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Case Report

Myiasis of Mandible Due to Lucilia sericata, in Diabetic Woman

Patient: A Case Report

Mona Roozbehani 1, Jebreil Shamseddin 2, Maryam Moradi 1, * and Leila Masoori 1

1Department of Medical Parasitology, Faculty of Medicine, Iran University of Medical Sciences, Tehran, Iran
2Infectious and Tropical Diseases Research Center, Hormozgan Health Institute, Hormozgan University of Medical Sciences, Bandar Abbas, Iran

*Corresponding author: Department of Medical Parasitology, Faculty of Medicine, Iran University of Medical Sciences, Tehran, Iran. Tel: +98-2182032103, Email:
dicentra2003@yahoo.com

Received 2017 August 08; Revised 2018 June 26; Accepted 2018 August 05.

Abstract

Introduction: Myiasis can be defined as the infestation of living tissues of humans and animals by dipterous eggs or larval stages
that can penetrate the skin and soft tissues.
Case Presentation: The aim of the study was to report an uncommon case of insect infestation in human tissues, called myiasis. The
patient was a 62-year-old woman, with the larval presence in the jaw, who suffered from diabetes and anemia. She was originally from
the rural areas of Khuzestan province, the southwest of Iran. She had a wound on her mandible with a foul-smelling mouth before
preparing for coronary artery bypass grafting (CABG) surgery. Her mandible and mouth were infested by 50 live larvae after three
days of CABG. The larvae were examined in the pathology and parasitology department of the laboratory and definitely identified
as Lucilia sericata.
Conclusions: Myiasis can be a risk for elderly people, especially old patients. The primary control method is the prevention and
repulsion of adult flies before they can cause any damage.
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1. Introduction

Myiasis is considered as the infestation of living tis-
sues of humans and animals by dipterous eggs or larvae.
This situation is engendered by several fly species. Three
main families of flies are involved in myiasis including Cal-
liphoridae (tumbu flies, screwworms, green bottle, and
blue bottle flies), Sarcophagidae (flesh flies), and Oestri-
dae (warble flies and botflies). The larvae of the common
house fly Musca domestica have also been identified, espe-
cially in neglected wounds (1, 2). The common green bottle
fly, Lucilia sericata (Meigen), formerly Phaenicia sericata, is
a common guest to carcasses, feces, and garbles. L. sericata
has a substantial role in forensic science, medical, and vet-
erinary affairs. In forensic science, the larvae or maggots
help determine the period of insect colonization. The in-
sect multiplication is related to the time of death and as-
sists the detectives in their investigations. Medical treat-
ment using maggot therapy can help researchers to ame-
liorate infectious wounds and infections that seem incur-
able. In the field of veterinary medicine, feeding by larval
L. sericata can cause critical losses in animals and decrease
their products (3).

Myiasis is classified into three types including oblig-
atory myiasis in which fly species need the living tissue
to lay eggs directly onto the intact skin, accidental myia-
sis in which insects lay eggs on food appliances and make
infection when eaten, and semi-specific myiasis in which
flies spread eggs directly on necrotic or trauma wounds
(4). Larvae consume living or dead host tissues in a short
period. They can typically cause disease or damage to dif-
ferent parts of the body that is categorized by the site of
infection including cutaneous, nasopharyngeal, aural, oc-
ular (ophthalmic myiasis), wound, intestinal, and urogen-
ital myiasis (5).

2. Case Presentation

In September 2016, a 62-year-old Iranian woman was
hospitalized in the CCU of Milad hospital in Tehran as a
candidate for CABG (coronary artery bypass grafting). She
was a diabetic patient with a background of anemia. The
patient had a non-healing wound in her mandible with a
foul-smelling mouth before preparing for CABG surgery.
She was referred and admitted to the Milad hospital in-
tensive care unit-open heart (ICU-OH) after CABG surgery.
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Her mandible and mouth were infested by 50 live larvae
after three days of CABG surgery. The patient’s mouth was
washed with normal saline so that no more larvae were ob-
served inside the mandible and mouth.

A physical examination showed no abnormality except
for decreasing consciousness. Laboratory tests showed
normal results, except for diabetes and anemia; therefore,
insulin was prescribed for diabetes mellitus.

Larvae were examined in the pathology and parasitol-
ogy Department of the hospital laboratory and the definite
identification of Lucilia sericata was made based on the lar-
val characteristics, such as smoothness of all larval stages,
their taper shape, having a complete peritreme area sur-
rounding their posterior spiracles that resembled eyes and
located in the posterior part of the larvae and used for res-
piration (Figure 1). They stayed white through all three
stages of formation, reaching a maximum of 12 - 18 mm be-
fore pupation (6), with the peritreme of the posterior spir-
acles being complete and stockade the button. As the lar-
val emergence in the left mandible was detected after 10
days of hospitalization, nosocomial myiasis infection was
ruled out. The symptoms of myiasis in our case were incon-
sequential and due to the patient’s weakening conscious-
ness, we did not see any complaint. The patient came from
the rural areas of Mahshahr port in Khuzestan province,
the southwest of Iran, in which the main occupation of in-
habitants is keeping animals and farming with direct con-
tact with myiasis-causing flies. Thus, the exact mechanism
of infestation was not clear.

3. Discussion

Myiasis is the invasion of human or vertebrate tissues
by a vast spectrum of fly larvae. It is common in the trop-
ical and subtropical regions of Africa and America but oc-
curs with remarkably lower frequencies in most other ar-
eas of the world. The clinical features of human myia-
sis are different according to the tissue or organ of infes-
tation and the type and number of settled larvae. Flies
causing obligatory myiasis make nasopharyngeal distur-
bances (nasal bots), digestive tract bots and even incrim-
inate some or all the internal organs of animals and hu-
mans (7). Nosocomial myiasis takes place in hospitalized
patients in which, open wounds or traumatic lesions of
the disabled patient may be disturbed if flies exist in the
environment and they are attracted to the venerable or-
gans (8). Most known families of flies including Calliphori-
dae (blow flies), Sarcophagidae (flesh flies), Oestridae (bot
flies), and Muscoidea (dung flies) have been identified as
the main causes of specific or facultative myiasis in hu-
mans (9). L. sericata (Meigen), known as “common green
bottle fly”, is a member of the family Calliphoridae and one

of the most important and known species in the genus.
This fly is a common visitor to the carcass or rancid body,
feces, and rubbish. L. sericata is ubiquitous, found all over
the world, and harassing humans in America, Africa, and
Asia (10). In veterinary medicine, the larval feeding habit
of L. sericata can cause serious damages and even death in
animals. In humans, however, infestation most often is re-
stricted to subcutaneous tissues and causes furunculous
injuries. It sometimes occurs in lesions and certain body
cavities. Infestation and feeding activities of larvae at the
cutaneous surface can rapidly result in the development
of skin lesions, further egg laying, debilitating effects, and
even death (11). Moreover, both larval and adult stages of
L. sericata and Calliphoravicina (Diptera: Calliphoridae) can
be the passive vectors of Mycobacteriumaviumsubsp. avium,
Mycobacterium avium paratuberculosis, and Mycobacterium
avium hominissuis (12).

Oral (and adjacent oral soft tissue) myiasis is consid-
ered a type of ulcerative myiasis strongly related to poor
oral and dental hygiene. Many other variables and agents
can affect the incidence of the disease, including alco-
holism, senescence, purulent or exudative lesions, gingi-
val diseases, trauma, paralysis or lifelessness, and mental
debility (13).

In our study, the patient was a diabetic, anemic woman
with a poor socioeconomic background, who was living in
rural regions. She had poor oral hygiene due to poverty
and lack of facilities and sufficient public health educa-
tion. It was supposed that the eggs were laid in the dirty
wound directly by the flies. On the other hand, the warm
humid climate, direct contact with domestic animals, poor
hygienic conditions, and non-healing wound with halito-
sis attracted the flies to lay eggs on the wound.

To effectively prevent the fly invasion inside human
houses, good sanitation and enhancement of environmen-
tal structures are very important. Environmental and hos-
pital sanitation (e.g., installation of electrocuting devices
to repel insects and flies) is also helpful. Some drugs can
be administered orally or topically for the treatment of var-
ious types of myiasis including ivermectin in elderly pa-
tients in hospital wards.

Generally, the disease manifestations in human occur
in undernourished individuals with poor hygiene or men-
tally disabled or retarded individuals who are incapable of
protecting themselves against the attacks of flies. It also
commonly occurs in some medical conditions, e.g. dia-
betes mellitus, psychiatric illness, and leprosy (14).

Furthermore, the treatment consists of the removal of
larvae with forceps and daily washing and debridement of
the wound until emerging new tissues.
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Figure 1. The larvae of Lucilia sericata (A), the pupae of Lucilia sericata (B) diagnosed for diabetic patient

3.1. Conclusions
Actually, myiasis can be a risk for elderly people, es-

pecially old patients. Proper hygiene, covering the open
wounds, and immediate treatment are appropriate mea-
sures against flies that facultatively or obligatorily invade
wounds, gangrenous tissues, or body holes and apertures.
All tissues and organs can be the site of myiasis. Although
this infestation sometimes can create severe problems, re-
cently myiasis has been used to clean the wound to de-
crease the chance of secondary infections in some situa-
tions including diabetic foot and necrotic tissues to pro-
mote healing.
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