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Summary- Conjunctival myiasis is a condition characterized by the accidental presence of fly
larvae in the conjunctiva.

We report two cases of conjunctival myiasis. The clinical signs were those of a noisy
moving foreign body. The diagnosis was based on the detection of fly larvae (maggot) on slit
lamp examination. The treatment consisted of extracting the larvae one by one, followed by
immediate relief for the patients and then a prescription for antibiotic eye drops.

Conjunctival myiasis or external ophthalmomyasis is characterized by the accidental
presence of fly larvae at the level of the conjunctival cul-de-sac. It causes a painful foreign body
symptomatology which, if not treated, can progress to internal myiasis.
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Summary- Conjunctival myiasis is a condition characterized by
the accidental presence of fly larvae in the conjunctiva.

We report two cases of conjunctival myiasis. The
clinical signs were those of a noisy moving foreign body. The
diagnosis was based on the detection of fly larvae (maggot)
on slit lamp examination. The treatment consisted of extracting
the larvae one by one, followed by immediate relief for the
patients and then a prescription for antibiotic eye drops.

Conjunctival myiasis or external ophthaimomyasis is
characterized by the accidental presence of fly larvae at the
level of the conjunctival cul-de-sac. It causes a painful foreign
body symptomatology which, if not treated, can progress to
internal myiasis.

Adequate and early treatment prevents progression
to severe complications of internal ophthalmomyasis.

The purpose of this study is to draw the attention of
ophthalmologists to this rare pathology, to clarify its diagnosis,
its treatment and its complications.

Keywords: ocular myiasis, ophthalmomyiasis externa,
0esltrusovis.

[. [NTRODUCTION

yiases correspond to infestations of humans
I\/land animals by Diptera larvael™ 2,

characterized by the accidental presence of fly
larvae in the conjunctival® ¥ ¥ They are mainly found in
populations living in direct contact with ungulates,
sheep and goats [1], [6]. There are two types of
ophthalmological involvement: external conjunctival
ophthalmomyiasis, which is most often benign and quite
frequent, and internal ophthalmomyiasis, which
constitutes 5% of all ophthalmomyiases but which often
leads to serious complications [1]; [7]. Human
ophthalmomyiasis externa is cosmopolitan but seems
more common in Mediterranean countries [8]. We report
two cases of external ophthalmomyasis (conjunctival
myiasis).
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The purpose of this study is to draw the
attention of ophthalmologists to this rare pathology, to
clarify its diagnosis, its treatment and its complications.

[I.  OBSERVATION

a) Observation 1

It was a 9-year-old boy residing in a peri-urban
area with his grandmother who keeps sheep at home,
received in emergency consultation for sensations of
foreign bodies moving in the right eye, with pain and
redness. The interrogation allowed us to know that the
child received an insect blow (unidentified) at the level of
this eye 17 hours before the consultation. Visual acuity
was 10/10 at both eyes.

Slit lamp examination (LAF) revealed diffuse
tarsal and bulbar conjunctival hyperaemia in the right
eye,therepresence of small moving bodieswhitish in
appearance, about 1 mm long dispersed on the ocular
surface at the level of the tarsus and in the conjunctival
cul-de-sac (about ten), fowing light from the LAF
(photophobic) (Figure 1). The rest of the anterior
segment examination as well as the posterior segment
were normal. The Adelphe eye was normal in all its
components.

Management consisted of the instillation of a
drop of 0.4% oxybuprocaine hydrochloride eye drops,
followed by the extraction of all mobile elements (larvae)
by swabbing and careful washing. We finished by
prescribing local antibiotic prophylaxis with ciprofloxacin
eye drops (one drop x3/d/1 week) and sent the sample
to the parasitologist for identification.

Parasitological diagnosis revealed first stage
larvae of Oestrusovis (L1).

In total we concluded to a conjunctival myiasis
of the right eye.

The evolution was favorable with the
disappearance of the functional signs, the reduction of
the conjunctival hyperaemia, the total absence of larva
on the ocular surface on D1, followed by the total
disappearance of the signs and without any larva on D7
and D15 and healing without sequelae.
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Figure 1. Macroscopic appearance of the first stage L1 Oestrusovis larva.

Figure 2: Appearance on the fifteenth day (D15) of the treatment.

b) Observation 2

It was a 16-year-old boy residing in an urban
area received in emergency consultation for tingling
sensations in the right eye, with ocular redness
occurring on waking. The interrogation allowed us to
find a notion of an insect bite (unidentified) in the right
eye (OD), while driving a motorcycle the day before his
admission to the consultation. Visual acuity was 10/10 in
both eyes.

Slit lamp examination revealed conjunctival
redness in the right eye,the presence of small moving
bodies in appearance whitish, about 1 mm long,
dispersed on the ocular surface at the level of the tarsus
and in the conjunctival sac (4 in number) fleeing the light
of the slit lamp (photophobic). The rest of the anterior
segment examination as well as the posterior segment
were normal.

The Adelphe eye was normal in all its components.

Management consisted of the instillation of a
drop of 0.4% oxybuprocaine hydrochloride eye drops,
followed by the extraction of all mobile elements (larvae)
by swabbing and careful washing. We finished by
prescribing local antibiotic prophylaxis with rifamycin
eye drops (one drop x 3/d/1 week) and sent the sample
to the parasitologist for identification of the pathogen.
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Parasitological diagnosis revealed first stage
larvae of Oestrus ovis (L1).

In total we concluded to a conjunctival myiasis
of the right eye.

The evolution was favorable with the
disappearance of the functional signs, the reduction of
the conjunctival hyperaemia, the total absence of larva
on the ocular surface on D1, followed by the total
disappearance of the signs and without any larva on the
seventh day (D7) and on the fifteenth day (D15) and
recovery without sequelae (Figure 3).



Figure 3: Macroscopic appearance of the first stage L1 Oestrusovis larva.

c) The D Description of larva of OESTRUS OVIS STAGE  long by 0.36mm wide with 12 segments or metamers,
1 were comparable to the electron microscopic image of
Microscopic examination revealed that the StevenJDin 1991 (Figure 4) [ 9].
larvaeovoid in shape with tapered ends, averaging 1mm

Fig. 4: Larva of oestrus ovis: ventral side [electron microscopy image (x120) Showing the cat's claw hooks curved
and arranged in 2 groups] Source: Steven JD et al Br J Ophthalmol 1991(75) [9]

The cephalic end corresponding to the first
metamer bears 2 strong mouth hooks, black, sclerotic
curved, having the shape of hornsconsistent with the
morphological description of Oestrus ovis larvael1 in
the literature JD (Figure 5).
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Fig. 5: Oestus ovis larva: cephalic end [electron microscopy image (x340) showing the 2 hooks curved in the shape
of a horn]. Source: Steven JD et al Br J Ophthalmol 1991(75) [9]

[1I.  DIsCUSSIONS

Myiasis is a pathology due to the presence of fly
larvae in the human body. External conjunctival
ophthalmomyiases represent the most frequent form of
ophthalmomyases!' It is a rare cosmopolitan disease
[1]:0'9 usually observed in rural areas where animals are
found grazing [11,]. Butobservations of external human
oculomyiases  occurring outside the  breeding
environment have been described®:'?: '8 One of our
observations lives in a suburban area with the notion of
sheep farming in the family but the second observation
lives in an urban area.

They are due to the accidental presence in the
human conjunctival sac of larvae of insects belonging to
the order Diptera and the family Oestridae.l" . They are
non-biting flies and the 2 species most often found in
conjunctival myiasis are Oestrus ovis and more rarely
Rhinoestrus purpureus! ¥, Oestrus ovis is asmall gray
fly 10 mm longwhose larval development necessarily
takes place on intermediate hosts such as sheep and
goatst 2,

Viviparous females of Oestrus ovis deposit first
instar (L1) larvae directly into the nasal orifices of sheep
and goats. The L1s actively penetrate through the nasal
orifices and colonize the turbinates and the septum
where they develop. Once located in the ethmoid, L1
molts into stage 2 (L2) larvae. L2 then ascend from the
nasal cavity to the frontal sinuses where they molt to
become instar 3 (L3) larvae. Subsequently, L3s are
expelled from the host's nasal cavity by sneezing via
nasal mucus which then contaminates the soils. Then L3
pupates within 12-24 h. Finally, when external conditions
are favorable, the pupa molts into an adult fly in 30 to 34
days [10]. AT accidentally, females of Oestrusovis
deposit first instar (L1) larvae directly on the human
conjunctiva [1];[10] causing estrosis by larval deposition
in the eye[11] [4], less frequently in the ears, nose or
throat[4]. This is the case of our 2 observations.
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Evolution in humansis self-limited, the larvae do
not develop beyond the first instar [1] [4].

The circumstances of discovery are most often
a notion of shock to the eye, followed by a sensation of
a foreign body [1]; [13], as was the case in our
observations.

On the other hand, Meusnier et al [5] reported
an observation with no history or notion of trauma on a
non-atopic site presenting with left ocular pruritus of
suddenonset.

Clinically, conjunctival myiasis is manifested by
superficial external forms (External Ocular Myiasis)
classically associated with irritation, photophobia and
pain, or deep internal forms (Internal Ocular Myiasis)
potentially associated with blindness.['%: ['4,

Our observations were conjunctival myiasis,
associating a sensation of foreign bodies with irritation,
photophobia, pain in one of our observations and
conjunctival hyperemia.

In the case reported by Meusnier et al [5], the
clinical signs were unilateral diffuse conjunctival
hyperaemia associated with subpalpebral edema
without chemosis or photophobia, whereas Narjisse et
al found a foreign body sensation with pruritus and
tearing in their observation [12].

Diagnosisis based on the detection of larvae on
slit lamp examination, approximately 1 mm long, highly
motile, which flee light to hide in the inner or outer corner
of the eye. These larvae are white, translucent and
ringed with a small head with a black anterior part
(corresponding to the black hooks) [11] [10], [1], as was
the case with our observations confirmed by the report
from the parasitology department.

The treatment of human estrosis is based on
the extraction of the larvae. For external ocular myiasis
the extraction of the larvae is done manually and
preferably under local anesthesia in order to immobilize
them, because the larvae flee the light®l'?as was the
case with our observations. Local antiseptics and



antibiotics can be combined to avoid superinfection [5];
[10], as well as anti-inflammatory eye drops to treat
inflammation [1]; [13]. We administered after the
extraction of all the larvae ciprofloxacin eye drops for our
first observation and rifamycin eye drops for our second
observation.

The evolution of this pathology is most often
benign and very rarely becomes complicated in a deep
form. The serious forms are due to the ocular
penetration of the larvae which can migrate into the
vitreous, under the retina or in the choroid [1], [3], [5].

This intraocular migration of the larvae can be
responsible for serious ocular lesions, a very significant
inflasmmatory reaction in the form of panuveitis which
can lead to blindness [7],[4], [12][15].and even orbital
which resulted in the exenteration of the affected eye
[16].

Prompt diagnosis and complete extraction can
prevent these complications [5]. '@, Our observations
had complete healing without any complications.

IV. CONCLUSION

Conjunctival myiasis characterized by the
accidental presence of fly larvae requires adequate and
early treatment. Thus we can avoid the evolution
towards the severe complications of internal
ophthalmomyasis which can be potentially blinding.
Hence the importance of a rapid ophthalmological
consultation in the face of any sign of conjunctival
irritation and the wearing of protective glasses when
riding a motorcycle.
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