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he term myiasis derived from the Greek word myia meaning fly, was
coined by Hope in 1840. It is the infestation of living body tissues of
animals by fly larvae. In 1965, Zumpt described it as the infestation

of live human and vertebrate animals with dipterous larvae, which at least
for a certain period feed on the host’s dead or living tissue, liquid body sub-
stances or ingested food.1,2

In orofacial myiasis, soft tissues of the oral cavity are invaded by para-
sitic larvae of flies. Lawrance first described oral myiasis in 1909.1,2 Since
then, it has been reported mainly from developing countries such as Asian
countries and very rarely from developed Western countries.1,2 The condi-
tion can be completely benign and asymptomatic, result in mild to acute
pain, or in extreme cases cause death of the patient.3

Oral Myiasis in A Child Due to
Wohlfahrtia Magnifica: Original Image

AABBSSTTRRAACCTT  Myiasis is a rare condition caused by the invasion of tissues by the larvae of flies. Many
cases of myiasis involving various human organs have been reported. Oral myiasis is very rare in
healthy persons but occurs mainly in the tropics and is associated with inadequate public and
personal hygiene. We present a case of oral myiasis in a healthy 4-year-old boy. The diagnosis was
based on the characteristic clinical features and the visualization of wriggling larvae. The larvae
were identified as Wohlfahrtia magnifica (Family Sarcophagidae). Treatment consisted of manual
removal of the larvae, one by one, with the help of clinical forceps, local debridement of the labial
gingiva and oral hygiene practice. The patient was followed-up for 3 months and healing was
uneventful.
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ÖÖZZEETT  Miyaz uçan larvaların doku invazyonuna sebep olduğu nadir bir durumdur. Farklı insan or-
ganlarını etkileyen birçok miyaz olgusu bildirilmiştir. Sağlıklı bireylerde oral miyaz oldukça nadirdir
ve temelde tropikal bölgelerde görülür ve yetersiz toplum ve birey hijyeni ile ilişkilidir. Biz 4 yaşın-
daki sağlıklı bir erkek çocukta mevcut olan oral miyaz olgusunu sunuyoruz. Teşhis karakteristik
klinik özelliklere ve solucan tarzı larvaların görsel varlığına dayalı olarak yapıldı. Larvalar
Wohlfahrtia magnifica (Sarcophagidae ailesine ait) olarak tanımlandı. Tedavi klinik forsepslerin
yardımı ile tek tek larvaların elle kaldırılması, dudak dişetinin lokal debridmanı ve ağız temizliğini
kapsadı. Hasta 3 ay takip edildi ve sorunsuz iyileşti. 
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The pre sent pa per re ports a ca se of oral myi a -
sis in the an te ri or re gi on of the ma xil la. 

CA SE RE PORT

A 4-ye ar-old ma le with pa rents was re fer red to the
de part ment of Oral and Ma xil lo fa ci al Sur gery with
comp la ints of swel ling of the up per lip ac com pa ni -
ed by an itc hing sen sa ti on and a fe tid odor for abo -
ut 3 days. His pa rents al so no ti ced worm-li ke
struc tu res in the ma xil lary an te ri or te eth are a. He -
ma to lo gi cal in ves ti ga ti ons and body tem pe ra tu re
we re nor mal. The pa ti ent’s me di cal and fa mily his-
to ri es we re non-con tri bu tory.  

FIGURE 1: Ten visible living larvae. FIGURE 2: Size of the larva.

FIGURE 3: Stereo-microscobic image of the larva of Wohlfahrtia magnifica’s
mouth-hook. (3rd instars larva).

FIGURE 4: Stereo-microscopic image of Wohlfahrtia magnifica’s posterior
peritremic.

FIGURE 5: Light microscopic image 3rd instars larva of Wohlfahrtia mag-
nifica’s cephalophayngeal skeleton. 



Exa mi na ti on of the oral ca vity re ve a led po or
oral hygi e ne. The buc cal gin gi va of the up per de ci -
du o us cen tral in ci sors for med de ep poc kets con ta i -
ning abo ut 10 vi sib le li ving mag gots (Fi gu re 1). The
re le vant te eth we re vi tal and sho wed no evi den ce of
ca ri es. Ra di og rap hic exa mi na ti on (pe ri a pi cal and
occ lu sal ra di og raphy) re ve a led no chan ges in the
un derl ying bo ne. The lar va e we re ma nu ally re mo -
ved with the help of cli ni cal for ceps, and the are a
was cle a ned with ste ri le sa li ne so lu ti on. Then lo cal
deb ri de ment of the la bi al gin gi va and scul ling of te -
eth we re per for med un der lo cal anest he si a.

DES CRIP TI ON

All mag gots we re fi xed in 70% al co hol af ter col lec -
ti on. The lar val spe ci mens we re sent to the Ata türk
Uni ver sity, Fa culty of Me di ci ne, La bo ra tory of Me -
di cal Mic ro bi o logy.  Morp ho lo gi cal exa mi na ti on of
the lar va e re ve a led that they we re mem bers of the
fa mily Sar cop ha gi da e. For de fi ni ti ve iden ti fi ca ti on of
the lar va e, one was sent to the An ka ra Uni ver sity,
Fa culty of Ve te ri nary Me di ci ne, De part ment of Pa r-
a si to logy. The si zes of the lar va e me a su red by ste re -
o-mic ros co pic (Ze iss- Ste mi 2000-C) exa mi na ti on
dif fe red bet we en 0.5-1.2 cm in length and 0.1-0.3 cm
in width. Fi gu re 2 shows an ima ge of a lar va. The
cep ha lop hary ge al ske le ton and pos te ri or pe rit re mi
of the lar va e was dis sec ted un der the ste re o-mic ros -
co pe (Fi gu re 3, 4). For de ta i led in ves ti ga ti on of the
or ga nel les, pre pa ra ti ons we re ma de with Ca na di an’s
Bal sam and we re exa mi ned un der light mic ros co pe
(Ni kon ec lip se 80i) (Fi gu re 5).

Mic ros co pic exa mi na ti on of the cep ha lop hary -
ge al ske le ton and the pos te ri or pe rit re mi re ve a led
that the mag got was a third pha se lar va e of the fly
Wohl fahr ti a mag ni fi ca (fa mily Sar cop ha gi da e).4-6

DIS CUS SI ON

Pre dis po sing fac tors for oral myi a sis are ex trac ti on
wo unds, po or oral hygi e ne, se ni lity, mo uth bre at -

hing du ring sle ep, sup pu ra ti ve le si ons, nec ro tic tis-
su es, di a be tes and pe ri vas cu lar di se a ses ma inly in the
el derly, se ve re ha li to sis, al co ho lism, men tal re tar da -
ti on, and he mip le gi a.4-6 Oral myi a sis is very ra re in
he althy per sons; it is usu ally as so ci a ted with ina de -
qu a te pub lic and per so nal hygi e ne. Most ca ses we re
re por ted to oc cur in the sum mer. In di vi du als in col -
der cli ma tes are much less af fec ted than tho se li ving
in tro pi cal and sub tro pi cal are as.4 Our ca se li ved in
Iğ dır, which is lo ca ted in the nort he ast part of Tur -
key. Alt ho ugh the tem pe ra tu re is over the ave ra ge of
the re gi on in Iğ dır, it can not be con si de red a tro pi -
cal cli ma te du e to low pre ci pi ta ti on. Ho we ver, the
child is a mem ber of a fa mily who se are a of in te rest
is li ves tock far ming and who li ve in ina de qu a te en-
vi ron men tal con di ti ons and this may ac co unt for the
in fes ta ti on as well as po or oral hygi e ne prac ti ces. 

Oral myi a sis can be pri mary or oc ca si o nally se -
con dary to na sal in vol ve ment when the mag gots
pe net ra te to the pa ra na sal si nu ses or pa la te. It ra -
rely in vol ves the eyes, no se, pa ra na sal si nu ses, uro-
ge ni tal tract or rec tum.4 Oral myi a sis af fects ma inly
the an te ri or mo uth as in the ca se re por ted he re.

Fli es ca u sing myi a sis be long to the fa mily of
Dip te ra and its se ven dif fe rent spe ci es (Cal lip ho ri -
da e, Sar cop ha gi da e, Oes tri da e, Hypo der ma ti da e,
Gas te roph yli da e, Glos si ni da e, and Mus ci da e) are
known to in va de the skin and body ca vi ti es, such as
the na sal fos sa e and ears, and ca u se odo ri fe ro us dis-
c har ges.4

The tra di ti o nal ma na ge ment for myi a sis is the
mec ha ni cal re mo val of the mag gots. In ca se of mul-
tip le lar va e and in ad van ced sta ges of de ve lop ment
and tis su e des truc ti on, lo cal app li ca ti on of se ve ral
subs tan ces such as et her, chlo ro form, oli ve oil, ca -
lo mel, io do form, phe nol we re used to en su re com-
p le te re mo val of all lar va e. Syste mic iver mec tin,
(se mi-synthe tic mac ro li de an ti bi o tic) may gi ve fa-
vo rab le re sults in mo re se ve re ca ses.2,6

Büyükkurt ve ark. Klinik Mikrobiyoloji

784 Turkiye Klinikleri J Med Sci 2008;28



Turkiye Klinikleri J Med Sci 2008;28 785

Clinical Microbiology Büyükkurt et al

1. Kam boj M, Ma ha jan S, Bo az K. Oral myi a sis
mi sin ter pre ted as sa li vary gland ade no ma. J
Clin Pat hol 2007;60:848.

2. Bhatt AP, Ja yak rish nan A. Oral myi a sis: a ca -
se re port. Int J Pa e di atr Dent 2000;10:67-
70.

3. Ros si-Schne i der T, Che ru bi ni K, Yur gel
LS, Sa lum F, Fi gu e i re do MA. Oral myi a sis: a
ca se re port. J Oral Sci 2007;49:85-8.

4. Gur sel M, Al de mir OS, Oz gur Z, Ata og lu T. A ra -
re ca se of gin gi val myi a sis ca u sed by dip te ra (Cal-
lip ho ri da e). J Clin Pe ri o don tol 2002;29: 777-
80.

5. Zumpt F. Myi a sis in man and ani mals 
in the old world. A Text bo ok For Physi ci ans,
Ve te ri na ri ans and Zo o lo gists. 1st ed. Lon-
don: But ter worths 1965; p.267.

6. Ab do EN, Set te-Di as AC, Co mu ni an CR, Dut ra
CE, Agu i ar EG. Oral myi a sis: a ca se re port. Med
Oral Pa tol Oral Cir Bu cal 2006;11:E130-1.

REFERENCES


