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Abstract

Cutaneous myiasis is an infestation of the skin by fly larvae, which usually occurs in adults. We
present a case of cutaneous myiasis caused by Chrysomya megacephala in a 3-month-old in-
fant with psoriasis vulgaris. In this case report, we highlight the clinical, histopathologic, taxo-
nomic identification, and treatment of cutaneous myiasis occurring in psoriatic skin.

© 2020 The Author(s)
Published by S. Karger AG, Basel

Introduction

Myiasis is an infestation of living tissue by fly larvae of the order Diptera [1]. Cutaneous
myiasis can be subdivided into two main clinical subtypes, furuncular and wound myiasis [2].
Most of the cases are reported in adults and rarely in children [3]. A similar case was reported
in which the larva penetrated the brain of a 5-month-old infant resulting in the demise of the
patient [4]. We report a case of cutaneous myiasis caused by Chrysomya megacephala in an
Asian infant with psoriasis vulgaris.
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Case Report

A 3-month-old Thai girl presented with a 3-week history of generalized skin rash and de-
veloped a lump on the scalp after presenting with the primary rash for 2 weeks. Her grand-
mother had a history of psoriasis vulgaris, but she had no history of atopy in her family. Phys-
ical examination showed yellowish-brown crust and scale on an erythematous patch on the
scalp, eyebrows, and ears and generalized, erythematous scaly plaques on the trunk (Fig. 1a)
and extremities. The scalp showed a punctate wound at the vertex (Fig. 1b), containing many
maggots (Fig. 1c, d). The scalp wound was debrided, and skin biopsy studies were performed.
Dermatopathology showed typical psoriasis vulgaris at the epidermis and maggots in the sub-
cutis (Fig. 2a-c). We sent the maggots for taxonomic identification by the Faculty of Medical
Technology, Prince of Songkla University (Dr. Pengsakul). Worm size was 9 mm (Fig. 3a). The
posterior spiracle (Fig. 3b), hook (Fig. 3c), and adult flies (Fig. 3d) developing from the mag-
gots were identified as C. megacephala.

The diagnosis was furuncular myiasis caused by C. megacephala with underlying psoria-
sis vulgaris. Treatment involved manual removal of the larvae and 2 doses of oral ivermectin
200 pg/kg/dose. The latter treatment was started because the lesions contained a large num-
ber of worms which were difficult to manually remove. Her lesion improved without any ad-
verse events from oral ivermectin.

Discussion

Furuncular myiasis is the most common form of primary cutaneous myiasis, and
Cordylobia anthropophaga is the most common agent [1]. We report the first case of furuncu-
lar myiasis caused by C. megacephala, commonly known as the oriental latrine fly, in an infant
with psoriasis. This fly also causes substantial economic problems in the Asia Pacific and Af-
rica, where sun-drying is the primary method for preserving fish [5]. The first report of human
myiasis caused by C. megacephala was in Thailand; however, this case was detected postmor-
tem [6].

Risk factors for cutaneous myiasis are poor hygiene with low socioeconomic status [7].
The complication of cutaneous myiasis is a secondary bacterial infection. It can penetrate the
brain via incompletely ossified bone of the skull, particularly in an infant [4]. In this case re-
port, the possible association between psoriasis and cutaneous myiasis explained by an infant
developed psoriatic rash and occurring secondary cutaneous myiasis. The patient had a strong
familial history of psoriasis and set generalized skin rash on the whole body before maggot
infestations of the scalp. However, psoriasis often occurs provoked by infections and it is usu-
ally relatively resistant to a secondary infection. Previous reports proposed secondary infec-
tion of maggot on the children scalp resulting in traumatic psoriatic plaque [8, 9].

Treatment of cutaneous myiasis include occlusion, manual removal of the larvae and lar-
vicides [2, 3, 10]. In the pediatric population, there is no specific standard guideline treatment
[11]. Occlusion and surgical intervention are recommended options. Ivermectin is not recom-
mended in young children (<5 years of age or <15 kg) because of insufficient evidence [12].
However, a recent review showed ivermectin was well tolerated in the children without any
evidence of severe or long-term side effects [13]. In this case, we manually removed the larvae
and added oral ivermectin to the treatment. We treated with ivermectin because of inade-
quate treatment from surgical intervention. Adverse effects associated with ivermectin use
include cutaneous and systemic effects such as rash, pruritus, myalgia, abdominal pain,
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hypotension, and dizziness [10, 12]. In this case, there were no adverse reactions noted sec-
ondary to ivermectin.

In conclusion, we report this case to enhance recognition for the prevention of cutaneous
myiasis and to provide adequate taxonomic identification for proper diagnosis and treatment
when there is a high level of suspicion.
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Fig. 1. Clinical photographs. a Skin rash on the trunk and extremities. b Skin lesions and ulcer on the scalp.
¢ Maggot removed from the wound. d Larvae.
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Fig. 2. Dermatopathology. a Low magnification showing psoriasiform at the epidermis and maggots in the
subcutis. b High magnification of the epidermis showing psoriasiform hyperplasia, infiltration of neutro-
phils within the epidermis, and spongiform pustule of Kogoi. ¢ High magnification of the subcutis present-
ing with maggots.
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Fig. 3. Taxonomic identification with Chrysomya megacephala. a Size of the worm. b Posterior spiracle.
c Hook. d Adult fly.
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