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Case Report

Wound Myiasis in a Sixty-Two-Year-Old Man
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infections in case of obligatory infestation.

Introduction: Wound myiasis is one of the common types of myiasis that demonstrates obligatory parasitic behavior.

Case Presentation: A 62-year-old homeless man presented with an abnormally growing and ruptured neck mass containing worms. He
had wound myiasis caused by the larva of Lucilia sericata in his previously punctured neck.

Discussion: Lucilia sericata can cause both facultative and obligatory myiasis. Inmunocompromised patients with diabetes, malignancies,
and patients withoutany kind of nursery are at risk of wound myiasis. In addition, aggressive treatment is needed to prevent the secondary
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1. Introduction

Myiasis is defined as infestation of mucosal and skin
tissues by Dipterus larvae. Myiasis is classified based on
numerous factors; with regard to anatomical region, it
is classified by three distinct classification methods (Ta-
ble 1) (1, 2). Myiasis is considered a rare disorder; how-
ever, many cases from different countries have been
reported. The reported cases in Iran are summarized
in Table 2 (3). In most of the cases, myiasis can cause
embarrassment to both patient and health care provid-
ers. Wound myiasis is an open wound infestation with
fly larvae, which are obligatory or facultative parasites
(4). Presence of open wound beside poor hygiene, low
socioeconomic status, inadequate nursery care for the
elderly, and being alcoholic or homeless are known risk
factor for open wound myiasis (5, 6). We present a case
of neck wound myiasis in a homeless patient.

2. Case Presentation

A 62-year-old homeless man with a long history of in-
travenous drug use and crack cocaine consumption,
presented with a mass in his left side of neck that was
developed after self-wounded maculopapular rash four
months ago and ruptured two hours before admission.
On physical examination, the patient normal vital signs

and physical appearance were normal except for a ne-
crotic and open mass in the left side of his neck with
the dimension of 7 x 4 cm, 3 cm depth, and noticeable
larvae. By close examination, there were about eight to
ten white-colored larvae wriggling out the puncture
site, and had a diameter of about 5 x 2 mm. The patient
received 0.5 mg dose of diphtheria and tetanus toxoids
(dT) vaccine and 500 mg of Tetabulin intramuscularly.
Three larvae were separated and sent for further investi-
gation. Ultrasound examination of the cervical soft tissue
revealed a heterogeneous hypoechoic lesion with cystic-
necrotic centric area, with the dimensions of 92 x 67 mm,
a pressure effect, movement of middle elements to right,
and excavated area to outside. Neck computed tomog-
raphy angiography was performed and revealed intact
vessels. The results of blood tests as well as blood and
wound cultures were normal. The patient underwent
antibiotic therapy for seven days with vancomycin (1 g,
bid) and meropenem (1 g, TDS). The mass debridement
was performed in operating room by totally removing
sternocleidomastoid muscle and some parts of trapezius
muscle with chest skin graft. The parasitology report re-
vealed that cutaneous myiasis was due to L. sericata larvae
infestation (Figures 1,2 and 3)

Implication for health policy/practice/research/medical education:

This study helps to identify wound myiasis as a severe and embarrassing parasitic problem and to reveal those who are at high risk for wound myiasis, the
factors that are attractive to dipteran agents, causative agents, their living behavior in human body as facultative and obligatory infestation, and proper
treatment for wound myiasis.
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Table 1. Anatomical Classification of Myiasis

Classification by Zumpt Classification by Bishopp Classification by James
Sanguinivorous Bloodsucking Bloodsucking
Dermal/Subdermal Tissue-Destroying, Subdermal Migratory Furuncular, Creeping, Traumatic Wound, Anal/Vaginal
Nasopharyngeal Infestation of the Head Passages Nose, Mouth, Sinuses, Aural, Ocular
Intestinal Intestinal/Urogenital Enteric, Anal/Vaginal
Urogenital Intestinal/Urogenital Bladder, Urinary Passages, Anal/Vaginal

Table 2. Reports of Human Myiasis Cases and Dipteran Species From Iran

Types of Myiasis Causative Agent

Auricular Chrysomya bezziana, Sarcophaga haemorrhoidalis
Gingival Wohlfahrtia magnifica

Head skin Chrysomya bezziana

Nasal Eristalis tenax

Ocular Oestrus ovis

Oral mucosa Oestrus ovis, Lucilia sericata
Urogenital Chrysomya bezziana

Pharyngeal not specified

Figure 2. After Debridement and Muscle Removal

E
Figure 1. Ruptured Neck Mass at Admission Time Figure 3. Posterior Spiracles of Lucilia sericata
3. Discussion or facultative bases. Cochliomyia hominivorax, Chrysomya

Wound myiasis is caused by invading a wounded skin by ~ bezziana, and Wohlfahrtia magnifica are known as the
dipterous larvae (6). The infestation can occur in obligatory =~ most common causes of the obligatory myiasis, mean-
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while Muscidae spp, Calliphoridae spp, and sacrophagidae
spp are considered the most common causes of the facul-
tative ones (4). Usually, the larvae infestation starts when
the Dipterous female puts the eggs in a necrotic, purulent,
or hemorrhagic tissue. Some reports demonstrated that
alkaline discharges with pH 7.1 to 7.5 attract the flies (7).
The presence of a necrotic tissue also is considered as
an important factor. In addition, skin diseases such as
psoriasis (8, 9), Seborrheic keratosis (10), basal cell carci-
noma (11), and cutaneous B-cell lymphoma (12) have been
reported to be a risk factor for wound myiasis.

Facultative parasites can be helpful agents for the
patient in most case, by inducing granulation, produc-
tion of bactericidal agents, or cleaning the necrotic
tissue. Meanwhile, the complications of the obliga-
tory agents consist of destruction of local tissues, deep
invasion, and secondary bacterial infection (5, 10). Co-
chliomyia hominivorax and Chrysomya bezziana are cause
dangerous myiasis due to their painful infestation and
deep invasion (4). Wohlfahrtia magnifica (13), Dermato-
bia hominis (14), Lucilia cuprina (4) and L. sericata (15) are
known to be causative agent for wound myiasis . There-
fore, L. sericata and L. cuprina should be distinguished
from each other as the presence of the three bristles on
the dorsal mesothorax is considered the most common
characteristic of L. sericata. Two features are used to dif-
ferentiate these two species. The first one is the color of
the first pair of legs; L. cuprina has metallic green pair,
but L. sericata has blue-black one. The second character-
istic is the occipital setae, which is six to eight bristles
on each side and only one in L. sericata and L. cuprina,
respectively (16).

The treatment of wound myiasis consists of removing
all the visible larvae and debridement of the necrotic
tissue; irrigation can be helpful in lesions with cavity
bases (10). When wound myiasis seems to be more dan-
gerous, the mechanical removal should be performed;
the wound bed should be debrided surgically and daily
dress changing must be performed (17).

Acknowledgements

We thank Dr. Eshaghi for his help and we also thank all
the parasitology staff for their precious helps. We also
express our special thanks for surgical staff of Loghman
Teaching Hospital for their precious debridement efforts.

Arch Clin Infect Dis. 2014;9(2):e19659

Authors’ Contributions

Design of the study, scientific collection of information,
drafting the paper, reviewing, and approving the final
manuscript: Mohammad Yasin, Masoud Mardani, Nina
Gozali Asl, and Amirhossein Moghhtader Mojhdehi. Para-
sitological analysis: Kamran Akbarzadeh.

References

1. Zumpt F, Stimie M. Strobiloestrus Clarkii (Clark) Reared for the
First Time from the African Steenbok (Raphicerus Campestris
(Thunberg))(Diptera: Oestridae). Z Parasitenkd. 1965;25:339-41.

2. James M. The Flies That Cause Myiasis in Man.Washington, DC.: US
Department of Agriculture; 1947.

3. Babamahmoudi F, Rafinejhad ], Enayati A. Nasal myiasis due
to Lucilia sericata (Meigen, 1826) from Iran: a case report. Trop
Biomed. 2012;29(1):175-9.

4. Sherman RA. Wound myiasis in urban and suburban United
States. Arch Intern Med. 2000;160(13):2004-14.

5. Fernandes LF, Pimenta FC, Fernandes FF. First report of human
myiasis in Goias$ state, Brazil: frequency of different types of my-
iasis, their various etiological agents, and associated factors. |
Parasitol. 2009;95(1):32-8.

6. Marquez AT, Mattos Mda S, Nascimento SB. [Myiasis associated
with some socioeconomic factors in five urban areas of the State
of Rio de Janeiro|. Rev Soc Bras Med Trop. 2007;40(2):175-80.

7. Goddard J. Physician's guide to arthropods of medical importance.:
CRC Press; 2012.

8. Bhandari R, Janos DP, Sinnis P. Furuncular myiasis caused by
Dermatobia hominis in a returning traveler. Am J Trop Med Hyg.
2007;76(3):598-9.

9. Mariwalla K, Langhan M, Welch KA, Kaplan DH. Cutaneous myia-
sis associated with scalp psoriasis. ] Am Acad Dermatol. 2007;57(2
Suppl):S51-2.

10.  Ghosh SK, Bandyopadhyay D, Sarkar S. Myiasis in a large perigeni-
tal seborrheic keratosis. Indian ] Dermatol. 2010;55(3):305-6.

1. Yasin M, Moghhtader Mojhdehi A, Haghighi M, Akbarzadeh K.
Ophthalmomyiasis and Basal Cell Carcinoma: a Case Report. Arch
Clin Infect Dis. 2013;8(3).

12.  Koss T, Lanatra N, Stiller MJ], Grossman ME. An unusual
combination: lipedema with myiasis. ] Am Acad Dermatol.
2004;50(6):969-72.

13.  Hall MJ, Farkas R, Kelemen F, Hosier MJ, el-Khoga JM. Orientation
of agents of wound myiasis to hosts and artificial stimuli in Hun-
gary. Med Vet Entomol.1995;9(1):77-84.

14. Romero-Cabello R, Sanchez-Vega JT, Tay-Zavala ], Ruiz-Sanchez D.
Calderon-Romero L. Miasis asociada a sindrome de complejo vas-
cular periférico. Latin Parasitol. 2004;59(3-4):159-61.

15.  Visciarelli E, Costamagna S, Lucchi L, Basabe N. [Human myiasis
in Bahia Blanca, Argentina. Period 2000 [ 2005]. Neotrop Entomol.
2007;36(4):605-11.

16.  Bishop DM. Variations in numbers of occipital setae for two spe-
cies ofLucilia(Diptera: Calliphoridae) in New Zealand. New Zeal
Entomol.1991;14(1):28-31.

17.  Sesterhenn AM, Pfutzner W, Braulke DM, Wiegand S, Werner JA,
Taubert A. Cutaneous manifestation of myiasis in malignant
wounds of the head and neck. Eur ] Dermatol. 2009;19(1):64-8.



