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Case Report

Case Report of Human Intestinal Myiasis Caused by Lucilia illustris
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Abstract

Introduction: Myiasis is a parasitic infestation of the animal or human body, caused by dipterous fly larvae feeding on the host’s
necrotic or living tissues. Intestinal myiasis is usually an accidental phenomenon, which can be caused by the ingestion of fly larvae
present in food or water.
Case Presentation: Herein, we present a case of accidental human intestinal myiasis, caused by Lucilia illustris larva in a 45-year-old
rural woman, who was admitted to the hospital with specific abdominal pain and loose stool. The stool examination of the patient
revealed L. illustris larva. Following the excretion of larva, the symptoms completely resolved within a few hours, and the patient
remained asymptomatic several weeks later.
Conclusions: Intestinal myiasis in humans is probably an accidental myiasis, related to the ingestion of contaminated uncooked
food or water containing fly larvae, especially in individuals with poor hygienic conditions. Nevertheless, this is the first reported
case of intestinal myiasis due to L. illustris in Iran.
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1. Introduction

Myiasis is the infestation of animal or human tissues
and organs, caused by fly larvae. Although the most com-
mon sites of infestation are skin wounds, less common
sites include the eyes, nose, paranasal sinuses, throat, and
urogenital tract (1-3). Myiasis occurs in overcrowded areas
with poor hygienic conditions, although it may also occur
in hospitals and nursing homes (4). Most cases of myiasis
in humans are only temporary, as humans are regarded as
unsuitable hosts. In general, this infection occurs mostly
in rural areas, where man lives in close contact with ani-
mals (5).

Intestinal myiasis in humans is probably an accidental
infestation, related to the ingestion of contaminated un-
cooked food or water containing fly larvae. It can lead to
the development of signs and symptoms, similar to those
associated with intestinal parasites (6). Most larvae are de-
stroyed by the digestive juice, whereas others can live in
the intestinal tract and produce intestinal distress. More-
over, the larvae can exceptionally reach the intestinal tube
through the anus (rectal myiasis) (6). Laboratory findings
in cases of intestinal myiasis have indicated the presence
of dipteran larvae in one or more consecutive stool speci-
mens. In fact, microscopic examination of the stool is diag-
nostic.

The green bottle fly, Lucilia illustris, is a fly of the Cal-
liphoridae family. The adult fly typically feeds on flowers,

while the female needs some sort of carrion protein in or-
der to breed and lay eggs. Due to the predictable nature of
its development, L. illustris is often used by forensic ento-
mologists to determine the time and place of death. Medi-
cally, L. illustris is often used for maggot debridement ther-
apy, as it only causes myiasis of necrotic tissues and is a rare
cause of myiasis in humans (7).

2. Case Presentation

A 45-year-old female, residing in Kurdistan province
(west of Iran), presented to Shahid Ghazi hospital (Kurdis-
tan, Iran) with specific abdominal pain and loose stool. The
complementary studies, including blood analysis, abdom-
inal X-ray films, and abdominal ultrasonography, were nor-
mal. She had always lived in an urban habitat, and there
was no suspicion of contact with unclean water or contam-
inated food ingestion. Fecal samples from the patient, sent
to the parasitology laboratory for routine testing, revealed
the presence of L. illustris larva.

The maggot was removed from the patient’s stool and
placed in 10% neutral-buffered formalin. A cylindrical ver-
miform maggot, measuring 9 mm in length and 3 mm in
diameter, was observed under the dissecting microscope
(Figure 1). The specimen was gently washed in phosphate-
buffered saline (pH: 7.4) and cleared in graded solutions of
glycerol (up to 80%) (8).
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Figure 1. A typical Third-Stage Lucilia illustris Larva

The larva was identified as the third instar of L. il-
lustris (Diptera: Calliphoridae). The body of larva in
necrophagous Calliphoridae follows the general pattern of
Calyptrata, i.e., three thoracic segments, seven abdominal
segments, and an anal division (Figure 1). The third instar
of L. illustris was easily distinguishable from other instars
by the presence of anterior spiracles (Figure 2). The larva
had a pair of strong mandibles for eating food substrates
and a cephaloskeleton without a sclerotised area below the
posterior tip of the ventral cornua (Figure 3) (9). Follow-
ing the excretion of larva, the symptoms subsided within a
few hours, and the patient remained asymptomatic several
weeks later.

Figure 2. Posterior Spiracle of Larva (× 10)

3. Discussion

Myiasis is a term used for the infestation of living hu-
man or vertebrate animal tissues with larvae of various
dipterous flies, which feed on the host’s dead or living tis-
sues, liquid body substances, or ingested food at least for
a certain period of time (10). Overall, more than 50 fly
species have been reported to cause myiasis in humans (11).

Figure 3. The Anterior End of the Larva and Terminal Oral Hooks (× 40)

There are few reports of intestinal infestation, espe-
cially from developing countries, such as India (10), Africa
(12), North America (13), Thailand (14), Japan (15), China (16),
Taiwan (17), and Iran (18). Clinical presentation is variable,
including abdominal pain, nausea and vomiting, or anal
pruritus; also, in some cases, it can be asymptomatic (19).

Some families of myiatic flies (including the most com-
mon myiatic flies from Calliphoridae, Sarcophagidae, and
Muscidae families) can cause the development of trau-
matic myiasis in Iran. In fact, members of these families are
present and active in various parts of Iran (18). Knowledge
of the fauna of medically important flies is useful for de-
termining the risk of fly attacks as myiasis agents. The first
well documented case of myiasis in Iran was reported by
Minar (1976). Although many researchers have reported a
history of throat myiasis, in Iran, myiasis history is not well
documented. To the best of our knowledge, the present
case is the first report of myiasis in Iran in a human, caused
by L. illustris.

As previously mentioned, myiasis of this type has not
been previously reported in Iran, and the present case is
the first report of human intestinal myiasis, caused by
L. illustris in the country. Although this type of myiasis
does not cause any significant diseases and has a very
low occurrence rate, it is important to report such cases,
as patients become concerned when they discover larvae
in their stool. Moreover, health professionals should be
aware that this infestation may happen regardless of the
socioeconomic conditions.

3.1. Conclusions

Although intestinal myiasis has a very low occurrence
rate, awareness of intestinal larvae in rural areas, especially
during spring and summer, leads to a more prompt diag-
nosis and application of a specific therapy for the disease.

2 Arch Clin Infect Dis. 2017; 12(1):e36306.

http://archcid.com/


Norouzi R andManochehri A

References

1. Ramana KV. Human myiasis. J Med Microbiol Diagnos. 2012;2012.
2. Francesconi F, Lupi O. Myiasis. Clin Microbiol Rev. 2012;25(1):79–105.

doi: 10.1128/CMR.00010-11. [PubMed: 22232372].
3. Mathieu ME, Wilson BB, Mandell GL, Bennett JE, Dolin R. Principles

and practice of infectious diseases. Philadelphia: Churchill Living-
stone; 2000. pp. 2976–9.

4. Salimi M, Goodarzi D, Karimfar M, Edalat H. Human Urogenital
Myiasis Caused by Lucilia sericata (Diptera: Calliphoridae) and
Wohlfahrtia magnifica (Diptera: Sarcophagidae) in Markazi Province
of Iran. Iran J Arthropod Borne Dis. 2010;4(1):72–6. [PubMed: 22808392].

5. Mullen GR, Durden LA. Medical and veterinary entomology. Academic
press; 2009.

6. Nagakura K, Kawauichi-Kato Y, Tachibana H, Kaneda Y, Shinonaga
S, Kano R. Three cases of intestinal myiasis in Japan. J Infect Dis.
1991;163(5):1170–1. [PubMed: 2019769].

7. Szpila K, Pape T, Rusinek A. Morphology of the first instar of Cal-
liphora vicina, Phormia regina and Lucilia illustris (Diptera, Cal-
liphoridae). Med Vet Entomol. 2008;22(1):16–25. doi: 10.1111/j.1365-
2915.2008.00715.x. [PubMed: 18380650].

8. Muller R, Wakelin D. Worms and human disease. CABi; 2002.
9. Amendt J, Campobasso CP, Goff ML, Grassberger M. Current concepts

in forensic entomology. Springer; 2010.
10. Shivekar S, Senthil K, Srinivasan R, Sureshbabu L, Chand P, Shan-

mugam J, et al. Intestinal myiasis caused by Muscina stabulans. Indian
J MedMicrobiol. 2008;26(1):83–5. [PubMed: 18227609].

11. Sehgal R, Bhatti HP, Bhasin DK, Sood AK, Nada R, Malla N, et al. Intesti-
nal myiasis due to Musca domestica: a report of two cases. Jpn J Infect

Dis. 2002;55(6):191–3. [PubMed: 12606827].
12. Bardach H, Aspock H. [Furunculoid myiasis due to Cordylobia anthro-

pophaga in a traveler returning from Africa and review of the litera-
ture]. Z Hautkr. 1981;56(4):216–20. [PubMed: 7015709].

13. Baird JK, Baird CR, Sabrosky CW. North American cuterebrid myia-
sis. Report of seventeen new infections of human beings and review
of the disease. J Am Acad Dermatol. 1989;21(4 Pt 1):763–72. [PubMed:
2681284].

14. Sukontason KL, Sanit S, Klong-Klaew T, Tomberlin JK, Sukontason K.
Sarcophaga (Liosarcophaga) dux (Diptera: Sarcophagidae): A flesh fly
species of medical importance. Biol Res. 2014;47:14. doi: 10.1186/0717-
6287-47-14. [PubMed: 25027360].

15. Haruki K, Hayashi T, Kobayashi M, Katagiri T, Sakurai Y, Kitajima T. Myi-
asis with Dermatobia hominis in a traveler returning from Costa Rica:
review of 33 cases imported from South America to Japan. J TravelMed.
2005;12(5):285–8. [PubMed: 16256054].

16. Jiang CP. [Human myiasis in China: a review of 107 cases during 1995-
2002]. Zhongguo Ji Sheng Chong Xue Yu Ji Sheng Chong Bing Za Zhi.
2003;21(1):55–6. [PubMed: 12884598].

17. Tu WC, Chen HC, Chen KM, Tang LC, Lai SC. Intestinal myi-
asis caused by larvae of Telmatoscopus albipunctatus in a
Taiwanese man. J Clin Gastroenterol. 2007;41(4):400–2. doi:
10.1097/01.mcg.0000212615.66713.ba. [PubMed: 17413610].

18. Akbarzadeh K, Rafinejad J, Alipour H, Biglarian A. Human myia-
sis in Fars Province, Iran. Southeast Asian J Trop Med Public Health.
2012;43(5):1205–11. [PubMed: 23431828].

19. Aguilera A, Cid A, Regueiro BJ, Prieto JM, Noya M. Intestinal myiasis
caused by Eristalis tenax. J Clin Microbiol. 1999;37(9):3082. [PubMed:
10475752].

Arch Clin Infect Dis. 2017; 12(1):e36306. 3

http://dx.doi.org/10.1128/CMR.00010-11
http://www.ncbi.nlm.nih.gov/pubmed/22232372
http://www.ncbi.nlm.nih.gov/pubmed/22808392
http://www.ncbi.nlm.nih.gov/pubmed/2019769
http://dx.doi.org/10.1111/j.1365-2915.2008.00715.x
http://dx.doi.org/10.1111/j.1365-2915.2008.00715.x
http://www.ncbi.nlm.nih.gov/pubmed/18380650
http://www.ncbi.nlm.nih.gov/pubmed/18227609
http://www.ncbi.nlm.nih.gov/pubmed/12606827
http://www.ncbi.nlm.nih.gov/pubmed/7015709
http://www.ncbi.nlm.nih.gov/pubmed/2681284
http://dx.doi.org/10.1186/0717-6287-47-14
http://dx.doi.org/10.1186/0717-6287-47-14
http://www.ncbi.nlm.nih.gov/pubmed/25027360
http://www.ncbi.nlm.nih.gov/pubmed/16256054
http://www.ncbi.nlm.nih.gov/pubmed/12884598
http://dx.doi.org/10.1097/01.mcg.0000212615.66713.ba
http://www.ncbi.nlm.nih.gov/pubmed/17413610
http://www.ncbi.nlm.nih.gov/pubmed/23431828
http://www.ncbi.nlm.nih.gov/pubmed/10475752
http://archcid.com/

	Abstract
	1. Introduction
	2. Case Presentation
	Figure 1
	Figure 2
	Figure 3

	3. Discussion
	3.1. Conclusions

	References

