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Abstract: Myiasis is a term derived from the Greek
word “myia”, meaning invasion of vital tissue of humans
or other mammals by fly larvae. The deposited eggs
develop into larvae, which penetrate deep structures
causing adjacent tissue destruction. It is an uncommon
c l in ica l  condi t ion ,  be ing  more  f requent  in
underdeveloped countries and hot climate regions, and
is associated with poor hygiene, suppurative oral lesions,
alcoholism and senility. Its diagnosis is made basically
by the presence of larvae. This paper reports a case of
oral and maxillofacial myiasis involving 273 larvae in
a patient with epidermoid carcinoma without physical
or neurological deficiency. The patient’s management
was antisepsis, larval removal and general care, before
death after three months. (J. Oral Sci. 50, 103-105,
2008)
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Introduction
The word myiasis comes from the Greek word myia (fly)

(1), and is used to describe invasion of viable mammalian

tissues by dipterous fly larvae (2). The flies deposit their
eggs, which then hatch into larvae, which in turn infiltrate
the tissue and destroy it (3). Myiasis frequently occurs in
sub-developed countries, in rural zones, and in animals such
as cattle, goats and pigs, although it is uncommon in
humans (4).

This communication describes a case of oral and
maxillofacial myiasis, involving 273 larvae, in a patient
without any physical or mental deficiency.

Case Report
This 80-year-old patient, an agriculturalist, presented with

a 6-month history of pulsation in the right mid face, and
a feeling that something was moving. He had previously
undergone biopsy of a lesion in the oral cavity, and
epidermoid carcinoma had been diagnosed.

Anamnesis revealed no physical or neurological
disorders. The patient presented with fetid breath and
deficient self hygiene. Clinical examination demonstrated
a large necrotic mid face lesion, with several larvae (Fig.
1), and an oral-sinusal fistula. Computed tomography
(CT) scan revealed marked bone destruction on the
periorbital, maxillary sinus and nasal-orbital-ethmoid
regions (Fig. 2).

Under general anesthesia, 273 larvae were removed,
along with necrotic and damaged tissues (Figs. 3 and 4).
The patient was followed up for three months, after which
he died due to complications of the larval infestation.
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Discussion
Myiasis in humans tends to occur in individuals that live

in hostile habitats, or in those having deficient self-hygiene
and low immunity, being rare in healthy persons (4). In
the present case, the patient showed no physical or
neurological deficiency.

During the development of myiasis, adjacent tissue may
become inflamed, with or without ulceration, tissue necrosis
or even osseous involvement (5). In the oral cavity, it may
be manifested as erythematous intumescence, which pulses
because of the movement of the larvae. The preexistence
of oral lesions, a fetid odor, and an open-mouth sleeping
habit are predisposing factors. The sick, old, and persons
with mental disorders mostly easily acquire this disease
(3). In the present case, it seems likely that the eggs were
deposited in a pre-existing lesion. The number of larvae
present depends on the number of eggs deposited, and this

in turn determines the extent of the lesion (3). The present
case involved a large number of eggs, resulting in extensive
larval development (273), which is very unusual.

The diagnosis of myiasis is basically made on the basis
of larval movement (4,5), although in a few cases where
the larvae are below the skin, differential diagnosis is
necessary. This situation was found in the present case, and
was associated with epidermoid carcinoma, similar to a
case reported by Osorio et al. (6). The conventional
treatment for myiasis consists of larvae removal using
chemical substances such as ether, promoting larval
asphyxia and inducing them to exit from the wound (3).
In larger lesions, or when there is adjacent cellulite as shown
in the present case, removal of devitalized tissues is
recommended (7).

Shinohara et al. (1) and Osorio et al. (6) proposed the
use of ivermectin, a macrolide antibiotic that is activated

Fig. 1 A large necrotic midface lesion, with several larvae.

Fig. 2 CT scan showing intense osseous destruction.

Fig. 3 Removal of necrotic and damaged tissues.

Fig. 4 Total of 273 larvae removed.
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by gamma-aminobutyric acid liberation, leading to parasites
death, and their spontaneous elimination by washing out
the larvae, thus avoiding mechanical removal and achieving
lower morbidity. According to Rossi-Schneider et al. (8),
human myiasis prevention involves fly population control,
general cleanliness and informing the public that individuals
living in locations without basic sanitation are more
predisposed to infestation. In the reported case, the affected
patient lived in a hostile habitat and had deficient hygiene.

The use of ivermectin in veterinary medicine is
widespread, but human use is still infrequent. In the present
case, because of the extent of the lesion, its use was
indicated, but it was not available at our hospital. After signs
and symptoms have appeared, in order to avoid the problem
of enlarging proportions, the patient must look for a
specialized attendance once the patients are immuno-
compromised. Although the literature has described good
results with ivermectin for human myiasis, its use is still
difficult in health units in Brazil.
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