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Taenia solium is an intestinal parasite and may be excreted in feces in infected patients but our case is unique, as an 
asymptomatic child sneezed out the proglottids of the parasite from his nose. After the full course of antihelminthic 
drug the patient excreted a whole worm in his stool. 
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ABSTRACT

INTRODUCTION
Taeniasis caused by T. soliumis a zoonotic disease 
endemic in many underdeveloped countries. It is a 
neglected parasitic zoonosis associated with eating 
raw or undercooked pork.1 In the life cycle of the 
parasite, humans are sole definitive hosts and pigs are 
main intermediate hosts. In most of the cases taeniasis 
is asymptomatic but in severe cases gastrointestinal 
disturbance, headache, weight loss, dizziness and loss of 
appetite are the common symptoms.2,3 In Nepal, we are 
aware of very few researches done on the prevalence of 
the taeniasis. The country where the eating of pork is 
common among certain ethnic groups, the prevalence 
of taeniasis may be alarming. Here we report a case 
of taeniasis in which an asymptomatic child sneezed 
out the pieces of the worm. T. solium is an intestinal 
parasite and it is common to excrete the whole adult 
worm or the proglottids or the eggs of the worm in feces 
but sneezing out of the proglottids of the worm from the 
noseis a very rare event and makes the case interesting.

CASE REPORT 

A5-year apparently healthy male was brought to a 
hospital in Kathmandu, Nepal in August 2015 with the 
complaint that the child sneezed out two white and 
flatpieces of worm. One piece of the worm was sent to 
the department of microbiology for identification. The 
patient was resident of Lalitpur district of Kathmandu 
valley and had no symptoms of the worm infestation. He 

had the history of eating pork. The piece of the worm 
was 0.5 cm ×1.5 cm in size (Figure 1).

Figure 1. Proglottid of T. solium sneezed out from 
nose by the patient.

On squeezing the piece of the worm on the glass slide 
and on observing under microscope, spherical eggs with 
31 to 43 micrometers in diameter with oncosphere of 
size 14 to 20 micrometers with three pairs of hooklets 
were seen. So on the basis of the ova seen and the 
morphology of the piece of the worm, it was identified 
as gravid proglottid of Taenia spp. To identify the Taenia 
spp. up to species level the segment was stained with 
hematoxylin and eosin stainand the branches of the 
uterus were counted.There wasa central longitudinal 
stem of the uterus with less than 10 lateral branches 
(Figure 2).
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Figure 2. Hematoxylin and Eosin stain of the T. 
solium showing branched uterus.

So the proglottid was identified to be that of T. solium.
To diagnose the presence of gastro intestinal infection 
by the T. solium the fresh stool samples from the patient 
and the other family members were examined for the 
ova or the worm but none were positive. After the 
patient was given a course of albendazole he excreted a 
white, flat, segmented worm of around 0.5 cm × 1 meter 
in his stool (Figure 3).

Figure3. T. solium excreted by the patient in feces.
The worm contained gravid proglottids. The scolex may 
have detached from the body of worm and was missing.
The worm was stained with hematoxylin and eosin stain. 
On the basis of the morphology of the worm and the 
staining the worm was identified as T. solium.
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DISCUSSION 

Taeniasis due to T. soliumoccurs after eating undercooked 
or raw pork that contains the larvae.4 In this case also 
the patient had a history of eating pork. So the patient 
may have got the infection due to eating of raw or 
undercooked pork. The incidence of the taeniasis may 
be high in countries like Nepal where the eating of pork 
is common among certain ethnic groups.5 The most of the 
cases of taeniasis are asymptomatic and it is diagnosed 
when the worm is passed in stool.3 In present case also 
the patient was asymptomatic but it was interesting that 
the patient first sneezed the proglottids of the worm out 
from his nose rather than excreting them in feces and 
later after a complete course of albendazole he excreted 
the worm in his stool. The segments of T. solium might 
have reached the parts of digestive tract near to mouth 
due to reverse peristalsis and might have been expelled 
accidently through nose instead of mouth.

The important strategies for control of taenia sisis 
avoiding eating of pork or eating it only after well 
cooking and mass deworming in endemic areas.3, 6Further 
the campaign to educate the pig breeders for hygienic 
feeding of pigs (not letting the pigs to feed in human 
excreta or any other things from which it is high chance 
to get infection), butchers for hygienic slaughtering 
of pigs, cooks for proper cooking of pork, food stand 
workers for hygienic handling and the general population 
for eating only properly cooked pork may be very helpful 
in controlling of the taeniasis due to T. solium.7

CONCLUSIONS

Most of the cases of taeniasis due to T.soliumare are 
asymptomatic and generally diagnosed when the worm 
is excreted in feces. But in rare event it may be sneezed 
out from nose. Even in case of the asymptomatic 
infection, antihelminthic drug should be taken to kill 
any worm presenting in the body to avoid any possible 
future illnesses.
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