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stool. All blood laboratory studies were normal, except for the 
presence of eosinophilia (600 eosinophils/µL). Several copropar-
asitic methods were performed in primary care and were nega-
tive. In addition, she was treated with mebendazole on several 
occasions without improvement of the symptoms. A Graham’s 
test was performed in the perianal region and an evaluation of 
the vulvovaginal discharge by fresh examination, Gram stain and 
microbiological culture. These studies only showed the presence 
of eggs with typical characteristics of E. vermicularis [4] in the 
perianal region and in vulvo-vaginal exudate (Figure 1). No hel-
minth eggs or larvae were observed in new coproparasitic stud-
ies. All family members (symptomatic or asymptomatic) were 
treated simultaneously with albendazole in a single dose (400 
mg) and treatment was repeated after two weeks to eliminate 

Letter to the Editor

Refractory Enterobius vermicularis infection 
in an elderly woman: Mebendazole or 
albendazole?

1University Institute of Biomedical and Healthcare Research, Universidad de Las Palmas de Gran 
Canaria, Las Palmas de Gran Canaria, Spain. 
2Microbiology & Parasitology Service Department, Complejo Hospitalario Universitario Insular-Materno 
Infantil, Las Palmas de Gran Canaria, Spain
3Section of Infectious Diseases and Tropical Medicine, Complejo Hospitalario Universitario Insular-
Materno Infantil y Departamento de Ciencias Médicas y Quirúrgicas, Universidad de Las Palmas de Gran 
Canaria. Las Palmas de Gran Canaria, Spain.
4University Institute of Biomedical and Healthcare Research, Universidad de Las Palmas de Gran 
Canaria, Las Palmas de Gran Canaria, Spain.

Article history
Received: 10 May 2024; Revision Requested: 28 June 2024; Revision Received: 4 July 2024;  
Accepted: 9 July 2024; Published: 12 July 2024

Cristina Carranza-Rodríguez1 
Tomás Tosco-Nuñez2 
Nieves Jaén-Sánchez3 
Laura Suárez-Hormiga3  
José-Luis Pérez-Arellano4 

Sir,

Nematodes of the species Enterobius vermicularis, also 
called pinworms, are responsible for the most frequent hel-
minth infection in temperate areas such as Europe (including 
Spain) and USA [1,2]. This infection is not associated with cul-
tural factors, race or socioeconomic level and the only host of 
this parasitic species is the human being [1]. The biological cy-
cle is simple and is initiated by ingestion of embryonated (in-
fective) eggs [1,3]. The most common form of transmission is 
direct transfer from anus to mouth through the fingers. Other 
possible ways include contact with contaminated clothing (in-
cluding bedding), bathroom fixtures, toys, furniture, or house 
dust). After ingestion, eggs hatch in the duodenum and, within 
one to two months, undergo two molts until the development 
of adult worms. After copulation, females attach to the mu-
cosa of the cecum and adjacent regions while males die and 
are eliminated in the feces. Gravid females migrate, mainly at 
night, to the perianal region, where they deposit eggs that ad-
here to the skin. These eggs are very sticky and within a few 
hours transform into infective (embryonic) forms that may 
cause local symptoms (e.g. anal itching) or detach from the 
skin and remain viable in a moist environment. In many cases, 
E. vermicularis infection is asymptomatic [1,2]. In symptomat-
ic cases, the most frequent clinical manifestations are anal or 
perineal pruritus, being more intense at night.

We describe the clinical case of a 60-year-old woman who 
was referred to our unit for nervous irritability due to intense 
anal and vulvar pruritus accompanied by vaginal leucorrhea and 
perineal erythema of one year of evolution. She did not report 
urinary symptoms, gastrointestinal alterations or gynecological 
history (i. e. uterine prolapse, previous vaginosis, candidiasis), 
although she indicated the occasional presence of “worms” in 
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Figure 1	� Enterobius vermicularis eggs in vaginal 
exudate. 
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neously in all individuals, whether they are asymptomatic [2]. 
Finally, the use of mebendazole, the drug of choice in intes-
tinal involvement, is inadequate in invasive forms since it is 
an anthelmintic with poor digestive absorption, so it reaches 
good concentrations in the lumen [9]. However, albendazole is 
completely absorbed, so it reaches a high tissue concentration 
[10], being effective in invasive forms [7].

In summary, E. vermicularis should be included among 
the causes of vulvovaginitis in women of any age. Diagnosis 
is based on observation of genital exudate and detection of 
eggs in the perianal region by Graham’s test. The presence of 
eosinophilia should raise suspicion of an invasive form. The use 
of albendazole is preferable and should be performed simulta-
neously in the whole family.
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the possibility of reinfection. Two months later, post-treatment 
control of the patient was performed, and she was asymptomat-
ic, the eosinophilia disappeared, and the Graham’s test was neg-
ative. At present the whole family remains asymptomatic.

The clinical case described presents several aspects of 
interest. First, E. vermicularis infection is very common in 
school-age children, although cases have also been described 
in adults [2,4,5,6], as in the present case. On the other hand, 
the usual manifestations are perianal, with extraintestinal in-
fection being rare. For anatomical reasons, when they occur, it 
mainly affects the female genital tract by migration from adult 
forms [3]. The most frequent form is vulvovaginitis [2,5,6,7] al-
though other areas such as uterus, fallopian tubes, ovary, and 
pelvic peritoneum can be affected [2]. Routine coproparasitic 
methods does not rule out pinworm infection, which explains 
the patient’s initial negative results, requiring Graham’s test in 
the perianal region or the study of secretions and/or biopsy in 
extraintestinal forms for diagnosis [1]. The presence of eosino-
philia in patients with enterobiosis is rare and should suggest 
the presence of an invasive form [1,8]. The presence of recur-
rences is usually due to reinfection. In this case, clinical and/
or parasitic infection of other members of the family nucleus 
was documented, so treatment should be performed simulta-

Figure 2	� Family tree.

 Unaffected woman;  Unaffected man;  Affected woman;  Paucisymptomatic man;  Patient.



Refractory Enterobius vermicularis infection in an elderly woman: Mebendazole or albendazole?C. Carranza-Rodríguez, et al.

Rev Esp Quimioter 2024;37(6): 435-437 437

REFERENCES

1. 	 Burkhart CN, Burkhart CG. Assessment of frequency, trans-
mission, and genitourinary complications of enterobiasis (pin-
worms). Int J Dermatol. 2005; 44: 837-40. doi: 10.1111/j.1365-
4632.2004.02332.x. 

2. 	 Smolyakov R, Talalay B, Yanai-Inbar I, Pak I, Alkan M. Enterobius 
vermicularis infection of female genital tract: a report of three 
cases and review of literature. Eur J Obstet Gynecol Reprod Biol. 
2003;107:220-2. doi: 10.1016/s0301-2115(03)00003-4.

3. 	 Siochou A, Birtsou H, Papazahariadou M. Enterobius vermicularis 
infection of female genital tract. Int J Immunopathol Pharmacol. 
2008;21:1031-3. doi: 10.1177/039463200802100429.

4. 	 Shetty JB, Kulkarni DV, Prabhu V. Eggs containing larvae of Enter-
obius vermicularis in vaginal smear. J Cytol. 2012; 29: 94-6. doi: 
10.4103/0970-9371.93238.

5. 	 Kacker PP. Vulvo-vaginitis in an adult with thread-worms in the 
vagina. Br J Vener Dis. 1973;49:314-5. doi: 10.1136/sti.49.3.314. 

6. 	 Abdolrasouli A, Roushan A, Hart J. Enterobius vermicularis infec-
tion of female genital tract. Sex Transm Infect. 2013 Feb;89(1):37. 
doi: 10.1136/sextrans-2011-050425.

7. 	 Shimizu H, Ito S. Successful Resolution of Recurrent Vaginal 
Pinworm Infection With Intermittent Albendazole Adminis-
tration. Pediatr Infect Dis J. 2020;39:254-255. doi: 10.1097/
INF.0000000000002546.

8. 	 Lamb CA, Parkinson D, Nylander D, Mountford CG. Enterobi-
us vermicularis infection associated with positive faecal occult 
blood testing and eosinophilia. Lancet Gastroenterol Hepatol. 
2021;6:510. doi: 10.1016/S2468-1253(21)00112-6.

9. 	 Dayan AD. Albendazole, mebendazole and praziquantel. Re-
view of non-clinical toxicity and pharmacokinetics. Acta Trop. 
2003;86:141-59. doi: 10.1016/s0001-706x(03)00031-7.

10. 	 Edwards G, Breckenridge AM. Clinical pharmacokinetics of an-
thelmintic drugs. Clin Pharmacokinet. 1988;15:67-93. doi: 
10.2165/00003088-198815020-00001.


