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Case Report / Olgu Sunumu

Furuncle Persistent to Long-Term Antibiotic Therapy in a
Non-Tropical Region: A diagnosis that must not be overlooked:
Furuncular cutaneous myiasis
Tropikal Olmayan Bölgelerde Uzun Süre Antibiyotik Tedavisine Cevap Vermeyen Fronkül:
Gözden Kaçırılmaması Gereken Bir Tanı; Fronküler Kutanöz Miyazis

Hatice Uce Özkol, Ömer Çalka
Department of Dermatology, Yüzüncü Yıl University, Faculty of Medicine, Van, Turkey

ABSTRACT
We present the case of a 12-year-old boy with furuncular myiasis living in an area with continental climate. The boy was admitted to our clinic
with a wound on his nape, which started as a little acne and progressed to a large wound in which pus flowed continuously. He complained
of itching and was treated with penicillin, clarithromycin, terbinafine, and ibuprofen in the last 2 months, with no big success. Otherwise, the
patient was healthy, and his hygienic conditions were within normal standards. The dermatologic examination revealed an off-white ulcer
measuring approximately 1x2 cm in the occipital region with regular contours, elevated borders, and purulent flow, while the skin surrounding the ulcer was normal. In the course of the examination, a living larva was removed using a forceps. The ulcer and the surroundings were
washed with polyvinylprolidone iodine solution, while fusidic acid pomade was topically applied. The ulcer regressed significantly after 15
days of treatment.
(Turkiye Parazitol Derg 2014; 38: 138-40)
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ÖZET
Bu makalede karasal iklimde yaşayan 12 yaşında bir erkek çocuğunda fronküler miyazis sunuyoruz. Polikliniğimize ensesinde küçük bir sivilce
şeklinde başlayıp gittikçe büyüyen ve içinden irin akan yarası olan bir erkek çocuğu başvurdu. Çocuk kaşıntıdan ve yaklaşık iki ay süren penisilin, claritromisin, terbinafine ve ibuprufen tedavilerine rağmen tedavi olamamaktan şikâyetçiydi. Hastanın hijyen koşulları normal standartlardaydı ve sağlıklı bir bireydi. Dermatolojik muayenede oksipital bölgede yerleşen yaklaşık 1x2 cm ebatlı, sınırları düzenli, kenarları kalkık
ve pürülan akıntının olduğu ülser mevcuttu. Ülserin etrafındaki deri normal görünümdeydi. Muayene sırasında görülen canlı larva forseps
yardımıyla çıkarıldı. Ülser ve çevresi Betadin polivinilprolidon iyot solüsyon ile yıkandı ve fucidic acit merhem topikal olarak tedaviye eklendi.
Ülser on beş günlük tedavi sonrasında belirgin olarak geriledi.
(Turkiye Parazitol Derg 2014; 38: 138-40)
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INTRODUCTION
Some fly species lay their eggs on intact or damaged tissues of
humans. Myiasis develops as a result of conversion of these eggs
into larva. The leading factor in the occurrence of the disease is
a lack of hygiene. Furuncular myiasis rarely develops on intact
skin-mostly on neglected leg ulcers, various wounds, and tumors
(1). The main fly species that cause such symptoms are
Dermatobia hominis and Cordylobia anthropophaga. Mechanical
removal of larvae is sufficient for treatment (2). In this paper,
myiasis that developed on intact skin is presented.

CASE REPORT
A 12-year-old boy was admitted to our clinic with a wound on his
nape. It started as a little acne and progressed to a large wound
in which pus flowed continuously. He sometimes had the completed from itching. He used drugs, such as penicillin, clarithromycin, terbinafine, and ibuprofen within the previous 2 months;
however, his wound did not heal. Otherwise, the patient did not
have any health problems. His life and hygiene conditions were
within normal standards. Dermatologic examination revealed an
off-white ulcer measuring approximately 1x2 cm in the occipital
region with regular contours, elevated borders, and purulent
flow, while the skin surrounding the ulcer was normal. In the
course of the examination, motility was observed within the
ulcer, and the living organism was removed using a forceps
(Figure1). The ulcer and surroundings were washed with polyvinylprolidone iodine solution, and fusidic acid pomade was topically applied. The ulcer regressed significantly after 15 days of
treatment.

DISCUSSION
Myiasis is usually caused by the larvae of the Calliphoridae,
Sarcophagidae and Oestridae families belonging to Diptera.
These larvae infest various human tissues, such as skin, eye, ear,
anus, vagina, and urethra (3). Cutaneous myiasis usually occurs
in cases in which the skin integrity is interrupted. These include
cutaneous malignancies, foot ulcers, chronic wounds, and poor
hygiene (4). Myiasis is more frequent in the tropical and subtropical zones of America and Africa, as flies can reproduce
more in hot and humid climates. It is rare in Europe and North
America (5). Our patient was living in the city of Van (a city in
eastern Anatolia), which is located in an area with a terrestrial
climate.
Worldwide, the most common fly species leading to infestations
in humans are Dermatobia hominis, which is native to the
Americas and Cordylobia anthropophaga, which is common in
East and Central Africa. The contamination route of larvae varies
depending on the fly species. For example, Dermatobia hominis
deposits its eggs on mosquitoes, and the larvae hatch and penetrate the skin while the mosquito is biting a human. Cordylobia
anthropophaga leaves its eggs on damp clothes, dirty coverings,
and sand. These larvae may live without feeding for 15 days.
Therefore, clothes left outside should be worn after ironing (6).
Our patient had a history of mosquito bite; however, the larva
was not identified, and therefore, it is also not possible to.
Cutaneous myiasis has three clinical types: furuncular, migratory
cutaneous, and wound myiasis. Furuncular myiasis is known to

Figure 1. Image of purulent ulcer and living larva
be observed on intact skin. Cordylobia anthropophaga most
commonly leads to furuncular lesions on the hip, thigh, and
trunk, whereas D. hominis gives rise to lesions on the scalp,
arms, legs, and face (3). The differential diagnosis of furuncular
myiasis includes ruptured epidermoid cyst, abscess, furuncle,
and foreign body reaction. Migratory cutaneous myiasis develops in individuals caring for cats and horses. There is usually a
clinical condition similar to larva migrans. The most common
etiologic agents are Hypoderma bovis and Gasterophilus intestinalis (6). Wound myiasis develops as a result of leaving fly eggs
or larvae deposited on neglected or open wounds. Wounds are
usually malodorous and purulent, and flies are easily attracted.
Chrysomya bezziana, Lucilia sericata, and Cochliomyia hominivorax are the most commonly detected species in wound myiasis (7).
Apart from our study, we encountered only one case of furuncular myiasis in a child that resulted from Wohlfahrtia magnifica
infestation in the literature of Turkey (8), whereas there are a few
studies about general myiasis, such as aural myiasis caused by
Wohlfahrtia magnifica (9-11), naso-ophthalmic myiasis caused by
Oestrus ovis and Lucilia spp (12, 13), urogenital myiasis caused
by Psychoda albipennis (14), nosocomial oral myiasis caused by
Sarcophaga sp (15), wound myiasis caused by Wohlfahrtia magnifica (16, 17), subungual myiasis caused by Calliphora spp (18),
and intracerebral myiasis caused by Hypoderma bovis (19). As
we mentioned above, aural, ophthalmic, and wound myiasis are
the most commonly seen types of myiasis reported in Turkey.
The frequently informed species was Wohlfahrtia magnifica.
Removal of the larva is usually enough for treatment of furuncular myiasis; however, the larvae should be removed without
damaging them. In cases when larval body parts are left inside
the wound, it may lead to foreign body reactions (20). If the
punctum in the center of the lesion is not fully opened, blockage
is performed with liquid paraffin, nail polish, wax, or petrolatum
gel. Later, the larva is removed using a forceps when it moves up
for breathing. After removal of the larva, antiseptic coverings or
antibiotics are used in case of secondary infections (21). In
wound myiasis, larvae are removed with irrigation, debridement,
or surgical methods. Oral ivermectin therapy may be preferred
as an alternative treatment, particularly in ocular and oral
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involvement. The lesion in our case was as an ulcer in which larva
was easily observed. The larva was removed through a forceps,
and the lesion was washed with polyvinylprolidone iodine.
Topical antibiotic treatment was started to avoid a secondary
infection. However, the larva was not identified, and therefore
we are not able to say to which fly species it belonged.

CONCLUSION
We present the case of furuncular myiasis in a 12-year-old boy
living in an area with a continental climate. Furuncular myiasis is
very rarely seen in the continental climate.
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