare cases of eosinophilic granuloma of the large bowel and omentum have 
been ascribed to E. vermicularis.
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En caso de estar viendo un 
PDF, el video se encuentra en 
(hacer click):
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Clinical Features
Natural History.

In the majority of infections E. vermicularis lives out its normal life span in the caecum and appendix, 
migrates down to the anus and deposits its eggs, and the larvae re-establish themselves in the host, 
causing few or no symptoms.

Symptoms and signs

Pruritus ani is the main symptom and varies from mild itching to acute pain, which occurs mainly at 
night. The pruritus produces scratching of the perianal region resulting in excoriation and secondary 
infection.

Vulvitis may be caused by worms entering the vulva, causing a mucoid discharge and pruritus vulvi.

General symptoms are insomnia and restlessness, and a considerable proportion of children show 
loss of appetite, loss of weight, irritability, emotional instability and enuresis. There is usually no 
eosinophilia or anaemia.
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Diagnóstico

Baja sensibilidad
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Diagnóstico
The diagnosis is made by finding the characteristic eggs in the faeces,
perianal scrapings or swabs from under the fingernails, or by finding
adult worms round the anus, usually at night.

Faecal examination has little practical use since eggs are present in
the faeces of no more than 5–15% of infected individuals.

A Sellotape swab has been devised with which it is possible to obtain
eggs by scraping the perianal area, usually at night. Investigation on
consecutive days increases diagnostic sensitivity. Enclosed in a
container, it may be sent through the post and examined at leisure.

The Sellotape is mounted in water or 0.1 mol sodium hydroxide on a
slide, covered with a coverslip and examined. The Scotch tape
method, in which eggs adhere to a sticky surface, is commonly used.



Diagnóstico de
Enterobius vermicularis

Parasitosis humanas. 5ª Edición ISBN 978—958-9076-77-4. Autores: David Botero y Marcos Restrepo. Editorial:CIB (Corporación para Investigaciones Biológicas)

Método de Graham o
Cinta Engomada
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Community-based interventions for the prevention and 
control of helmintic neglected tropical diseases.
Salam RA1, Maredia H2, Das JK1, Lassi ZS1, Bhutta ZA3.
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(Venezuela) 
[dengue, tungiasis, parasitosis intestinales, 

leishmaniasis, fiebre amarilla] 

(Venezuela) 
[Chagas, parasitosis intestinales] 

(Venezuela) 
[dengue] 

(Brasil) 
[enfermedades diarréicas] 

(Perú) 
[parasitosis intestinales, leptospirosis, fiebre tifoidea, 

gastroenteritis bacterianas] 

(Ecuador) 
[leishmaniasis, Chagas] 

(Venezuela) 
[esquistosomiasis] 

(Venezuela) 
[malaria] 

(Bolivia) 
[histoplasmosis] 

(Colombia) 
[fiebre amarilla] 

(Paraguay-Brasil) 
[enfermedades importadas] 

(Perú) 
[malaria, fiebre amarilla] 



Parasitosis humanas. 5ª Edición ISBN 978—958-9076-77-4. Autores: David Botero y Marcos Restrepo. Editorial:CIB (Corporación para Investigaciones Biológicas)

Prevención y Control



Conclusiones
Patología de considerable frecuencia, no es objeto de vigilancia epidemiológica en Colombia y 
en otros países

Alta frecuencia en población infantil, especialmente rural y asociado con pobreza y condiciones 
medioambientales

Fácil tratamiento, de importancia prevención y educación, tratamiento colectivo más que 
individual

Clínicamente, pensar en los diagnósticos diferenciales, pero también en presentaciones 
atípicas que pueden complicarse 

Poliparasitismo

Necesidad de incrementar la investigación epidemiológica en la región y el país




