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Abstract

Myiasis is an infection caused by the larvae of Diptera flies in the human body. Larvae can infect skin, necrotic tissues and
natural cavities of living humans. Myiasis may be primary if it infects intact skin, or secondary if it infects the site of a previous
injury. Human myiasis is rare in Europe and North America. It is common in tropical and subtropical regions and in hot and
humid climates. Compromise of tissues due to malignant disease, surgery, ischemia, or infection may predispose the patient
to myiasis. In this case, we aimed to present a 90-year-old male patient who came to our emergency department with the

diagnosis of Myiasis, along with the literature.
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Introduction

The term myiasis was first used by Frederick William
Hope in 1840. “Myia” means fly in Greek, and myiasis
is the name given to the disease caused by some fly
larvae feeding on the tissues of humans and animals
[1]. Myiasis is common throughout the world. It is
generally common in regions where sheep and goats
are raised in the summer months. Myiasis is divided
into two parts: internal and traumatic cutaneous
myiasis. Generally, traumatic skin myiasis agents
belong to the Calliphoridae and Sarcophagidae
families, while QOestrus, Gasterophilus, and
Hypoderma are internal myiasis agents. Myiasis larvae
can be transmitted to humans while feeding on
wounds in animals [2]. In addition to their harmful
effects, today larvae of these flies are used in wound
treatment and forensic medicine [3]. It is prevalent all
over the world, especially in tropical and subtropical
countries with low socioeconomic status. Myiasis in
humans has been associated with low socioeconomic
status, mental or neurological diseases, poor personal
hygiene, diabetes mellitus, malnutrition, advanced-
stage cancer, and immunosuppression. Myiasis is
most commonly seen as skin invasion in the human
body but can be observed in many areas such as the
eye, ear, nose, throat, urogenital, intestinal, cerebral,
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and tracheopulmonary. Tracheopulmonary myiasis is
a very rare condition [4].

Case Presentation

A 90-year-old male patient attended our emergency
department for swelling and erythema around the
tracheostomy cannula. He had an acute stroke two
years ago. After this incident, he underwent
percutaneous tracheostomy by anaesthesiologists at
different healthcare centers. He had undergone a
cardiac stent two years previously. He applied to our
hospital emergency department with confusion and
complaints of fatigue. He had a history of ischemic
stroke two years ago. Additionally, he had
hypertension and a cardiac stent. He was immobile,
debilitated, and bedridden for two years. After this
incident, he underwent percutaneous tracheostomy
by anaesthesiologists at different healthcare centers.
He had bad hygienic conditions with poor personal
care. His tracheostomy cannula was changed only one
time in the past two years. On physical examination
maggots were seen around the tracheostomy cannula
Three live larvae were carefully removed from the
tracheostomy wound in the emergency department
(Figure 1). Larvae were 10 mm long and 3 mm wide.
However, we cannot remove the other larvae around
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the tracheostomy cannula. During the examination of
the patient, we observed many larvae between the
tube and the tracheal wall. After Otolaryngology
consultation the patient was hospitalized for
tracheostomy care. The peritracheostomal area was
inflamed and had a bad odor and larvae were seen. A
flexible bronchoscopy was performed to rule out the
presence of larvae in the lower respiratory tract, and
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no larvae or debris were found. Wound debridement
and tracheostomy cannula replacement were
performed in an operation room. Special care was
taken to avoid larvae falling to the lungs. With regular
dressing of the tracheostomy stoma, the wound
healed in one week. The patient was discharged
postoperative second day.

Figure 1: Three larvae removed in Emergency Department

Discussion

Myiasis is a Diptera larval infection that is not
commonly seen, especially in Western societies, and
it affects human tissues and vertebrate animals.
Myiasis is a disease caused by the invasion of organs
and tissue by dipterous larvae, which last for some
time and feed on the living or dead tissues. The larvae
become mature and invasive and leave the necrotic
tissue for viable tissue, causing extension of the lesion
by local tissue destruction. Myiasis is also found
among elderly and abandoned individuals, as well as
in interns of geriatric hospitals and mental
institutions presenting poor hygiene habits [5]. Risk
factors for this infection include low socioeconomic
status,  immunosuppression,  advanced  age,
alcoholism, neurological disease, and vegetative state.
Our patient, being of advanced age, having a
neurological disease, and having a low socioeconomic
status, provided a suitable environment for myiasis to
develop. Since this infection is not common,
especially in Western societies, it is important for
emergency physicians and otolaryngologists, who are
likely to encounter this infection at the primary care
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level, to be aware of this disease. Myiasis occurs by
dipterous larvae developing in decaying tissues and
the developmental transition via the larval stage
requires an intermediate host and the number of
developing larvae depends on the number of viable
eggs deposited. The Three live larvae that were
difficult to remove in the emergency department and
some maggots in this report determined extensive
tissue damage, have been necessary operative. The
myiasis is diagnosed clinically based on the presence
of the maggots but the classification of the larvae
rarely has been made. In the present case was not
possible to identify the larvae. Myiasis can be primary
if it infects intact skin or secondary if it infects a
previous injury. Depending on the degree of
parasitism, myiasis may be obligatory, facultative, or
accidental [6]. People living in underdeveloped
countries where malnutrition and unsanitary
conditions are more prone are vulnerable to diseases
such as myiasis [7].

Progressive necrosis of the tissue continues, along
with the deep invasion of the larvae until a cavernous
lesion is formed, while the larvae aggregate and
remain active. The lesion is characterized by tense and
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oedematous surrounding tissue with a pungent odor.
Extension of the lesion into the body cavity would be
seen in some of the cases. The larvae can damage the
vital tissues which sometimes be fatal if they cause life-
threatening hemorrhage [8]. The severity of the lesion
depends on the time interval from the onset of
infection and the diagnosis of the lesion. If the lesion
is diagnosed early, a smaller number of larvae will be
present with minimal tissue damage. However, if the
lesion is presented at a later stage or delayed, it will
result in a greater number of larvae with extensive
tissue necrosis. Therefore, early diagnosis is crucial to
limit tissue damage. Depending on the number of
viable eggs that are deposited by the female fly, the
same number of larvae hatches and grow in any
lesion. Myiasis can be prevented by practicing good
personal hygiene, primary care of wounds, controlling
fly population, and maintenance of sanitation of the
surroundings. Apart from these, the patient’s relatives
should be educated about post-operative care, by
teaching them the dressing and wound care and the
importance of it, so that such manifestation of larvae
could be prevented. Any symptoms relating to
infestation should be reported to the hospital as soon
the earliest so that the lesion can be treated with
minimal tissue damage rather than extensive necrosis
when presenting at a later stage [9].

In tracheostomy myiasis, because of the risk of lower
airway obstruction and aspiration pneumonia,
migration of maggots to the tracheobronchial tree
should be prevented during treatment [9]. Regular
tracheostomy dressing and good hygienic conditions
are crucial for preventing tracheostomy myiasis [10].
There are no standard treatment guidelines for
myiasis. Treatment includes larval removal, antisepsis,
regular dressing, and general care interventions.
Antibiotics and larval removal are effective for
treating secondary infection [11].

Conclusion

For bedridden patients, patients with superficial
wounds who live in myiasis-endemic areas, or patients
who undergo a tracheostomy or have open wounds,
health workers and caregivers should consider
preventive care of wounds, which are risk factors for
myiasis infection. This care consists of suitable wound
dressing and proper personal and environmental
hygiene. Myiasis can be prevented, so “prevention is
better than cure”.
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