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A case of aural myiasis caused by Wohlfahrtia magnifica in a
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ABSTRACT

Myiasis is the infestation of tissues and organs of
vertebrate animals and humans by the larval stages
of dipterous flies. In present case, a four year old
child living in Silopi was applied to our clinic with
complaints of otalgia, pruritus and otorrhea in the
right ear. In the physical examination, aural fetor,
secretion and several foreign bodies were observed.
Twenty living maggots were removed from the
external auditory canal (EAC) using surgical forceps.
The maggots were identified as third phase larvae
of Wohlfahrtia magnifica. In conclusion, patient
should be examined for aural myiasis in case of
otalgia, otorrhea, itching, and hearing impairments,

especially in children.
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OZET

Miyaz, omurgali hayvan ve insanlarin doku ve

organlarinin diptera dizisindeki sinek larvalan
ile istilasidir. Bu olguda, Silopi’de yasayan dort
yasinda bir cocuk hasta sag kulaginda agri, kasinti
ve akinti sikayetleriyle poliklinige basvurmustur.
Fizik muayenesinde cok sayida yabanci cisim, akinti
ve isitme kaybinin oldugu goriilmistir. Cerrahi
pens yardimiyla 20 adet canli larva orta kulak
ve dis kulak yolundan cikarilmistir. Parazitoloji
laboratuvarinda yapilan incelemede kurtcuklarin 3.
doénem Wohlfahrtia magnifica larvasi oldugu tespit
edilmistir. Sonuc olarak, kulak agrisi, kulak akintisi,
kasintis1 ve isitme kayb1 yasayan ozellikle cocuk

hastalar kulak miyazi yoniinden muayene edilmelidir.
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INTRODUCTION

Myiasis is the infestation of tissues and organs of
vertebrate animals and humans by the larval stages
of dipterous flies (1). The infestations can be caused
by many fly species although the most common agents
are members of the Calliphoridae, Sarcophagidae,
Oestridae, and Muscidae families (2). The larvae of fly
feed on the living and dead/necrotic tissues, ingest
food or body fluids of the host for a certain period
of time (3). The most commonly infested areas are
subcutaneous tissue, mouth, intestines, urogenital
system, nose and ears (4). Clinical symptoms and the
damages vary based on the body site affected, agent
species and number of maggots (5).

The infestation with fly larvae has a worldwide
distribution, however since the flies prefer hot and
humid environments, high prevalence rates occur in
tropical and subtropical regions (1). Healthy people are
less predisposed and low socioeconomic regions and
poor hygiene are the main risk factors for occurrence
of the myiasis (3).

Myiasis may be classified in two different ways. The
first classification is based on etiologically: obligatory,
facultative and accidental myiasis, while the second
classification is clinical (based on the affected body
part), e.g., cutaneous, aural, ocular, nasal, oral,
vaginal, anal, intestinal and urinary myiasis (4-5).
In humans, the most frequently observed form is
cutaneous myiasis, and it is morphologically divided
into three forms: wound (traumatic), furuncular and
creeping (migratory) myiasis. Species of flies causing
human myiasis are mostly from the Calliphoridae and
Sarcophagidae families (6).

Wohlfahrtia magnifica belong to the family of
Sacrophagidae and causes obligatory myiasis and
prefers body orifices such as ears, eyes, and nose. The
maggots infest healthy or damaged living tissues. It is
also one of the flies responsible for traumatic myiasis.
This fly is found in Mediterranean basin, southern
Russia, Middle East, North Africa, Central Europe
and Central Asia (7-8). Infestations generally occur
during the summer, which is the adequate season for
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reproduction of the flies. The female Wohlfahrtia
deposit their larvae directly on the host and after
feeding for approximately one week the larvae cause
serious clinical symptoms (3-8). In the present case we
report an aural myiasis induced by W. magnifica larvae
in a child patient in Van province of Turkey.

CASE

In June 2016, a 4 year old child living in a
socioeconomically poor family from Silopi was referred
to the Otorhinolaryngology Department of our hospital.
He had complaints of otalgia, pruritus and otorrhea
in the right ear for the last two days. In the physical
examination, aural fetor, secretion and several foreign
bodies were observed in the aural cavity (Figure 1).

Figure 1. Maggots in the aural cavity

The patient was anesthetized for surgery and
undergone an otoscopic examination, when 20 living
maggots were removed from the external auditory
canal (EAC) using surgical forceps. Examination of the
patient’s ear revealed that the tympanic membrane was
perforated, while no other pathological changes were
observed. After the removal of the larvae, antiseptic
dressings were applied to the EAC. Collected larvae
were sent to the Laboratory of Medical Parasitology
for identification. They were fixed in 70% ethanol,



and laved in a 10% KOH solution. Maggots measured
approximately 1.2-1.5 cm in length. For a detailed
visual examination of the larvae, specimens were
treated with lactophenol and examined on a glass slide
under at light microscope. Morphological examination
of the spiracles, cephalopharyngeal
skeleton, posterior peritreme and spines allowed the
identification of the maggots as the third phase larvae
of W. magnifica, the anterior spiracles having five

anterior

branches and the peritremes three splits (Figure 2).

P 'y i N 4 e o
Figure 2. A) Front view B) anterior spiracles
C) cephalopharyngeal skeleton D) posterior peritrem and
spines of W. magnifica

Local antibiotic therapy was applied for prevention
of secondary infections. The patient returned to the
clinic for follow-up after one week of the therapy and
neither larvae nor pathological findings were observed
at the otoscopic examination. In addition, the patient
stated that he had no more complaints in the ear.

DISCUSSION

Various fly species are able to cause myiasis in
humans. Since body secretions are attractive for these
flies, they are the main causes of the myiasis of wound
and of external orifices. W. magnifica infests a great
number of animals while humans are considered to be
occasional hosts. The adult insect flies during the hot

season and the warm hours of the day (9). It is mainly
found in the Mediterranean basin, southern Russia,
Middle East, North Africa and the southern Europe (7-
8).

In humans, myiasis occurs predominantly in
unhealthy individuals usually living in rural areas (3).
Low socioeconomic status, low educational level,
poor hygiene, advanced age, mental retardation,
alcoholism and diabetes are the predisposing factors
for the infestation (10). However, W. magnifica could
also infest humans without any such predisposing
factors (11).

W. magnifica has been reported as the causative
agent of different types of myiasis including
orotracheal (12), aural (13), furuncular (14), oral
(15), mastoidectomy cavity (16), otomyiasis (17), and
cutaneous myiasis (18) in Turkey, in addition to these
orbital (19), gingival (20), and urogenital (21) myiasis
reported in different countries. There are limited
number of publications regarding human aural myiasis
caused by W. magnifica (22), Lucilia sericata (23) and
Chrysomya bezziana (24).

Generally, clinical course of myiasis is asymptomatic
or may be accompanied by minor symptoms depending
on the location of infestation, species and the
number of maggots. W. magnifica larvae usually
feed superficially on the epidermis. It could damage
healthy tissues and after a while could cause pain (10).
Aural infestations occur frequently in patients with
poor personal hygiene, children and also adults with
intellectual disabilities (22). In a study recently it was
mentioned that aural myiasis is usually observed in
children under 10 (3). This is in agreement with our
case, in which the infested patient was a child with
poor hygiene.

Aural myiasis can show a wide clinical spectrum of
symptoms that includes otalgia, bleeding, otorrhea,
itching, perforation of the tympanic membrane,
malodor, tinnitus, itching, discomfort and hearing
loss. Furthermore, some severe symptoms and
complications such as deafness, penetration within

the central nervous system, tissue destruction and
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extensive necrosis may also occur. Infestation of the
ear could become dangerous due to penetration to
brain and fatality rate may reach 8% (3,8). In our case,
the symptoms were otorrhea, otalgia, aural itching
and perforation of the tympanic membrane. The
maggots were removed from EAC, where the maggots
could easily pass into cranium.
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