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Abstract

Myiasis is often seen associated with malignant conditions like basal cell carcinoma (BCC) or squamous
cell carcinoma (SCC). The neglected nature and poor socioeconomic status of the patients play a
contributory role in maggot infestation in these malignancies. Physical removal of the larvae is the
mainstay of treatment. We described a neglected ulcerated BCC with maggot infestation in a 72 year old

male.
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Introduction

Myiasis is defined as infestation of body tissues
by dipterous larvae. It is often seen with malignant
conditions such as basal cell or squamous cell
carcinoma.’”! Giant skin cancers with size more
than 5 cm are associated with a significantly
increased risk of complications and mortality.
Poor hygiene and low socioeconomic status lead
to maggot infestation in wounds. We present a
rare case of cutaneous myiasis located on a giant
basal cell carcinoma of the face in an elderly
male.

Case Report

A 72 year old male presented to us with a giant
foul smelling painful ulcerative lesion on the left
side of face from last 6 months. The lesion has
been progressing in size since the onset. He

recently noticed presence of some live worm-like
organisms on the surface of the lesion. On
examination there was a single ulcerated plaque of
size 10x7 cm approximately with rolled margins
involving the left side of face extending from
infraorbital area to the retroauricular region
(Figure 1). Live fly larvae were seen crawling
onto the walls of the ulcerated plaque (Figure 2).
The lesion was flooded with turpentine oil
following which they were manually removed
with  the help of forceps. The routine
investigations were within normal limits. Biopsy
from the edge of the lesion was taken and sent for
histopathological examination. The  biopsy
revealed an epithelial neoplasm made up of tumor
islands that vary greatly in size and shape. The
tumor islands were made up of small round cells
that show peripheral palisading. The nuclei were
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uniformly stained and occasional pyknotic cells
were scattered between these cells. The
surrounding stroma showed mucin and a
moderately dense perivascular lymphoplasmocytic
infiltrate. The tumor islands were separated from
this stroma by a cleft at few places. The findings
were consistent with basal cell carcinoma. The
patient was started on oral antibiotics and
analgesics and called for follow up at 2 weeks for
further management.

S TR

Figure 1

Figure 1. A single, ulcerated plaque on the left
side of face with areas of necrosis and rolled up
edges.

Figure 2

Figure 2. Multiple, live cream colored larvae seen
after flooding the lesion with turpentine oil.

Discussion

Myiasis is defined as the infestation of live
vertebrate animals with dipterous larvae which
feed on the host tissue.? It is more frequently
seen in elderly people who cannot maintain
self- hygiene or suffering from mental disorders,
or immunodeficiencies.?*!

Francesconi et al classified myiasis on the basis of
based on entomological and anatomical point

of view. Entomologically the three myiasis
producing groups identified were obligatory,
facultative, and accidental.  Based on their
anatomical location they were divided into
sanguinivorous, cutaneous myiasis, wound
myiasis and cavitary myiasis. The cutaneous
myiasis as the name suggests is confined to the
skin and is more common than the other forms.!!
The entomological assessment identifies the
larvae as C. bezziana, also known as old world
screwworm, belonging to the fly family
Calliphoridae.”

The risk factors which play an important role in
the infestation of the tissue by maggots are poor
hygiene, low socioeconomic status, advanced age,
chronic alcoholics or diseases like diabetes
mellitus and peripheral vascular diseases, and
mental disorders.®® The malignant conditions
which have been associated with myiasis include
angiosarcoma, laryngeal carcinoma, breast
carcinomna, Kaposi’s sarcoma, non-Hodgkin’s
lymphoma, cervical cancer or skin tumours.[’®!
Malignant conditions like BCC and SCC have
been found to be associated with myiasis
frequently but underreported. The study done by
Rubio et al, reported three cancer-associated
myiasis, one laryngeal carcinoma infested by
Chrysomya, two cutaneous BCC infested by
Sarchophaga.™

The mainstay of treatment is removal of larvae
and the subsequent treatment of secondary
infections. The removal of the larvae with the help
of forceps provide the symptomatic relief
immediately.™® There are various methods of
wound ooclusion that can be used to force the
larvae to come out of the tissue so that they can be
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easily removed. Turpentine oil, as used in our
case, results in local asphyxia and the death of
maggots. The other options which can be used to
create occlusion are petroleum, animal fat,
beeswax, butter, liquid paraffin, hair gel, nail
polish, mineral oil and polymyxin B. The
surgical debridement of the necrotic tissue
followed by pressure irrigation may also be
required. In our case report we have described
wound myiasis as a complication of neglected
ulcerated basal cell carcinoma of the face.

Conclusion

Myiasis complicating malignant tumours like
BCC has been underreported till date. We hereby
described an uncommon case of myaisis as a
complication of neglected ulcerated BCC.
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