Pinworm (Enterobius vermicularis) Detection
I.
Purpose:

Enterobius vermicularis, known as the pinworm, is the etiologic agent of perianal pruritus in children.  The minute  worms infest the large intestine and migrate to the perianal  region to lay eggs.  The pruritus which develops is presumed  to be a hypersensitivity reaction to the eggs and worms.

II.
Specimen:


An N.I.H. Pinworm paddle or piece of transparent tape attached to a microscope slide is used to collect eggs from the perianal region. Press the sticky surface to and around the anus several times.  Specimens should be collected  early in the morning before the patient has become active. The specimen is stable at room temperature and can be mailed;  however if examined within the hour, motile larvae may be observed within the eggs.


SAFETY NOTICE:  Use gloves and observe enteric (fecal - oral) precautions for infectious agents.

III.
Materials: 

A.
Supplies

1.
N.I.H. Pinworm collection paddle ("Disposable Swabe Paddle Collection device, BD Vacutainer systems #2012,  Baxter Scientific T1329‑10).  Alternatively, Microscope slide with transparent tape, (sticky side out).

2.
Microscope with immersion oil and cover slips.

B.
Method

1.
Specimen Collection Instructions

a.
Press the sticky surface of the collection device to the perianal region.  Sample several adjacent areas.

b.
Transport the collection device to the laboratory.

c.
Place a drop of immersion oil (or mineral oil) on the sticky surface and cover with a cover slip.

2.
Observe the specimen, cover slip side up, under the microscope at 500X total magnification.

C.
Limitation of method


Since egg production is variable, specimens should be taken  on successive mornings.  Three specimens should be sufficient for diagnosis. Brown (1) estimates that 50% of  initial samples will prove to be positive, 3 samples will  identify 90% of cases, and examination on 7 consecutive days are necessary before the patient is considered free from infection.

IV.
Results

A.
Normal Results:

      No eggs will be observed in multiple samples.

B.
Clinical Results:


Pinworm eggs are asymmetrical, ovoid with a flattened or dimpled side.  They measure about 50 x 30 mM while adult worms measure 3‑8 mM in length and are about 0.5 mM wide, and white to gray in color.  Adult worms are not commonly observed.

V.
Quality Control 


Since this is an observational procedure using the microscope, there is no specific quality control procedure.   However, training of the observer is essential and appropriate reference materials must be available. At the minimum, some kind of comparative visual standard must be available (eg texts on parasitology with photographs).  Maintaining a collection of previous positive specimens for review, study, training and comparison are appropriate.
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