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ABSTRACT

Ophthalmomyiasis is an infestation of the eye with larvae of most common sheep nasal botfly (Oestrus ovis).Infestation by Oestrus ovis commonly
cause external ophthalmomyiasis, but sometimes larvae may penetrate the ocular globe and can cause internal ophthalmomyiasis. We describe here
4 cases of external ophthalmomyiasis who presented with history of foreign body sensation, redness, and discharge in eyes. In our case series, there
was a peculiar history of dust storm following which the patients presented with such history. On examination larvae were seen in conjunctival sac.
Following removal of larvae under local anaesthesia there was improvement in signs of inflammation in few hours. Patient was prescribed topical
antibiotics. Such conditions usually mimic acute conjunctivitis, so thorough slit lamp examination necessitates proper diagnoses of rare parasitic
infestation.
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INTRODUCTION

Ophthalmomyiasis is a rare parasitic eye infestation in humans
occurring in <5 % of all cases of human myiasis. Ophthalmomyiasis
externa is mainly caused by sheep botfly Oestrus ovis.'

Ophthalmomyiasis is of 3 types; external where larvae deposited on
the eyelid or ocular surface, internal type where larvae penetrate the
globe and can be seen in the vitreous cavity or subretinal space. The
most damaging species is orbital myiasis where larvae get their way
into the orbital structures and cause serious damage.”

Cases of ophthalmomyiasis externa by sheep nasal botfly have been
reported from various parts of the world including india.” The present
case series therefore highlights the awareness among ophthalmologist
regarding timely diagnosis and management of this rare parasitic
infestation.

Casel

A 18 year female student presented to the ophthalmology department
on 24/4/2018 with history of trauma to her right eye with a flying
insect. Thereafter she complained of FB sensation right eye with
redness and swelling of lid.

On examination her visual acuity was6/6 both eyes. Pupillary reactions
were normal. The eyelid of the affected eye was mildly swollen.

On slit lamp examination, translucent 1-2 mm worms with dark heads
were seen crawling in the upper fornix and cornea (Figl). Anterior
segment and fundus examination was normal.

Fig 1. Larvae seen crawling over cornea.

Using topical anaesthesia, 4% xylocaine drops these worms were
removed with forceps under microscope and were sent for
microbiological examination.

About 20 such worms were removed. Pt was put on topical antibiotics.
Repeat slit lamp examination on the next was found to be normal.

Case2

A 34 year female patient presented to the ophthalmology department
with history of trauma to her left eye with some flying insect. She had
history of foreign body sensation , watering and redness of left eye. Her
Visual acuity was 6/6 both eye.

Onsslit lamp examination, Mild conjunctival congestion of left eye was
seen.

Tiny translucent crawling worms were seen in the upper and lower

Fig2.Larvaseenin upper fornix.

Under 4 % topical xylocaine these worms were removed under
microscope form her both eyes and were sent for microbiological
examination. Pt was put on topical antibiotics.

Pt was reviewed on next day which showed 2 more such worms in her
left eye lower fornix. These were removed under topical anaesthesia.

Case3

A 51 year male patient presented to the ophthalmology department on
25/4/2018 with history of something falling into his right eye while
cutting the crops.

Following which he had history of foreign body sensation and
watering from his right eye.

On examination his Visual acuity was 6/6 both eyes. On slit lamp
examination ,tiny translucent worms with black heads were seen
crawling over the cornea and some in the upper and lower fornix.
Anterior segment was normal.

Under 4% xylocaine ,topical anaesthesia these worms were grasped
with forceps and sent for micobiological examination. About 15 such
worms were removed.
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Case4

A 30 year female patient presented to the emergency department on
25/4/2018 with history of something falling into right eye while she
was husking the wheat.

She had history of foreign body sensation and something crawling in
herright eye. There was history of redness with watering of right eye.

On examination her Visual acuity was 6/6. Conjunctival congestion
was present in her right eye.

There was mild discharge. Anterior segment examination was normal.
On slit lamp examination, translucent tiny crawling worms were seen
in the upper fornix and eyelid margin. (Fig 3).

Fig 3. Larvae seen on eyelid margin.
Under topical 4% xylocaine , 15 such worms were removed. Cornea
showed punctuate staining pattern. She was given topical antibiotics .

Patient was reviewed in the morning in outpatient department and 2
such worms were removed from lower fornix.

On laboratory examination , the larvae were identified as of Oestrus
ovis. They present a pair of sharp, dark brown oral hooks connected to
the internal cephalopharyngeal skeleton and multiple spiny
projections aong with a spindle shaped skeleton(Fig 4).

Fig 4. Spindle shaped skeleton seen on laboratory examination.

DISCUSSION

Oestrus ovis is a member of oestridae family which is a large family of
obligate parasites of animals in their larval stage causing myiasis. The
sheep botfly oestrus ovis is a typical parasite of small ruminants at
larval stage.’ The natural cycle begins in summer, when the gravid
female ejects first instar larvae around their host's nostril directly or by
dropping the fertilised eggs during flight, from a height of 0.5m. The
larvae migrates to paranasal sinus, where they mature by feeding on
mucus detritus. Once their development has finished, the maggots
return to nasal cavity , from where they are evacuated and fall to the
ground, transforming into pupae.’ Humans are accidental hosts.
However , the tiny larvae do not develop any futher in human eye
beyomd the first larval instar.

In our case series, there was a peculiar history of dust strom a day back,
following which these patients presented with history of foreign body
sensation, redness.

Various species of flies causing ophthalmomyiasis are oestrus ovis,
latrin fly(Fannia), house fly, cattle botfly. Ophthalmomyiasis due to
Oestrus ovis was described for the first time in 1947 by James.*

Many cases have been reported from various parts of india. This is
common in rural and sheep raring areas. Our case series is of external
ophthalmomyiasis. In external type, patient may present with classic

conjunctivitis, pseudomembranous conjunctivitis, punctuate keratitis
or keratouveitis.” Many patients report having had an insect buzzing
around their face or striking them in eye immediately prior to the onset
of symptoms.

Treatment consists of mechanical removal of larvae after an
application of topical anaesthetic agent. Anaesthetic drops may be
useful to immobilise the larvae during removal. Local antibiotics
further prevent secondary bacterial infection and reduce
inflammation.” Follow up examination is advised to remove any
additional larvae and rule out any complication.
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