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Introduction

Urogenital myiasis is a rare physical condition that is seen in
immunocompromised individuals, the elderly, and people with
poor personal hygiene. It commonly occurs in tropical and sub-
tropical countries and areas with warm climates [1,2]. In 1840,
“myiasis”, the term first introduced by Hope, was derived from
the Greek word “myia”, which means ‘fly’, and that describes
the infestation of tissues or organs of vertebrate animals, do-
mestic or wild, and humans [3]. The dipteran (two-winged) fly
species maggots feed to survive in the host’s tissue, body cavity,
and liquid body substances at least for a certain period [3,4]
and could cause a broad range of infestations, depending on
the body location and the relationship of the larvae with the
host [5]. Larvae, as well as maggots, can enter not only through
skin wounds or body cavities (mouth, ears, eyes, and urogenital
tract) but also be able to pierce and penetrate both healthy and
necrotic tissues, which originate a secondary infection as com-
plications of myiasis [6].

The three types of myiasis-obligatory, facultative, and ac-
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cidental-are classified based on the relationship between the
host and larvae [7,8]. The obligatory myiasis refers to the cause
of fly larvae that obligately require host living tissue to survive;
the facultative myiasis is the cause of those fly larvae that infest
host wounded or necrosing tissue to survive; and those fly lar-
vae that are accidentally ingested and accumulate on tissues of
humans or animals may be responsible for accidental myiasis
[8]. Moreover, human myiasis is classified based on the part or
organ of the body involved and on the relationship between the
host and larvae. The involvement of body organs can present as
cutaneous (dermal or sub-dermal) myiasis, anal myiasis, naso-
pharyngeal myiasis, ocular myiasis, body cavity myiasis, wound
myiasis, ophthalmic myiasis, aural myiasis, gastrointestinal my-
iasis, and Urogenital Myiasis (UGM) [1,7].

Myiasis occurs worldwide, with more cases being reported
from tropical, subtropical, and warm temperate areas. Bangla-
desh throws some light on the medical importance and man-
agement of this disease in our area. In our presentation, we
aimed to present a case of urogenital myiasis caused by the
Clogmia albipunctata fly.
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Case presentation

A 32-year-old woman came to the Outpatient Department
(OPD) of Surya Kanta Hospital (SK-hospital) in Mymensingh,
Bangladesh, with a half glass of highly colored water containing
various black elements floating inside. She lived in Dhobaura
upazila, in the northern region of the Mymensingh Division of
Bangladesh. Her complaint was an aching feeling all over the
body, discomfort, and painful urination. She claimed that the
glass containing urine and the regularly observed small insect-
like objects passed her urine at different times over one year.
She looks panicked, restless, and frustrated, as proven by her
complaints. She did urinate within the hospital lavatory and col-
lected the same type of urine (Figure 1A). The patient lives in a
remote area and maintains personal hygiene, but took a regular
bath in the pond. Her socioeconomic condition is average; she
lives in a semi-paka house and obtains drinking water from a
tube well.

Figure 1: A. Floating some warms (pupa) on a patient’s urine sam-
ple for up to 24 h; B. Pupal dorsal view of Clogmia species recov-
ered from the urine; C. A newly emerged fly recovered from the
collected urine by the entomology unit of SK-hospital; and D. An
adult Clogmia albipunctata fly recovered from the pupal stage of

the patient’s urine

Informed consent was taken from the patient, after explain-
ing the whole procedure to her.

The patient had no previous history of significant medical
or surgical history except for a right-sided laparoscopic ovar-
ian cystectomy about 5 years ago due to single large and small
multiple cysts. During the physical examination, no abnormali-
ties were found, and the doctor recommended some laboratory
investigations, including a routine urine examination, a gram
stain, and a culture with sensitivity (C&S). All investigations
revealed no abnormalities in patients except for a urine stain
that showed larvae or pupae of an unknown parasite (insect).
In these circumstances, the patient was asked to collect up to
24 hours’ worth of urine samples to confirm the information
claimed by the patient. Over the following hours, 4 small, gray-
ish-black-colored warms were examined under the microscope,
and they were diagnosed as pupae of a suspected Clogmia spe-
cies (Figure 1A,1B), which revealed the authenticity of the claim
by the patient. The pupae were actively motile, and pyriform in

shape, with a cephalothorax carrying two antennae and a seg-
mented abdomen. Their size ranged from 4-5 mm in length.
One pupa was transferred to a plastic pot with humid plaster of
Paris and was taken to the insectarium incubator, maintaining a
12:12 (day: night) photoperiod at 27°C -28°C temperature with
a relative humidity of 75% at the entomology unit in SK hospital,
which was being managed by the International Centre for Diar-
rhoeal Disease Research, Bangladesh (icddr,b). After three days,
a newly emerged fly (Figure 1C) was found inside that pupa.
The fly’s identification was microscopically confirmed as Clog-
mia albipunctata (Figure 1D) according to the external morpho-
logical characteristics of its wings, which are gray or brown and
hairy (setae); antennae with dense setae, each segment with
distinctive whorls; pointed wings with some white spots; and
usually held parallel to the substrate when at rest. Finally, it was
diagnosed that the patient had ‘urogenital myiasis’ a very rare
case in Bangladesh. The patients were recommended to take
Ivermectin in a single oral dose of 200 ug/Kg for 2 months. In
addition, antibiotics and antiseptic therapy were given to pre-
vent secondary bacterial infection, and the patient was asked to
take plenty of oral hydration to drive away any larval or pupal
materials in the bladder. A complete recovery of symptoms was
observed at the end of the post-therapeutic follow-up.

Discussion

Urogenital myiasis in humans is a very rare and uncommon
clinical condition in several countries in the world [9]. It is to
be found almost exclusively in females than in males, and it is
assumed, perhaps due to the physiological and anatomical fea-
tures of the urogenital system and poor hygiene practices [2].
The family Psychodidae is subdivided into six subfamilies, only
two of which have medical importance for humans: Phleboto-
minae (sandflies), which are bloodsuckers and vectors of leish-
maniasis, and Psychodinae (moth flies), which are not adapted
for bloodsucking [10]. Some Psychodinae and Dipteran species
are responsible for originating urogenital myiasis, including Psy-
choda albipennis [11,12], Lucilia sericata, Whlfahartia magnifica
[13], Fannia canicularis [14], and Clogmia albipunctata [15].
The way reports of human urogenital myiasis are noticed in dif-
ferent parts of the world is not found in Bangladesh.

To our knowledge, this is the first case report of human
urinary myiasis caused by C. albipunctata in Bangladesh. Un-
fortunately, this patient suffered from urogenital myiasis with
dysuria, a mild fever, and itching in the peritoneal region for a
long time (more than one year) due to its misdiagnosis. Even af-
ter repeated urine tests had been done in several laboratories,
however, they failed to accomplish a correct diagnosis of uro-
genital myiasis. From then on, she was treated for those symp-
toms but not cured. Most species of Psychodinae (moth flies)
breed in bathrooms, toilets, drains, drain pipes, or septic tanks,
and due to their non-biting nature, they are known as domestic
insects to local people [15,16]. It was previously suggested that
flies lay their eggs with poor personal hygiene when urinating
in or around the moist urogenital orifices, which is the suitable
environmental region for hatching eggs. After hatching, larvae
climb to the urinary tract to feed in order to survive, which is
infested by myiasis and is estimated to be present in our pa-
tient [10,13]. In this case, the finding of an infestive, authentic
immotile pupa and destroyed body parts of larvae served as
diagnostic evidence. The diagnosis of true urinary myiasis was
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confirmed through repeated emissions of pupa with destroyed
parts of the larva; moreover, the new adult flies from the ex-
creted pupae were colonized for 3 days in the entomology labo-
ratory.

For removing larvae or pupae, lvermectin is used as the main
drug for treating myiasis in humans or animals, and then to
prevent secondary infections, systemic treatment with broad-
spectrum antibiotics is applied. Surgical excision may also be an
alternative option to removal, although it is not always neces-
sary [1]. The patient was treated with Ivermectin as a drug and
plentiful oral hydration. As a result, the patient completely re-
covered from her symptomes.

Conclusion

Various adult moth flies are normally found in a dark, moist
region in the local area, but people are not concerned about
them due to a lack of awareness regarding their clinical impor-
tance as well as their belief that they are only nuisance pests.
This point of view should be changed to decrease the manifes-
tation of urinary myiasis. This detected case of urinary myiasis
in Bangladesh will draw attention from health policymakers to
the rising awareness of the medical importance and manage-
ment of this disease. In addition, it also draws the attention of
urologists and laboratorians towards the possibility of detect-
ing larvae, pupae, or their fragments in the urine of dipteran
flies. So that they do not avoid these things as contaminants
and keep in mind that they can lead to an abnormal cause of
urinary tract infection.
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