Ophthalmomyiasis in Hawaii

Authors:

- Department of Pathology

The John A. Burns School of
Medicine

University of Hawaii

Honoluly, HI 96822 (EHNK,,
JMH., JJN)

- Clinical Laboratories of Hawail
Honolulu, HI 96817 {C.FK.N.,
JINY

- Department of Ophthalmology
Straub Clinic and Hospital
Honolulu, HI 96813 (SK.)

- Department of Pathology
Straub Clinic and Hospital
Honolulu, HI 96813 (JUN,)

Correspondence to;
James J. Navin MD
Department of Pathology
Straub Clinic and Hospital
888 South King Street
Honolulu, HI 96813

fax: (808) 522-4339
email: jnavindr@aol.com

Abstract

Ophthatmomyiasis is the infestation of the eye by fly
larvae. Commonly caused by Oestrus ovis, a female
sheep botfly will accidentally deposit her larvae into
a human eye, resulting in disease. Prompt recognifion
and treatment ofthis condition will improve patient care
and reduce potential complications. We report a case
of ophthalmomyiasis ina young man from Moickai who
was infested while unioading a Chrisimas tree.

introduction

Ophthalmomyiasis, or infestation of the eye by the
larvae of dipterous flies, is commonly caused by Oes-
trus ovis, a sheep botfly found in major sheep-raising
regions.! Normally, female botflies deposit their larvae
directly into the nostrils of sheep for development
in the upper respiratory tract.* When the larvae are
instead deposited into the eye, ophthalmomyiasis
results. While this condition is commonly found in
veterinary medicine, human pathogenesis has been
well recognized for over 150 years by shepherds in
Italy, where the fly is commonly known as “a musca
chi caca” or “shitting fly”.*

Hlustrative Case Report

A 16 year old boy on the island of Molokai was un-
loading Christmas trees and thought he had brushed
his eye with a branch. He experienced persistent eye
irritation associated with a sensation that something
was moving under his eyelid. The patient’s mother
examined his eye and extracted out some larvae before
taking her son to the Emergency Department. While
in the ED, an ophthalmologist was able to visualize
three larvae under slit lamp exam. He removed them
and sent them to the laboratory, which identified the
organism as Oestrus ovis (Figare 1). The patient was
later examined by an ENT physician who found no
other larvae in his upper respiratory tract.

Discussion

Although the first reported case of ophthalmomyiasis
in Hawaii has been mentioned as early as 1925, this
case report serves to reinforce ophthalmomyiasis as
an established disease entity in the Hawaiian islands.
While classically reported to occur in sheep farm-
ing areas in the Mediterranean, Middle East, Africa,
and Central America,*>* ophthalmomyiasis has been

reported in non-rural areas as well as North America,
Asia, and Hawaii.>* "

Commonly caused by Oestrus ovis, or sheep botfly,
this fly is normally active during warm weather and
bright sunlight, lives up to 4 weeks. and continues its
lifecycle as an obligate parasite in sheep and goats. A
pregnant female botfly will fly into the nostril of a sheep
or goat and flick her abdomen, leaving her larvae on
the nasal mucous membranes. The larvae then implant
themselves for 2 weeks to 9 months, developing and
feeding on the mucous membranes until they finally
mature, crawl out of the nasal passages, and pupate
in the soil. "

Ophthalmomyiasis results when the female botfly
accidentally deposits its larvae in the eyes of humans
and can can be further classified into externa, interna,
and orbital depending on the location of infection.
Externa involves infection of the conjunctiva and lid,
interna involves penetration of the globe or sclerae,
and orbital involves invasion through the sclerae into
the vitreous cavity.® Ophthalmomyiasis externa is
the most common form, and signs and symptoms of
infection are similar to conjunctivitis, which include
an acute foreign body sensation with pain, redness,
irritation, lacrimation, blurred vision, and photopho-
bia.'* The infection is usually self-limiting and will
resolve after 10 days if untreated, as the larvae fail to
develop in human conjunctivae. Failure to seek early
treatment, however, can also result in corneal ulcer-
ations, conjunctival hemorrhages, punctate keratitis,
or progression of infection causing ophthalmomyiasis
interna or orbital ophthalmomyiasis.’

Treatment of ophthalmomyiasis externa involves
physical removal of larvae from the conjunctiva.
Lidocaine may be used to anesthetize the eye as well
as immobilize the larvae, enhancing their removal.®
A slit lamp may also be used to assist removal, but
the larvae tend to avoid bright light so the anesthetic
should be administered prior to use.® Careful fol-
low-up examination will ensure complete removal
of larvae. Symptoms should resolve within one to
two days post-larvae removal. The management of
internal and orbital ophthalmomyiasis depends on the
clinical presentation and an ophthalmologist should be
consulted for proper treatment.

HAWAI MEDICAL JOURNAL, VOL. 63, MARCH 2004

78




Conclusion

Although uncommon. ophthalmomyiasis is an estab-
lished disease entity in Hawaii and should be considered
in the differential for ophthalmologic complaints of
foreign body impaction. eye pain, or conjunctivitis.
Clinicians should be aware of this disease to ensure
prompt diagnosis and treatment.
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Until there's a cure, there's the American Diabetes Association.
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Figure 1.— Oestrus ovis in the first instar stage

The larvae were removed from the patient and fixed in 10% form-
aldehyde. the larvae were embedded in paraffin, and sections were
stained in hematoxylin and eosin. Light microscopy demonstrates
the cross-section of Oestrus ovis in the first instar stage. This figure
is a representation of one of threa larvae obtained from the patient’s
eye (400x).

Until there's a cure, there's the American Diabetes Association.
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