856 BrEX 2022411 HE 53558 118
P N P DOI: 10.3969/j.issn.0253-9802.2022.11.014
25 AR P 9T

LR B RREE—F

AL PR R

TEE BRA XA AEHE AT

pUSUIEZEPUE=S
XEMIRE
2 JEpsp il ki NG i o 1 L | K i S e e NN 7B = D A B N S 8 NS e Sl B s PN
JEME— AT £ R SCIRIE — B 4 BRI B A I E R A 2T Ak . % 28 B B A FERMCNIER, ABE

(=]

i, Afe. AR RA, RERRIUNLA, R AN A A, 80Kk, 25, B, PR, WS
WApinIT e, BEWEHMEHR, BORUIREM, b HE OSSR b WG R a7 e, B2 8 G R EOR SE ek
JREREL, 32 Wi T 5 3 B IR B R I IOM B o I I2 R AR, Il PR B T S 418 s X Mg il 2 A U B9 AR
WIS W, W2 MRS

(XA ] Zduin; AoEetEmEr; SRR Mib a4 dum

Acute abdomen caused by infection of Taenia: a case report Cai Manhang” , Zhong Zaomao, Zhang Hao, Jia Yuming, Yang
Xiaodong, Liu Jie, Zheng Zhihui, Zhong Yuesi. “Department of Hepatobiliary Surgery, the Third Affiliated Hospital of Sun Yat-sen
University , Guangzhou 510630, China
Corresponding author, Zhong Yuesi, E-mail: zhyues@mail.sysu.edu.cn

[ Abstract ]  Taeniasis is a foodborne zoonotic parasitic disease caused by parasitism of Taenia solium, Taenia saginata and
Taenia asiatica in the human intestine. Humans are the only ultimate hosts. In this article, the diagnosis and treatment of a patient
with acute abdomen caused by taeniasis were reported. The 28-year old male patient was mainly manifested as abdominal pain. Blood
routine, biochemistry, imaging and other examinations after admission excluded the possibility of appendicitis and the possibility of
acute abdomen induced by other causes was considered. After conservative treatment including abstinence from drinking and eating,
enema, anti-inflammation and fluid replacement, the patient restored defecation and flatus, and abdominal pain was significantly
mitigated. The diagnosis of incomplete intestinal obstruction caused by infection of Taenia was confirmed by the segments of Taenia in
the stool sample. The patient was given with albendazole and successfully discharged from hospital. This case suggests that clinicians
should deepen the understanding of intestinal parasitic diseases, broaden diagnostic thinking, and reduce missed diagnosis and
misdiagnosis.

[ Key words ]  Taeniasis; Incomplete intestinal obstruction; Acute abdomen; Intestinal parasitic disease
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