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ABSTRACT:
Myiasis is a relatively rare condition which occurs if human tissue is invaded by fly larvae
that evolve into parasites. It is caused by several species of Dipteran fly larvae. It is seen
predominantly in people with poor hygiene, suppurative oral lesions, alcoholism and senility.
Here, in this case report we have discussed in brief about a case of myiasis involving maggots
larvae in a patient with oral squamous cell carcinoma.
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INTRODUCTION:
Myiasis is the invasion of human or animal
tissue by fly larvae that evolve into
parasites.1
This
is
a
worldwide
phenomenon related to latitude and the life
cycle of various species of flies. Myiasis
occurs predominantly in the tropics and
subtropics in countries with inadequate
hygiene,
poor
housing
conditions
(proximity to domesticated animals), and
warm weather.2 Myiasis is classified as
either primary or secondary. Primary
myiasis is caused by larvae that feed on
living tissue (biophagous). This form of
myiasis is common in cattle and rare in
humans. It is produced by Cochliomyia
hominivorax (“varejeira” fly), which lays
20-400 eggs on exposed wounds, with
larvae hatching within 24 hours.3
Secondary myiasis is caused by flies that
feed on dead tissue (necrobiophagous).
This is the more common type and attacks
patients with lesions that have necrotic
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cavities.1,4 Infestation is most often
subcutaneous, producing furunculoid or
boil-like lesions, and it can also occur in
certain body cavities and wounds.5 The
larvae obtain their nutrition from the
surrounding tissue and burrow deep
tunnels into soft tissue, separating the
gums and mucoperiosteum from the bone.6
Oral-maxillofacial myiasis has been
described in the literature since 1909 and
is considered to be a rare occurrence.7 The
aim of this work is to present a case report
of myiasis infestation over a head and neck
squamous cell carcinoma from a patient
living in a rural area.
CASE REPORT
A 65 years old gentleman, came to Head &
Neck OPD of Regional Cancer Centre,
Thiruvananthapuram on 05/05/2015 with a
chief complaint of swelling in lower lip
since last 2 months which gradually
increased in size. Patient had a history of
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tobacco chewing with no associated comorbid conditions.
On examination, there was an ulceroproliferative growth in lower labial
vestibule corresponding to lower anterior
teeth 31, 32 and 33; anteriorly extending
upto lower labial mucosa with extensive
skin involvement and diffuse oedema of
lower lip involving chin. Induration was
present with respect to ulcerated growth.
Hard and fixed left side level 1B lymph
node measuring around 5x4 cms fixed to
bone and right side level 1B lymph node
measuring around 1.5x1 cms.
Incisional biopsy was done on 05/05/2015
which was suggestive of squamous cell
carcinoma. Palliative treatment was
initiated on 14/05/2015 with methotrexate
(50mg IV) and five cycles were completed
for next two and a half months.
Patient then reported on 05/08/2015 with
complaint of worms in the lesion.
On examination, the lesion progressed to
the size of around 12x8 cms and it was full
of maggots larvae.(Figure 1) There was
poor oral hygiene with generalized
periodontitis and marked halitosis.

Figure 2: Lesion after excavation of larvae using
oil of turpentine

Oil of turpentine was applied on the lesion
and careful excavation of all the maggots
was carried out under local anesthesia. The
defect was thoroughly irrigated with
hydrogen peroxide and saline.(Figure 2
and Figure 5) The excavated maggots
larvae were large in number and each
measured around 15-20 mm.(Figure 3 and
Figure 4) Wound was dressed with 10%
povidone iodine solution-soaked gauze and
oral hygiene instructions were given to the
patient.

Figure 3: Macroscopic appearance of excavated
larvae

Figure 1: Lesion showing maggots larvae
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Since the lesion was progressing,
methotrexate was suspended and gefitinib
(250mg peroral) was started. Palliative
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radiotherapy was started on 05/08/2015
with 8 gy/fraction.

Figure 4: Approximate size of a single larva

Figure 5: Close-up view of the lesion after
excavation of larvae

DISCUSSION
Oral-maxillofacial myiasis is a rare
condition caused by flies of the order
Diptera, which lay eggs or larvae in food,
necrotic tissue, wounds, and intact mucosa.
Classification is based on location in the
host
body
[dermal,
subdermal,
nasopharyngeal, internal (organs), or
urogenital]; in parastiologic terms, the
condition is classified based on the
parasite/host relationship (obligatory or
facultative).8 Many poor people in underdeveloped countries are malnourished and
live in unsanitary condition. As a result
they are vulnerable to diseases such as
myiasis.9 Human myiasis is found among
the elderly and abandoned individuals, as
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well as in interns of geriatric hospitals and
mental institutions presenting poor
hygienic habits.10 The treatment of choice
for oral-maxillofacial myiasis is surgical
debridement, which may or may not be
associated with the use of a systemic
medication. Debridement has a curative
function, but some foreign- body reactions
may occur in cases in which larvae remain
in the surgical wound owing to incomplete
debridement.5 Larvae rupture must be
avoided. Turpentine oil is made from the
resin of certain pine trees. It contains 2040% α-Pinene, 5-20% β-Pinene, 1-5%
Camphene and 45-70% 3-Carene. The
smell of turpentine oil forced the larvae
out from the wound margin. Application of
topical ether or similar volatile substance
is useful too.10,11
CONCLUSION
Myiasis affects mostly the uncovered body
areas where oviposition is easily carried
out.
It
frequently
affects
low
socioeconomic level individuals with poor
hygiene habits and unhealthy patients with
psychiatric disorders, diabetics, and
immune-compromised patients.12 It is
associated with family abandonment as in
this case-report in which not only the
myiasis was neglected, but also an
extensive carcinoma as well. Undoubtedly,
preventive approach measures, including
basic health care, hygiene, access to
primary health service, and safe water and
drainage, are fundamental to prevent cases
such as this one.
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