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Key clinical message:

This case underscores the importance of recognizing cutaneous myiasis in travelers, particularly in challeng-
ing settings such as conflict zones. Swift identification, prompt larvae extraction, meticulous wound care,
and consistent antibiotic ointment application are crucial for successful treatment outcomes and preventing
reinfestation. Healthcare providers should have a high index of suspicion for myiasis when encountering
patients with insect bites that fail to heal, sharp stinging pain, discharge, redness, and visible punctures
with clear discharge, especially in travelers returning from endemic regions.

Abstract:

Myiasis, a parasitic infestation caused by fly larvae, poses a significant health risk in tropical and subtropical
regions, particularly amidst humanitarian crises. This case study reports a 33-year-old female traveler
in Sudan who developed cutaneous myiasis following an insect bite on her left arm. Initial symptoms
included persistent pain, discharge, and a visible puncture site. Comprehensive clinical examinations ruled
out systemic conditions, confirming a diagnosis of myiasis. The treatment involved local anesthesia, larva
extraction, and wound care, which was successfully managed over three weeks without recurrence. This case
emphasizes the importance of recognizing myiasis, especially in settings marked by conflict where healthcare
access and sanitation are compromised. Understanding the disease’s presentation and timely intervention can
mitigate the risks associated with myiasis and improve patient outcomes in affected regions. Enhanced public
health measures, including community education and vector control, are vital in preventing the emergence
of myiasis and related diseases in war-affected populations.

Keywords:

Cutaneous Myiasis; Parasitic infestation; Larvae extraction; Wound care; Sudan

1 Introduction:

Myiasis, a parasitic infestation caused by fly larvae consuming living or necrotic tissue, derives its name
from the Greek word ”Mya,” meaning fly [1]. Originating from a suggestion by Hope, the term distinguishes
diseases caused by dipterous larvae from those caused by insect larvae in general [2]. This condition is most
commonly found in tropical and subtropical regions and occurs when flies deposit eggs on moist skin or in
wounds [3]. Upon hatching, the larvae (maggots) secrete enzymes to digest the host’s tissue [1,2,3].

Myiasis can affect both humans and animals, with different types of flies causing these infestations [1]. The
disease presents in various forms based on the site of infection, such as sanguinivorous, dermal/subdermal,
Nasopharyngeal, intestinal, and urogenital forms. The clinical features vary depending on the location of
the infestation [1,4 - 8].

In cutaneous myiasis, characteristic boil-like lesions appear predominantly on exposed body areas like the
scalp, face, forearms, and legs [9,10,11]. These lesions are often painful, itchy, and tender, with individuals
experiencing a sensation of movement under the skin [9,10,11]. Swollen glands may also be present in some
cases. Treatment typically involves removing the larvae and addressing any underlying issues to prevent
recurrence [1,11].

2 Case history:

A 33-year-old female, traveling from Khartoum to River Nile State amidst the conflict in Sudan, discovered
an insect bite on her left arm that failed to heal (Figure 1A). After a week, the lesion began to discharge,
accompanied by sharp stinging pain at intervals and patient had a sensation of something moving inside the
affected site.

3 Methods:

She had a normal pulse rate (74/min), respiratory rate (16/min), blood pressure (127/82), and temperature
(37.5°C). Systemic examinations including cardiovascular (CVS), central nervous system (CNS), endocrine,
and gastrointestinal (GIT) were all within the normal ranges.
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Clinical examination of the affected area appeared reddened with one small puncture oozing a black strea-
ked clear discharge. Nonetheless, no regional lymphadenopathy was detected. Examining the patient’s liver
functions showed serum bilirubin of 0.41 mg/dL, total protein of 7.9 g/d/L, serum albumin of 4.1 g/dL.
Moreover, the tests revealed alkaline phosphatase of 91 U/L, aspartate aminotransferase (AST) of 21 U/L,
and alanine aminotransferase (ALT) of 22 U/L. Testing renal functions of the patient, revealed normal blood
urea of 29 mg/dL and serum creatinine of 0.33 mg/dL. Her random blood glucose was 128 mg/dl. Viral
screening for human immunodeficiency virus (HIV), Hepatitis B and C were requested and all were negative.

4 Conclusion and result:

For diagnosis a local anesthesia with 2% lidocaine was administered, followed by a precise incision to explore
the wound. Promptly, the larva was extracted (Figure 1B), and the wound thoroughly irrigated before being
packed with iodoform gauze and dressed with bacitracin ointment. The patient received instructions to
change the dressing daily, cleanse the wound, and reapply bacitracin ointment with each dressing change.
Over a span of three weeks, the wound successfully healed without any recurrence of larvae infestation.

5 Discussion:

The case presented highlights a typical scenario of myiasis, a parasitic infestation caused by fly larvae, in a
33-year-old female traveler who was affected in a challenging setting due to the ongoing conflict in Sudan
[12 - 16]. The clinical presentation included sharp stinging pain, discharge, redness, and a visible puncture
with clear discharge, all indicative of a myiasis infestation [1, 11]. The absence of regional lymphadenopathy,
combined with normal vital signs and systemic examinations, along with laboratory tests—including liver
and renal function tests—provided a comprehensive picture of the patient’s health status, effectively ruling
out other systemic complications.

Myiasis can mimic other conditions such as cutaneous larva migrans, abscesses, cellulitis, spider bites, and
pseudomonas infections, making proper identification crucial for effective treatment and complication pre-
vention [1, 17, 18]. In this case, the patient’s symptoms, travel history, and successful larva removal strongly
supported a diagnosis of myiasis. While the lesion resembled a typical furuncle characterized by surrounding
erythema and serosanguineous exudate, it presented two key distinctions. First, the level of pain was less
pronounced than expected based on the surrounding erythema. Second, there was a small punctum evident
at the center of the lesion, with some literature noting the occasional presence of a small white protruding
body [1, 9 - 11]. Patients with myiasis often report pain, itching, or a crawling sensation [19 - 22]; however,
our patient lacked severe pain despite the lesion’s furuncle-like appearance. Lesions commonly manifest on
exposed areas, including the head, face, back, abdomen, arms, and hands [1, 11].

The treatment approach, which included wound care, larva removal, and careful dressing changes, successfully
facilitated the healing process without recurrence [1, 4 - 11]. The patient was closely monitored during follow-
up visits, ensuring a complete recovery.

Myiasis poses significant risks to individuals living in areas affected by war and displacement. The ongoing
conflict in Sudan has led to the breakdown of healthcare systems and worsened public sanitation, severely
restricting access to clean water and proper hygiene facilities [12 - 17]. This environment fosters the spread
of myiasis and other infectious diseases such as dengue, rift valley fever, malaria and mycetoma [23 - 33].
Additionally, the displacement of populations has resulted in overcrowded and unsanitary living conditions,
making it easier for flies to deposit their eggs on open wounds or neglected skin, thereby increasing the risk of
myiasis infections [34, 35]. The stress and malnutrition associated with war can further compromise immune
systems, heightening susceptibility to various infections, including myiasis [35].

Addressing these underlying factors is crucial through adequate healthcare provision, sanitation measu-
res, and ensuring access to essential resources to prevent the emergence and spread of such conditions in
conflict-affected regions. The conflict has not only compromised public health infrastructure but has also
contributed to an increase in myiasis and other infectious diseases. Comprehensive public health measures are
now essential. Key initiatives should include community education about hygiene practices, timely medical
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intervention for wounds, and enhanced access to healthcare resources. Moreover, establishing effective vector
control strategies—such as promoting sanitation and waste management—can help reduce fly populations
and, consequently, mitigate the risk of myiasis in affected regions.

In conclusion, while cutaneous myiasis is distressing, it can be effectively managed with appropriate interven-
tions such as larva extraction, wound care, and infection prevention measures. The timely and comprehensive
treatment in this case led to the resolution of the infestation, allowing for proper healing of the wound.
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Figure 1: A: Showing the appearance of an insect bite on the left arm, B): Larvae extracted from the bite
site
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