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1  |  INTRODUCTION

Cutaneous larva migrans (CLM) is a zoonotic parasitic 
disease driven mainly by soil- transmitted hookworm 
larval skin migration (Ancylostomatidae). The first 
most common causative cause of human CLM is con-
tamination of the digestive system tracts of definitive 

hosts, such as dogs, cats, and cattle, resulting in skin 
encroaching lesions, whereas they reach the skin of un-
intentional hosts from the surroundings, causing cuta-
neous creeping lesions.1 CLM disease is also thought to 
be endemic in hot tropical and subtropical areas, and 
observations of ancestral cases in Saudi Arabia have 
been rising.
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Key Clinical Message
Teledermatology is a branch of dermatology that transmits medical data over sev-
eral miles using telecommunications technologies. It involves the diagnosis of 
skin lesions using digital photographs and related patient data, and it can be espe-
cially helpful for patients in remote areas who might not have convenient access 
to dermatologists. Cutaneous larva migrans (CLM) is a zoonotic parasitic disease 
found in tropical and subtropical areas that are sunny and hot; however, cases of 
allocated resources have been disclosed in Saudi Arabia. There is little informa-
tion about the frequency of CLM as a work- related illness among employees who 
are exposed to potentially polluted soil or have close contact with pets. In this 
paper, we present an ancestral case of CLM in Saudi Arabia, explaining the haz-
ards of CLM infection. CLM may pose a challenge for physicians in non- endemic 
areas regarding assessment, therapeutic interventions, and protection, especially 
at work. The holistic strategy to CLM assessment, which includes the participa-
tion of numerous science competencies (e.g., veterinarians, dermatologists, and 
occupational physicians), may contribute to a better understanding of the expan-
sion of human CLM and related risk factors, lowering the chance of infection.
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2  |  CASE REPORT

In September 2022, a 35- year- old female patient delivered 
to us through the AskUrDr- For- Doctors online medical 
consultation application a serpiginous skin path that had 
appeared 10 days previously as a point- like crusted por-
tion on the medial side of her left ankle. To relieve itch-
ing, the patient applied cold cream as a moisturizer. Since 
then, the growths have grown at a rate of 1– 2 cm per day, 
becoming a 2– 3 mm wide pinkish, edematous, linear, ser-
piginous lesion (Figure 1). Initially, there were fluid- filled 
sacs. Dermographism, tunnels, or lymphadenopathy were 
not found.

The patient did not disclose any issues of central im-
portance or travel outside Saudi Arabia in the prior 2 years 
but did disclose walking with bare feet numerous times on 
a farm where there were cats and dogs. Furthermore, the 
patient mentioned washing the sanctuary, trying to feed 
the cats, disseminating endoparasiticides, and strolling 
the dogs with his bare hands.

Regular blood test results revealed that everything 
was normal, and no eosinophilia was discovered in the 
complete blood picture investigative process. The periph-
eral smear was ordinary, and the chest X- ray revealed no 
pathology. We recommended Albendazole (Albenda)® 
400 mg daily for 3 days. To verify the diagnosis, a biopsy 
may be performed.2

3  |  DISCUSSION

Dermatology has been using telemedicine for a while,3 
yet because of advancements in technology and the lat-
est COVID- 19 outbreak, its use has grown. Remote and 
underserved groups can now access it.4

Teledermatology is a cutting- edge technology 
that makes it easier to provide healthcare remotely. 
Dermatology is a good candidate for this type of health-
care prototype because it is a visually dependent specialty. 
It is both doable and trustworthy. There are still many pa-
tients who cannot access competent dermatological care. 
Due to technological improvements, physicians can now 
treat a variety of clinical groups that require skin knowl-
edge without having to pay additional fees.5

Mature Ancylostomatidae protozoa reside in the small 
bowel of the definitive hosts (cattle, dogs, and cats), and 
eggs are released into the environment via feces.6 After in-
fection in humans by inadvertent larval permeation in the 
skin, tiny itchy erythematous papules or vesicles appear 
with the formation of crawling paths through the cor-
neal layers of the epidermis.7 Larvae usually progress at a 
rate of 1– 3 cm per day and create skin redness with a dis-
tinct serpiginous appearance or have bullae formation.1,8 
Because laboratory results may be unremarkable and/or 
inconclusive, the assessment is frequently based solely 
on the clinical assessment.9 As a result, postponed or in-
correct diagnoses have potential consequences, leading to 
ineffective therapies.2 Even though larvae are unable to 
access the skin's basal membrane, resulting in a clinical 
improvement in up to 2 months, secondary consequences 
(e.g., local or anaphylactic reactions, secondary patho-
genic bacteria by Staphylococcus aureus and Streptococcus 
species, eosinophilic enteritis, and Loffler syndrome) may 
occur, emphasizing the significance of an early etiologi-
cal diagnosis.10 Lesions are most commonly located in the 
lower distal extremities, such as the dorsa of the feet and 
the inter- digital spaces of the toes, but they can also be 
found in the anogenital region, buttocks, and hands. On 
CLM lesions, there is strenuous pruritus.10,11 Excessive ex-
posure to animals (i.e., dogs and cats) that may possess an-
cylostomatids, as well as workers in communication with 
potentially infected soil or sand, such as breeding stock, 
farmworkers, agricultural workers, and groundskeepers, 
may be regarded as a high threat of infection, implying the 
threat of CLM as a work- related illness. Walking barefoot, 
wanting to wear open- toe shoes, or having to sit in pol-
luted soil or sand are the most common ways for people to 
become infected at polluted sites.

4  |  CONCLUSION

Our report describes a case of CLM on the medial side 
of her left ankle. The growths have grown at a rate of 
1– 2 cm per day, becoming a 2– 3 mm- wide pinkish, edem-
atous, linear, serpiginous lesion. Medical treatment was 
recommended daily for 3 days. Teledermatology is a 

F I G U R E  1  Linear, serpiginous, erythematous localized lesion 
on medial side of her left ankle. (A) The entering point of the larva 
with crust formation after itching. (B) The ending point of the 
migration of larva at the moment of taking the picture.
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cutting- edge technology that makes it easier to provide 
healthcare remotely.
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