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INTRODUCTION

H ymenolepis diminuta is a rat tapeworm that 
occurs throughout the world in temperate 

to tropical conditions of  poor sanitation.[1] Basically, 
it is a parasite of  rats and infections in human beings 
are reported on rare occasions. In humans, infections 
caused by H. nana are much more common than those 
caused by H. diminuta. Parasitization rates according to 
different surveys range between 0.001% and 5.5%.[2] 
Its principal definitive hosts are rodents. Ingestion of  
infected arthropod containing cysticercoids infects 
human beings accidentally. Adult worms are found 
in the small intestine of  human beings, and it passes 
eggs in the stool. Infections in human beings are 
usually indicated by noting the presence of  eggs in the 
stool.[3] Cases have been reported from the western 
and southern parts of  India, but there is no case 
reported from this part of  India. To the best of  our 
knowledge, this is the first documented case from the 
eastern part of  India.

CASE REPORT

A 10‑year‑old female belonging to a rural area of  
Kendrapada district of  Odisha came to our pediatrics 
outpatient department with a chief  complaint of  
intermittent abdominal pain, anal pruritus and 
nocturnal restlessness since the last 2‑3 weeks. On 
physical examination, there were no positive clinical 
findings. No abnormal readings were found in the 
blood and urine analyses. Her height was 130 cm 
and weight was 29 kg. Examination of  the stool 
samples revealed spherical eggs 70 µm in diameter, 
yellow‑colored, thick‑shelled eggs that contained six 
central hooklets but no polar filaments [Figure 1]. 
These were identified as H. diminuta eggs and were 
differentiated from H. nana eggs, which have a similar 
appearance but are smaller in size and have two 
evident polar thickenings, from each of  which four 
to eight polar filaments arise.[4] Further confirmation 
was done by examination of  another stool sample by 
the concentration method. Again, the same findings 
were noted. The patient was successfully treated with 
praziquantel (10 mg/kg body weight) for 7 days.

DISCUSSION

H. diminuta is a rodent parasite for which the arthropod 
acts as intermediate host. Rodents become infected 
by ingesting the arthropod containing cysticercoid 
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ABSTRACT

In humans, infection with Hymenolepis diminuta is usually uncommon but has been reported from various areas of the 
world. Parasitization rates ranging between 0.001% and 5.5% have been reported according to different surveys. We 
report a rare case of H. diminuta infection in a 10‑year‑old female from the rural area of Kendrapada district of Odisha. 
The patient came to our pediatrics outpatient department with the chief complain of intermittent abdominal pain, anal 
pruritus and nocturnal restlessness. She responded well to praziquantel therapy.
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larvae. Human beings, usually children, can be accidentally 
infected by the ingestion of  infected arthropod.[4] In 
humans, infections with H. nana are much more common 
than those by H. diminuta, as its transmission does not 
require any intermediate host. It can be spread directly 
from person to person. Although H. diminuta infection in 
humans is uncommon, few hundred cases (till now <500) 
have been reported worldwide.[2,5‑8] In India also during a 
survey done by Chandler,[9] 20 cases of  H. diminuta were 
found after examination of  more than 8,000 stool samples. 
Apart from this, few other isolated cases were also reported 
from India.[3,10]

The human form of  H. diminuta infection is often 
asymptomatic, but abdominal pain, irritability, itching 
and eosinophilia have been reported. Our patient also 
had similar findings, but eosinophilia was not evident. 
Praziquantel is the drug of  choice for the treatment of  

H. diminuta infection.[2] Our patient was treated with 
praziquantel (10 mg/kg body weight) for 7 days. After 
completion of  therapy, her stool was examined for the 
presence of  H. diminuta eggs on three occasions (on the 
8th, 9th and 10th days), and it was found to be negative. 
We suggest that in order to improve our knowledge of  
the epidemiology, mode of  transmission and treatment 
protocol of  this rare infection, any case of  H. diminuta 
infection should be reported and analyzed.
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Figure 1: Showing the egg of Hymenolepis diminuta containing six 
central hooklets (×100)
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