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ABSTRACT

Oestrus ovis-induced nasal myiasis is generally self-limiting, mild, and extremely rare in humans. Nasal myiasis should be excluded in every
patient who has nasal complaints and feels a foreign body moving in the nasal passage. Two patients were admitted to our clinic with the
complaint of worms coming out of their noses. Physical examinations of the patients were normal. Endoscopic sinus sur-gery was performed
in case 1in which larvae were observed in paranasal computed tomography (CT). In case 2, nasal irrigation and monitoring were recommend-
ed owing to a normal CT scan. No additional complaints or recurrences were observed in either patient during the 3-month period. In this
article, management of cases, removal of living worms, supportive treatment, and morphological features of worms are explained in light of

the current literature.
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Introduction

Myasis is an infection of an animal’s tissue or organs caused
by fly larvae. In humans, it is often seen in unhealthy individ-
uals in third world countries. Myasis can be asymptomatic in
humans, causing mild or severe discomfort or even death (1).
People who have close contact with sheep are at a higher risk
of becoming hosts for Oestrus ovis larvae (2). The affected tis-
sues include eyes, nose, external auditory canal, skin and sub-
cutaneous tissues, gastrointestinal system, and genitourinary
system. Eyes are most commonly affected by this. Myiasis in
the nasal passage is extremely rare (3). In this case report, 2
patients diagnosed with nasal myiasis are presented in light of
the current literature.

Case Presentation

Two patients living in the center of Antalya were admitted to
our hospital with the complaint of worms coming out of their
noses.

Case 1

The first case was of a 52-year-old female patient. There was
no additional disease. She did not have a history of traveling
abroad, living in rural areas, or coming in contact with pets or

livestock during the last year. Nasal passages seemed normal
on examination, including anterior rhinoscopy and nasal endos-
copy. In paranasal computed tomography (CT), mucosal thick-
ening in the right maxillary sinus roof and soft tissue, which is
compatible with the image of larvae hanging from the roof, was
observed (Figure 1). The patient underwent right uncinecto-
my, maxillary sinus antrostomy, and anterior ethmoidectomy
under general anesthesia. Live larvae were removed from the
maxillary sinus using an aspirator (Figure 2). No recurrence was
observed in close follow-ups.

Case 2

The second case was of a 30-year-old male patient who
presented with sinusitis symptoms during last two weeks
and maggot emergence from both nasal passages during
last week. He states that he was camping in the previous
month. There was no additional disease. Both nasal passag-
es were normal in anterior rhinoscopy and nasal endoscopy.
CT scan showed mucosal thickening in bilateral ethmoid
and maxillary sinuses. The nasal myiasis diagnosis was es-
tabilished by examining the larvae coming out of the pa-
tients nose at the time of admission. As the CT image of
the patient was normal, a follow-up with nasal lavage was
recommended.
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Figure 1. The image of larvae hanging from the right maxillary sinus
roof on paranasal CT preoperatively
CT: computed tomography

Figure 2. Image of Stage 3 Oestrus ovis larva after operation

Discussion

Myiasis is caused by fly larvae belonging to the order of Diptera.
Oestrus ovis (Diptera: Oestridae, sheep bot fly) is a specie of
this family. It can lay eggs in very different tissues in animals
and less frequently in humans, with larval forms leading to var-
ious clinical manifestations (4).

Main Points:

Although nasal myiasis is characterized by rapid recovery af-
ter diagnosis, it can cause fatal complications.

In cases of sudden onset of acute-onset sinusitis symptoms
and the sensation of a foreign body moving unilaterally in the
nose, myiasis must be considered.

Miazis cases usually occur in rural areas. Physicians should
keep in mind this diagnosis nowadays since many people are
moving to villages because of COVID-19 restrictions.
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Figure 3. Image of the larvae in nasal secretions on patient's handker-
chief

Oestrus ovis is a diptera that is approximately 10-12 mm in size
and is covered with short hair. It is known as sheep boat fly (5).
While flying, the adult female fly of Oestrus ovis lays the first
instar larvae (L1) in the nostrils of goats and sheep. L1 larvae
left in autumn move up from the nasal cavities of these ani-
mals and reach the frontal sinus and take the form of larvae
named L2. They complete their maturation process in 2-12
months and take the form of larvae named L3. The next spring,
L3 larvae that are released into the nasal mucus and expelled
to the outside environment complete their development into
mature flies after a cocoon period of approximately 3-6 weeks
and the cycle begins again. In animals infected this way, a sum-
mer rhinitis and then a winter sinusitis are seen (3, 6).

Oestrus ovis larvae, which cause obligatory parasitic infections
in goats and sheep, may accidentally infect humans and cause
infections when animals that are in close contact with humans’
sneeze during this cycle (4).

Shepherds who are in close contact with livestock, especially
in rural areas, have a higher risk of becoming hosts for Oestrus
ovis larvae. Nasal myiasis usually occurs in middle-aged and el-
derly patients and both sexes are equally affected. Risk factors
include mental retardation, low socioeconomic status, poor
hygiene, immune-suppression, diabetes mellitus, chronic sup-
purative otitis media, chronic sinonasal diseases, and swim-
ming in stagnant water. The most frequently affected areas in
the head and neck region are the nose, paranasal sinuses, na-
sopharynx, ears, and skin. The most common human infection
is ophthalmomyiasis, whereas nasal myiasis is extremely rare. It
can be confused with allergic rhinitis, nasal malignancies, cellu-
lite, and insect bites (2, 7). Our patients had no additional dis-
eases. The first case did not report any travel abroad, camping
history, or contact with animals. The second case had a history
of camping.

The main symptoms of nasal myiasis are runny nose, nose-
bleeds, foreign body sensation in the nose, pain, malodor, and
sneezing. It can also cause problems such as laryngospasm,
shortness of breath, and stridor (8). Although nasal infection
may be limited to mild, self-limiting local mucosal inflam-
mation, rare complications of intracranial spread cases have



B-ENT 2021; 17(2): 121-3

been reported in the literature (2). Our patients complained of
worms coming out of their noses. They had no other symp-
toms. No complications occurred during the monitoring period.

Larvae can cause crusting, destruction, and necrosis in the
nose. It can lead to orbital and intracranial complications. It can
spread to the paranasal sinuses and palate and can cause or-
bital cellulite and cellulite in the facial skin. Intracranial spread
is a very dangerous condition because meningitis and pneu-
mocephalus may develop. In such cases, there is a mortality
rate of 8% (1, 7).

There is no consensus on a standard treatment for nasal myia-
sis. Larvae should be completely removed to avoid complica-
tions (9). Removal of larvae should be performed as soon as
possible to prevent excessive tissue damage and bacterial
infection.10 Nasal endoscope can be used in larval excision.
In this way, larvae in deep and inaccessible areas can be eas-
ily removed by endoscopic procedures (8). Endoscopic sinus
surgery was performed because the larvae were observed in
the superior wall of the right maxillary sinus in CT scans of our
female patient. In the other case, monitoring with nasal lavage
was recommended because no larvae were observed in CT
scans.

Antibiotic therapy and systemic use of ivermectin, which is
an anthelmintic drug, are recommended (3). Nasal irrigation
with saline provides effective and rapid treatment in removing
the larvae. Oral or nasal pyrantel pamoate, in contrast, acts by
causing spastic paralysis in the striated muscles of the larvae.®
Published treatments include nasal irrigation with weak chlo-
roform solutions, nasal packing with chloroform and turpen-
tine, and manual removal of larvae. With endoscopic excision
and saline irrigation, antiparasitic treatments (for example, iv-
ermectin) have been reported to have good efficacy and very
few side effects (9). No additional medical treatment was rec-
ommended to our patients other than nasal lavage.

CT is performed to determine the extent of the disease and to
define complications. Disorders such as sinonasal malignancy
and atrophic rhinitis should be investigated as they may be as-
sociated with nasal myiasis (11).

To conclude, although nasal myiasis is rare and easily treat-
able and is characterized by rapid recovery after diagnosis, it
can cause fatal complications. For this reason, it is one of the
preliminary diagnoses that should be considered in cases of
sudden acute-onset sinusitis symptoms and the sensation of
a foreign body moving unilaterally in the nose. Similar cases,
which we have not encountered before but may be common
in rural areas, are important in terms of the fact that people
nowadays are isolating themselves in remote, rural areas owing
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to the coronavirus disease pandemic, and owing to this, such
cases can become more common.

Informed Consent: Verbal informed consent was obtained from the
patients who agreed to take part in the study.

Peer-review: Externally peer-reviewed.

Author Contributions: Supervision - O.E.G, G.O.Y, N.E, MOA;; De-
sign - O.E.G., G.O.Y; Resources - O.E.G, G.O.Y, NE, MOA; Materi-
als - 0.E.G., M.O.A;; Data Collection and/or Processing - O.E.G., G.O.Y,
Analysis and/or Interpretation — O.E.G., N.E; Literature Search — O.E.G.,
G.0.Y., NE, M.O.A; Writing Manuscript — O.E.G., G.0.Y; Critical Review
-0.EG,GOY..NE,MOA.

Conflict of Interest: The authors have no conflict of interest to de-
clare.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

References

1. Kim JS, Seo PW, Kim JW, et al. A nasal myiasis in a 76-Year-Old
Female in Korea. Korean J Parasitol 2009; 47: 405-7. [CrossRef]

2. Hoyer P, Williams RR, Lopez M, Cabada MM. Human nasal myia-
sis caused by Oestrus ovis in the highlands of Cusco, Peru: report
of a case and review of the literature. Case Rep Infect Dis 2016;
2016:2456735. [CrossRef]

3. Zakaria PB, Abdelhalim R. Report of a Case of Human Nasal Myia-
sis Caused By Second Instar Larvae of Oestrus Ovis in CHU Oran:
Review of Literature. J Appl Microbiol Biochem 2017; Vol. 1 No. 3:
9. [CrossRef]

4. UsluH, Salman i, Coskun M, Pinar C, Akkas O. Oestrus ovis (sheep
bot fly), ophtalmomyiasis eksterna: a case report. Mus Alparslan
Universitesi Fen Bilimleri Dergisi 2014; 2: 231-35.

5. Arslan MO, Kara M, Gicik Y. Epidemiology of Oestrus ovis infes-
tations in sheep in Kars province of north-eastern Turkey. Trop
Anim Health Prod 2009; 41: 299-305. [CrossRef]

6. Tabouret G, Jacquiet P, Scholl P, Dorchies P. Oestrus ovis in
sheep:relative third-instar populations, risk of infection and par-
asitic control. Vet Res 2001; 32: 525-31. [CrossRef]

7. Swain SK, Sahu MC, Baisakh MR. Nasal myiasis in clinical practice.
Apollo Med 2018; 15:128-31. [CrossRef]

8. Aydin E, Uysal S, Akkuzu B, Can F. Nasal myiasis by fruit fly lar-
vae: a case report. Eur Arch Otorhinolaryngol 2006; 263: 1142-3.
[CrossRef]

9. Brini C, Nguon B, Miglietta E, et al. Rhinomyiasis by Oestrus ovis in
a tourist returning from Corsica. Parasitol Res 2019; 118: 3217-21.
[CrossRef]

10. Ribeiro MC, Pepato AD, Matos FPD, Sverzut CE, Abraha AC, Triv-
ellato AE. Oral myiasis in an elderly patient. Gerodontology 2012;
29:1136-9. [CrossRef]

11. Tsang WS, Lee DL. Nasal myiasis: the role of endoscopy. Ear Nose
Throat J 2009; 88: 1250-1. [CrossRef]

123 I


https://doi.org/10.3347/kjp.2009.47.4.405
https://doi.org/10.1155/2016/2456735
https://doi.org/10.21767/2576-1412.100009
https://doi.org/10.1007/s11250-008-9190-x
https://doi.org/10.1051/vetres:2001144
https://doi.org/10.4103/am.am_53_17
https://doi.org/10.1007/s00405-006-0112-0
https://doi.org/10.1007/s00436-019-06508-2
https://doi.org/10.1111/j.1741-2358.2010.00432.x
https://doi.org/10.1177/014556130908801203

