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Freely Mobile Ocular Worm Hiding Away From the Light
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A 65-year-old Indian man, a barber by profession, was
referred for an intraocular foreignbodynotedafter anunevent-
ful cataract surgery 15 days prior. On examination, a long,
slender, white structure was noted floating in the anterior
chamber (Figure 1) that showed violent motion upon focus
of light (Supplemental video). The patient was diagnosed to
have a live intraocular worm, and its surgical extraction was
immediately planned. However, the worm was no longer visi-
ble in the anterior chamber or seen on ocular sonography dur-
ing preparation for surgery. Consideringposteriormigration of
theworm behind the iris due to light exposure, vitrectomy sur-
gery was planned. During surgery, intense exploration and
globe indentation was performed, and the worm was finally
located to be “hiding” in the anterior vitreous space behind
the intraocular lens near the ciliary body (Supplemental video).
Considering the chances of losing the worm from inside the
eye due to its locale and its slender andmobile nature, in vivo
lysis of thewormwasperformed uneventfully. The patient had
a visual acuity of 20/30 with attached retina and no signs of
ocular inflammation at 3 months of follow-up.
Ocular parasitosis can have varied manifestations depend-

ing on the type of parasite.1 Because in vivo lysis was per-
formedbyus for theabove-discussed reasons, thewormcould
not be identified or subjected tomorphometric analysis. It was
a thread-like worm with a round body and hence was likely a
nematode. This appearance contrastedwith that of a cysticer-
cus (larval from of Taenia solium, a cestode known for ocular
infection in tropical regions), which clinically appears as awhit-
ish transparent to translucent cyst, oftenwith a prominent sco-
lex.2,3 Common human ocular infections by nematodes

include angiostrongyliasis, filariasis (brugian and bancroftian),
baylisascariasis, dirofilariasis, loiasis, onchocerciasis, thela-
ziasis, toxocariasis, and trichinosis.1 Considering the macro-
scopic features of the thin and white round worm that was
hiding away from light and the endemic nature of infections
in south India, dirofilariasis is the most likely infection in this
case. The patient had no significant travel history. It is possible
that the worm was already hiding behind the lens in the “dark
vitreous cavity” before the cataract surgery was performed
and was thus discovered later. Cataract surgery would have
also allowedmigration of the worm through the zonules. Iatro-
genic transmission due to cataract surgery seems unlikely.
Regardless of presentation, the management of such cases

should be urgent because the parasite can be mobile and may
cause severe inflammation with vision-threatening sequalae.2

The violent reaction of the worm in response to focus of bright
lightwasvisible in theanterior segment aswell as in theposterior
segment (Supplemental video). In vivo lysis is a well-accepted
way of managing such infections3 and proved very useful in our
caseofthemigratingworm.Incontrasttotherufflingmotionasso-
ciatedwith thescolexof thecysticercus larva,2 thewormseemed
to be wriggling whenever the illuminator was focused on it, as if
trying to “swim” away from the light (Supplemental video).
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Note: Supplemental video appears at www.ajtmh.org.
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FIGURE 1. Still image shows the worm floating inside the anterior
chamber (arrows). This figure appears in color at www.ajtmh.org.
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