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ARTICLE INFO ABSTRACT

Keywords: Introduction: Myiasis is the infestation of humans and vertebrate animals with dipterous larvae. It is a rare clinical

Myiasis condition, mainly observed in vulnerable people living in tropical and subtropical regions.

E;r'ld Case presentation: We reported a 2-year-old boy, with history of anemia and psoriasis who was admitted to our
ldren

department after discovering larvea coming out from the left ear 6 weeks ago. Ear examination revealed a few
maggots in the left concha and external auditory canal. A larvea was removed and identified as Musca domestica.
Management of this otomyiasis was based on manual maggot removal and regular auditory toilets with povidone
iodine.

Discussion: Although rarely reported, clinicians should still suspect aural myiasis in the event of an unexplained
otalgia in children, mainly if they are from rural area with poor hygienic conditions.

Conclusion: Otomyiasis is mainly reported in tropical rural location in debilitated individuals with low socio-
economic conditions and poor hygiene. Thus prophylactic measures are the most effective means to reduce its

Musca domestica

incidence.

1. Introduction

The term “myiasis” comes from the Greek word “mya” meaning fly.
Myiasis can be defined as the infestation of humans and vertebrate an-
imals with dipterous larvae. Those larvae will feed in on the host's
necrotic or living tissue, liquid body substances, or ingested food causing
a wide range of symptoms depending on the affected organ and the
relationship of the larvae with the host [1].

Human myiasis is a rare clinical condition primarily seen in
vulnerable people living in tropical regions [2].

In the head and neck region, myiasis can affect the eyes, ears, mas-
toid region, nasal cavity, paranasal sinus, oral cavity, lymph nodes and
tracheostomy wound [3].

Aural myiasis or otomyiasis happens when a female fly attracted by
the foul odor deposits its eggs in the external ear canal. It is commonly
caused by larvae from Sarcophagidae and Calliphoridae families. Musci-
dae's family is rarely involved [2,4].

This article has been reported in line with SCARE criteria [5].

2. Case report

A 2-year-old boy, with history of anemia and psoriasis, was admitted

to our department after discovering larvea coming out from the left year
6 weeks ago. There was no history of fever, otalgia, otorrhea, vertigo or
facial asymmetry.

Ear examination revealed several pupae and larvae over the left
concha and in the left external auditory canal (Fig. 1).

General clinical examination, vital signs and right ear were all
normal.

A specimen was removed and identified by the biologist to belong to
the Muscidae family and Musca domestica specie.

A CT scan was performed to rule out mastoid or cerebral extension
and was normal.

Manual maggot removal and regular auditory toilets with povidone
iodine were performed.

Thus, the larvae disappeared and the local condition of the ear
improved.

3. Discussion

Myiasis is the infestation of a living vertebrate host by dipterous
larvae [1].

In order to understand the mechanism of the infestation and there-
fore to advance preventive measures it is important to make the
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adequate identification of the larvae. Myasis are categorized according
to the anatomical, entomological or ecological classification.

The first classification, depends on the location of the disease, in fact
the infection can concern many organs such as the oral cavity, the nose,
the ear, the eye, the skin and wounds, the gastrointestinal system and the
urogenital system [1,6].

The second classification is based on the causative fly family;
blowflies (Calliphoridae), flesh flies (Sarcophagidae) and botflies (Oes-
tridae, Gasterophilidae, Hypodermatidae, Cuterbridae) are the most
reported in humans while Muscidae and Phoridae are less common [6].

The ecological classification considers the relationship between the
parasite and the host during his life cycle, thus myiasis can be classified
as obligatory myiasis, facultative myiasis or accidental myiasis [1].

Usually, flies from the Sarcophagidae and Calliphoridae families
cause otomyiasis [2,4]. And to our knowledge, only few cases of oto-
myiasis caused by Musca domestica were reported (one patient from
India and two from Turkey) [2,4,7].

Otomyiasis is mainly reported in rural location especially those with
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warm and humid climates. It is commonly seen in children, diabetics,
and people with intellectual disability or in debilitated individuals
especially with low socioeconomic conditions and poor hygiene.
Another predisposing condition for the onset of the infestation is chronic
suppurative otorrhea that attracts and stimulates eggs or larvae depo-
sition [6,8].

Clinical presentation of otomyiasis is variable. It may include one or
several symptoms like otalgia, otorrhea, bleeding, tinnitus, itching,
foreign body sensation and altered hearing. Otoscopy can reveal mag-
gots, inflammation and swelling of the ear canal, and sometime a
perforation of the tympanic membrane [9].

Further investigations such as computed tomography, are indicated
to assess possible complications like invasion and destruction of the
mastoid cavity and intracranial extension even though no cases of
intracranial myiasis of otogenic origin have been reported [10]. Given
the possibility of hearing loss, auditory function exploration is necessary
when the patient report hearing loss [10,11].

Manual removal of the larvae whenever is possible is an important

Fig. 1. Pupae over the left concha.
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step of the treatment plan. In order to facilitate larvae removal authors
have also reported the use of various solutions drops such as ethanol,
normal saline, chloroform, oil, ivermectin or iodine. Prophylactic anti-
biotic treatment to prevent possible secondary infections was also pre-
scribed in some cases. Surgical interventions for complete larvae
extraction may be required in some cases especially those with middle
ear involvement [8,12]. This variety of treatments points out the lack of
standard protocol [3].

Close follow-up and respect of hygienic measures are important for
resolution of the infestation, as well as to prevent serious complications,
and recurrence of the infestation.

4. Conclusion

Although rarely reported, clinicians should still suspect aural myiasis
in the event of an unexplained otalgia in children, mainly if they are
from rural area or with poor hygienic conditions. Prophylactic mea-
sures, such as fly population control, maintaining a good personal and
environmental hygiene and proper wound management, are the most
effective means to reduce the incidence of these infestations.
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