
Open Access, Volume 5 

Furuncular myiasis in a Saudi male: Case report

Case Report

www.jcimcr.org

Journal of
Clinical Images and Medical Case Reports

Received: Jul 28, 2024
Accepted: Aug 14, 2024
Published: Aug 21, 2024
Archived: www.jcimcr.org
Copyright: © Alzayyat R (2024).
DOI: www.doi.org/10.52768/2766-7820/3216

*Corresponding Author: Remah Alzayyat
Department of Dermatology, College of Medicine, 
Imam Abdulrahman Bin Faisal University, Dammam, 
Saudi Arabia.
Email: remah.business@gmail.com

ISSN 2766-7820

Introduction/Background

Myiasis, coined from the Greek word ‘myia’ meaning fly, is 
the infestation of live or dead tissues of vertebrates (humans 
and animals) by immature stages (maggots) of dipteran flies 
[1]. Although it exsist around the world, reports of it are more 
common in tropical areas due to the presence and geographic 
spread of several fly species [2]. Three subtypes of cutaneous 
myiasis exists localized furuncular myiasis, migratory myiasis, 
and wound myiasis [1]. Low socioeconomic status, an unhygien-

ic environment, tropical climate, animal contact, a weakened 
immune system (malignancy), and inadequate wound care are 
common risk factors [1-3]. 

Objective

Myiasis is an underestimated and unfamiliar problem for 
most healthcare providers in Saudi Arabia. We present a case 
of a 23-year-old Saudi male who presented to our clinic with 
multiple nodules and punctum and we took a biopsy and we 
reached a diagnosis of furuncular myiasis.

Abstract

Background: Furuncular myiasis is a well-known cutaneous parasite 
in tropical regions. Common risk factors include low socioeconomic 
status, an unhygienic environment, contact with animals, a weakened 
immune system (malignancy), and inadequate wound care.

Objective: To report a rare case of myasis of a 23-year-old Saudi 
male, a condition that is not commonly seen. 

Case presentation: This is a 23-year-old healthy Saudi male who 
presented to our emergency department with multiple nodular lesions 
of 6 days duration. Lesions were associated with severe pruritis. Upon 
skin examination, multiple widespread erythematous furuncles had a 
central punctum over the legs, arms, and trunk. We noticed ten nod-
ules. We instructed the patient to apply petroleum jelly over all the 
lesions and return two days later. We took a skin biopsy. We sent all 
the larvae to a parasitologist for analysis, and he identified them as 
Cordylobia anthropophaga (Tumbu fly). We referred the patient to the 
dressing clinic for proper wound care and instructed him to apply fu-
sidic acid ointment three times daily for seven days. Two weeks later, 
the lesions resolved entirely. 

Conclusion: Myiasis can occur in several parts of Saudi Arabia; how-
ever, it is uncommon. Understanding this condition, its epidemiologic 
trends, and its diagnostic traits can help avoid long wait times for diag-
noses and pointless procedures. 
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Case presentation 

This case is a 23-year-old healthy Saudi male who presented 
to our emergency department with multiple nodular lesions of 
6 days duration. The lesions started over his legs one day after 
returning from Abha, where he stayed in a chalet. After that, 
it progressed to involve the trunk both anteriorly and posteri-
orly. Lesions were associated with severe pruritis. The patient 
noticed something coming out of one of the lesions. Upon skin 
examination, multiple widespread erythematous furuncles had 
a central punctum over the legs, arms, and trunk. We noticed 
ten nodules. we appreciayed movements of the larvae hrough 
the punctum of some lesions with some frothy secretions. We 
instructed the patient to apply petroleum jelly over all the le-
sions and return two days later. We took a skin biopsy. Upon 
follow-up, two-thirds of dead larvae protruded from the punc-
tum in most lesions.

We manually extracted using forceps after intra-lesional li-
docaine, which pushed most larvae bodies out of the punctum. 
We sent all larvae to a parasitologist for analysis and identified 
them as Cordylobia Anthropophaga (Tumbu fly). We referred 
the patient to the dressing clinic for proper wound care and in-
struvted him to apply fusidic acid ointment three times a day 

for seven days. Two weeks later, the lesions resolved entirely, 
leaving post-inflammatory hyperpigmentation. We advised the 
patient to get the Tetanus vaccine as myiasis can be a portal 
entry for Clostridium Tetani.

Pathology report: Focal hyperkeratosis and parakeratosis 
with mild spongiosis and acanthosis. Superficial and deep lym-
phohistiocytic inflammation rich in neutrophils and eosinophils 
reaching subcutaneous tissue, and we detected parasiti organ-
isms.

Parasitology report: The extracted larvae were sequentially 
preserved in alcohol 70%, then ethanol 90% and absolute etha-
nol (100%), and were microscopically examined. The larvae had 
characteristic morphological features of Cordylobia (C.) An-
thropophaga fly larvae (maggots). Their body was covered with 
conical cuticular spines pointing posteriorly, as well as anterior 
respiratory spiracles and two posterior respiratory spiracles 
(Figure 1A). Each posterior respiratory spiracle had three gold-
en-colored sinuous slits, indiscernible peritreme, and no button 
(Figure 1B,C]). The magnified slits showed low sinuosity, which 
differentiates C. anthropophagalarva from C. rodhaini larva (Fig-
ure 1B,C). 

Figure 1: (A) C. Anthropophaga larvae with a barrel-shaped segmented body, anterior respiratory spir-
acles, and two posterior respiratory spiracles. (B) Posterior end of C. Anthropophaga larva with conical 
cuticular spines (green arrow) and two posterior respiratory spiracles with sinuous slits and indiscernible 
peritreme. (C) Two posterior respiratory spiracles, each with three low sinuous slits, an indiscernible 
peritreme, and no button.

Discussion

Myiasis is a worldwide infection with seasonal variation cor-
related with latitude and the life cycle of the numerous fly spe-
cies [4]. Myiasis is high in the tropics and subtropics of Africa 
America [5]. There has yet to be a thorough study on its inci-
dence in Saudi Arabia. However, as compared to other reigons 
of saudi arabia the southern region is more prevalent [6]. Usu-
ally, myiasis is a disease that is unpleasant and disgusting to 
both patients and healthcare providers in most instances. Risk 
factors include open wounds, immunocompromised individu-
als, people in low socioeconomic levels, homeless, and drug 

addicts [1-3]. Patients with furuncular myiasis commonly pres-
ent with pruritus, skin discomfort, redness, and a sensation of 
something under the skin crawling [1]. Among these symptoms, 
our patient had pruritus, pain, and a tingling sensation.

Moreover, the patient has witnessed one of the lesions pro-
truding a material resembling a worm. In some cases, a cutane-
ous creeping eruption can occasionally exist. We observed that 
in our patient. If several body sites were involved, the pruritus 
would be intense so that myiasis would spread in the body. In 
myasis, physicans usually reach diagnosis clinically. However, 
a biopsy check can be helpful and supportive [7]. Furuncular 
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myiasis is typically self-limiting [7]. The lesions can initially re-
gress with suffocation with petroleum jelly, bee wax heavy oil, 
or other poisonous substances such as turpentine oil [4]. We 
instructed our patient to apply (petroleum gel) over all the nod-
ules to ensure larva suffocation. Then we did larva extraction 
under local anesthesia with lidocaine injected into the base of 
the lesion in an attempt to create enough fluid pressure to ex-
trude the larvae out of the punctum.

Conclusion

Myiasis can occur in several parts of Saudi Arabia; however, 
it is uncommon. Understanding this condition’s epidemiolog-
ic trends and diagnostic traits can help avoid long wait times 
for diagnoses and pointless procedures. To diagnose multiple 
furuncular myiasis, all types of skin lesions must be carefully 
examined and a high suspicion level must be maintained. Fur-
thermore, Saudi Arabian medical practitioners must be knowl-
edgeable of furuncular myiasis in order to spot and handle re-
lated diseases as quickly as possible. 
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