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A case of anterior internal ophthalmomyiasis:
case report
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RubensBelfortJr? A case of anterior internal ophthalmomyiasisis described. A 27-year-old
Miguel Noel Burnier Jr. femalefromNorthernBrazil presentingwithanterior uveitisandvitritishad

afly larvasurgically removed fromtheanterior chamber of theleft eye. The
species was Cochliomyia hominivorax. The larvawas covered by macro-
phages and foreign body giant cells characterizing aforeign body granu-
lomatous reaction.
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INTRODUCTION

Myiasis is the infestation of any part of the body by fly larvae (genus
Diptera). It most commonly occurs in areas with tropical or temperate
climates®.

Fly eggs may be accidentally deposited on the eyelids or conjunctiva.
Once larvae hatch they penetrate and feed on tissues, sometimes gaining
access to the eye. The presence of fly larvae inside the eye is termed
internal ophthalmomyiasis. Internal ophthalmomyiasisisclassified asante-
rior and posterior, based on the finding of larvae in the anterior or posterior
segment of the eye, respectively®.

The purpose of this paper is to report a rare case of anterior internal
ophthalmomyiasis with documented histopathology of the causative larva.
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men consisted of a fly larva measuring 4x1 millimeters with
characteristic posterior spiracular plates (Figure 1B). Microsco-
picaly, the cuticle and hypodermis were also characteristic of
fly larva (Figure 1C, D). The species was Cochliomyia homini-
vorax. Notably, there were pigment-laden macrophages and fo-
reign body giant cells on the surface of the larva (Figure 1C, D).

Six weeks after surgery, BCVA was 20/30 in the left eye
with no inflammatory signs and no subretinal tracking.

DISCUSSION

Internal ophthalmomyiasis is a rare disease caused by a
limited number of species of Diptera flies that are capable of
penetrating tissue. This group includes Cochliomyia homini-
vorax, which is a common causative species of myiasis in

tropical areas. Frequently, but not necessarily, littleinflamma-
tion is seen until the larvae die®3.

The entry site into the eyeis usually not apparent. In most
cases the larvae are found in the posterior segment (in the
vitreous cavity or subretinal space). Clinical presentations
include posterior uveitis, retinal detachment and retinal pig-
ment epithelium changes (subretinal tracking)®.

Anterior internal ophthalmomyiasis is less common than
its posterior counterpart. It presents clinically as anterior
uveitis. Sometimes accompanied by posterior segment inflam-
mation, which may be severe as in the present case®>®).

To the best of our knowledge, this is the first time the
human host responseto afly larvain the anterior chamber was
documented with histopathology. There were macrophages
and foreign body giant cells on the surface of the larva charac-
terizing aforeign body granulomatous reaction.
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Figure 1 - Anterior internal ophthalmomyiasis. A: Cochliomyia hominivorax larva in the anterior chamber (marked by arrowheads). B: Macroscopic
aspect of a fragment of the larva. C-D: Macrophages and foreign body giant cells on the surface (cuticle) of the larva (H&E, original magnification: 600x).
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Prompt surgical removal of the offending agent lead to
subsiding of theintraocular inflammation and almost compl ete
visual recovery.

RESUMO

Um caso de oftalmomiiase interna anterior € descrito. Uma
mulher de 27 anos proveniente daregido Norte do Brasil com
uveite anterior e vitreite teve uma larva de mosca cirurgica-
mente removida da cBmara anterior do olho esquerdo. A espé-
cieidentificada foi Cochliomyia hominivorax. A larva estava
coberta por macréfagos e células gigantes de corpo estranho,
caracterizando uma reag&o granulomatosa de corpo estranho.

Descritores: Miiase; Camara anterior; Infec¢do por Cochlio-
myia hominivorax; Dipteros, Relatos de casos [tipo de pu-
blicacéo]
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