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Abstract
Hookworm infections are not an uncommon cause of anemia and can affect any age group. Usually a diagnosis
is made by identifying eggs in the stool samples. In this case of 61 years old male, who was suffering from anemia
for last one year without any identifiable cause we were able to identify hookworm infestations in the duodenum by
performing an upper gastrointestinal endoscopy. Patient recovered completely by giving a single stat dose of
albendazole. Gastrointestinal endoscopy can be useful in diagnosing easily treatable hookworm infection if other
modalities are inconclusive.
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Case Report
A 61 years old male presented with generalized weakness and easy
fatigability for last one year. He was evaluated and was diagnosed to
have anemia, for which he was being managed symptomatically with
iron and folic acid supplements along with three units of packed cell
transfusions in last one year. There was no history of hematemesis,
melena, or blood loss from any other site. At our center, his
investigation revealed iron deficiency anemia (Hemoglobin 9.2 gm/
dL). Stool for occult blood was positive on three separate samples but
stool for ova and cyst was normal at all the three occasions. On
suspicion of carcinoma colon, colonoscopy examination was done
which was unremarkable. Subsequently, an upper GI endoscopy was
done which revealed multiple hookworms buried partially in the wall
of bulb and second part of duodenum and the sucked blood could be

appreciated in the cavity (pseudocoelom) of hookworms.
Antihelminthic (Albendazole 400 mg, as a single dose) and iron
supplements (for 3 months) were prescribed to the patient. On follow
up, he improved clinically within 4 weeks, and his hemoglobin
increased spontaneously to 13 gm/dl after 3 months.
Ancylostoma duodenale and Necator americanus are the hookworm
species affecting the human beings. An Italian physician, Dubini, first
described hookworm in 1838, after an autopsy. Hookworm is
transmitted through penetration of intact skin by the third stage larva,
though the swallowed larva of A. duodenale can also develop in full
adult. After skin penetration, larva reaches heart and enters lung
capillaries and then is swallowed to the proximal intestine, where it
develops in adult worms, which are about one cm in length. The most
common disease in humans is iron deficiency anemia, which occurs
due to mechanical sucking of blood and due to blood loss secondary to
release of anticoagulants by the worm.

Figure 1: Endoscopic picture of hookworm buried in wall of first part of duodenum.
Diagnosis is usually made by evaluation of stool for the eggs.
Recently, newer small bowel imaging modalities like capsule
endoscopy and double balloon enteroscopy has identified hookworm
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as a cause of obscure gastrointestinal bleed [1,2], but it is rare to find
hookworm during upper GI endoscopy (Figure 1). Multiple worms can
be identified feeding on the mucosa of the small intestine and they
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appear red in color or they can be identified in the luminal cavity and
appear white in color. It is important to prevent the infection by
avoiding barefoot walking and maintenance of food hygiene [3,4].
Treatment with antihelminthic, albendazole (400 mg as a single dose)
or mebendazole (100 mg twice daily for 3 days) is highly effective and
simple. Clinician should not miss this treatable cause of anemia, and
even if the stool samples are normal one can use GI endoscopic
modalities to identify undiagnosed cases without any other apparent
proven cause of anemia.
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