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Hymenolepis diminuta (H.diminuta) is prevalent worldwide, and a few hundred human cases have been reported till date. It is primarily
a rodent parasite and humans (usually children) can act as accidental hosts. Infections are usually asymptomatic but abdominal pain,
irritability, pruritis, mild diarrhoea and eosinophilia are among the existing symptoms in a few of the reported cases. Here, we report a
case of an 11-year-old female child from Bijnor, who presented to us with complaints of abdominal pain, fatigue and irregular episodes of
fever. Routine stool examination showed characteristic eggs of H.diminuta. Patient was given a single oral dose of praziquantel (25 mg/
kg) and she improved. This case is presented to emphasize that till date there are very few reports on H.diminuta and there is limited data
regarding its treatment protocols (dose and duration). Furthermore, albendazole which is commonly used drug for deworming helminthic

infections is less effective in these infections.

CASE REPORT

An 11-year-old female child presented to the paediatric OPD at AlIMS,
Rishikesh with irregular episodes of fever, dull aching abdominal
pain and fatigue. Fever was of low grade and it was not associated
with chills and rigor. A significant history of pica was present since
almost a year and there was no history of loose motions and visible
blood or worms in stool. There was no past history of jaundice or
bleed from any site. There was a similar episode in the past, two
weeks back which was treated as a case of typhoid by some private
practitioner, but the symptoms persisted following which she was
brought to AlIMS, Rishikesh.

On general examination, mild pallor was present. There was no
icterus, lymphadenopathy. Rest of the general examination was
insignificant. Systemic examination did not reveal any relevant finding.
On investigation, anaemia was present (haemoglobin - 8.6 g/dl) and
Total leukocyte count was 8900/cu mm and differential leukocyte
count (N65,L30E2M3) was within normal limits. Eosinophilia was
not evident. Serum bilirubin (0.1mg/dl), liver enzymes (SGOT-221U/L,
SGPT-42IU/L), serum urea (10.5mg/dl) and creatinine (0.8 mg/dl)
were within normal range. Chest X-ray and ultrasound abdomen
were also normal. Her urine routine microscopy was normal and
culture did not yield any pathogenic bacteria. Her stool routine
examination revealed -yellowish brown coloured eggs which were
nearly 60-65 micrometre in size with three pair of hooklets, two
distinctive sheath and no polar filaments [Table/Fig-1,2]. Since the
eggs were bigger in size as compared with eggs of H. nana and
there was absence of polar flaments they were further identified
as eggs of H. diminuta. Similar picture was seen on repeat stool
sample.

[Table/Fig-1]: Egg of H.dimunita in normal saline mount of stool under 200x
magnification. [Table/Fig-2]: Egg of H.dimunita in normal saline mount of stool under
400x magnification.
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She was prescribed praziquantel single dose of 25mg/Kg along
with iron and folic acid tablets. On follow up after two weeks, she
was relieved from her symptoms to a great extent and her repeat
stool examination was negative for parasitic elements.

DISCUSSION

H. diminuta belongs to kingdom Animalia, Phylum Platyhelminthes,
Class Cestoda with genus Hymenolepsis and Species diminuta. It
is a rat tapeworm which infects rats and mice. Tapeworm eggs are
passed in the rat's feces and coprophilic arthropods are infected
when they eat the eggs which then develop into a cysticercoid stage.
The rat gets infected when it eats an infected arthopod, man can
similarly be infected accidentally. This tapeworm is more commonly
found in areas where large amounts of grain or other dry food
products are stored, because they act as food for these arthropods
and rodents [1,2]. Though H.diminuta infection in humans is rare
it has been reported throughout the world in temperate to tropical
conditions of poor sanitation, typically occurring in isolated cases
[2-4]. The diagnosis of H diminuta infection is usually accidental
while conducting a field survey. Rates of parasitization in different
surveys showed to range between 0.001% and 5.5% [2,5,6].

In India Chandler et al., (1927) in their survey reported 23 cases of
H. diminuta after examining nearly 10,000 stool samples [7]. Few
isolated cases have been reported from the eastern, western and
southern parts of India, but till date no case has been reported from
Uttarakhand [5-10]. To the best of our knowledge, this is the first
case from this part of India.

Cases of infections with H. nana are more frequently seen due to
person to person transmission whereas H. diminuta requires an
intermediate host for its transmission [1]. Till date, few hundreds
of cases of H. diminuta infection in humans have been reported
worldwide and are spread due to poor food hygiene and infestation
by cockroaches, beetles and rodents [2,3,11]. In our case too, the
child probably ingested some arthropod containing the cysticercoid
larva.

Almost all the cases have been documented in children who belong
to lower socioeconomic status [2,3,5,9,11]. H.diminuta infection is
usually asymptomatic but may present with abdominal pain, mild
diarrhoea, irritability and pruritis and rash [2,12]. Our case also
presented with similar complaints. Usually eosinophilia is seen
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