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Myiasis in filarial lymphoedema due to
Chrysomyia bezziana
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ABSTRACT
In patients with filarial lymphoedema of the limbs, infesta-
tion by maggots is extremely rare. We saw three patients
with lymphoedema who harboured Chrysomyia bezziana in
leg ulcers and in one of them 128 maggots were recovered.
A course of local dressing, antibiotics and anti-inflammatory
drugs resulted in healing of the wounds. Ulcers in patients
with lymphoedema should be carefully tended with cleaning
and dressing otherwise myiasis may supervene.
Natl Med J India 1994;7:117-18

INTRODUCfION
Infestation by dipteran fly maggots of the Chrysomyia
species has been reported to cause myiasis in man and
domestic animals in the Orient.' Several other species of this
genus are also known to produce human myiasis- but the bio-
logy of only a few has been documented. 3,4 The occurrence of
myiasis due to C. bezziana, the only known obligatory
producer of myiasis in humans, is well known.> Recently, a
case of aural myiasis in man caused by C. megacephala has
been reported." When patients with filarial lymphoedema do
not take proper care of their limbs, secondary infection and
ulceration occur and discharge of fluid from the lesions
makes them prone to myiasis. A single case due to C. rufifacies
has been reported in a patient with bancroftian filariasis? and
we report three cases of myiasis due to C. bezziana com-
plicating filarial lymphoedema.

PATIENTS AND OBSERVATIONS
The Vector Control Research Centre runs two clinics for
filariasis, one at Pondicherry, an area endemic for
Wuchereria bancrofti; and the other at Shertallai in Kerala,
which is endemic for Brugia malayi.

Casel
A 33-year-old male who had grade IV lymphoedema in his
left leg for 12 years presented with severe pain in the clinic at
Pondicherry. The patient had an open wound in the lateral
part of his left ankle for one week which was surrounded by
reddish streaks and patches. He had seen maggots wriggling
out of the wound on the day before he came to us and had
collected 20 fully grown ones. In the clinic, 20 more maggots
were removed using ether and a cotton pad; on the following
day, 22 more maggots and after a week 55 second instar
maggots were collected.
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FIG 1. Spiracular plate of third-instar larva of Chrysomyia
bezziana

Case 2
A 65-year-old female patient from Shertallai with grade IV
lymphoedema with dermatosclerosis and papillomatosis=!"
presented with fever, chills and pain in the inguinal region.
She had had a swollen left leg for 44 years. Changes in the
skin had appeared 35 years ago, followed by ulceration and
oozing of fluid five years later. She had noticed maggots
crawling out of the lesions for the previous two years. Exami-
nation of a lesion on the lateral side of her left foot showed
the presence of maggots in the pus discharge.

Case 3
A 60-year-old male patient from Shertallai with grade IV
lymphoedema with ulceration in both right and left legs for
25 and 30 years, respectively, presented with chills and fever.
Lesions were seen in the left leg oozing fluid and 108
third-stage maggots were removed from the wound after
inundating it with turpentine liniment. On the second day,
20 more maggots were removed using the same technique.

A few maggots from each patient were washed in distilled
water and soaked in 10% NaOH for 12 hours. They were
then thoroughly washed in distilled water and treated
with 5% acetic acid. The last segment of each maggot was
dissected out and their posterior spiracular plates mounted
in gum chloral medium. The specimens were identified using
the standard keys.t-'! Sample specimens of third-instar
maggots were reared on purified meat and the puparia were
maintained on moist cotton for emergence.

RESULTS
A total of 10 third-instar maggots were maintained on moist
cotton wool for pupation and emergence. Based on the
characters of their posterior spiracles and the morphological
features of the adults, they were identified to be C. bezziana
(Villeneuve; Fig. 1).

The patients were given a course of systemic antibiotics
together with anti-inflammatory and analgesic drugs, and
with local dressings the wounds healed within 3 to 4 weeks.

DISCUSSION
Myiasis due to C. bezziana in patients with lymphoedema
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due to W. bancrofti or B. malayi has .....not been reported
previously. Isolation of maggots of uniform size in all the
patients suggests that each brood might have been the result
of a single female; Chrysomyia species are reported to
deposit 150 to 500 eggs in each batch. 12 Recovery of as many
as 128 maggots from a single wound further suggests that a
gravid female deposited all her eggs at a suitable single site.
Perhaps, the oozing of serous fluid from the wounds
attracted the gravid females for oviposition. Manson-Bahr
also reported that nasal discharge attracted Chrysomyia
species." The rarity of myiasis in cases with lymphoedema
suggests that they are only accidental hosts. If the ulcers in
patients with filarial lymphoedema are not managed with
careful cleaning and dressing, myiasis may occur.
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