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A Case of Furuncular Cutaneous Myiasis after Traveling to Cameroon

Jin Mo Park, M.D., Hee Jung Kim, M.D., Yoon Jin Choi, M.D.,
Tai-Soon Yong, M.D., Ph.D.!, Han Il Ree, Ph.D.", Min-Geol Lee, M.D., Ph.D.

Department of Dermatology and Cutaneous Biology Research Institute, Brain Korea 21 Project for Medical Science, Arthropods
of Medical Importance Bank and Institute of Tropical Medicine', Yonsei University College of Medicine, Seoul, Korea

Myiasis is defined as an infestation of live human and vertebrate animals with dipterous larvae, which at least for
a period, feed on dead or living tissue of the host, liquid body substances or ingested food. Among several types
of myiasis, cutaneous myiasis is classified as the most common type. Cutaneous myiasis is subdivided into
furuncular, migratory and wound myiasis based on the infested morphology. Common dipterous larvae for furuncular
myiasis include Dermatobia hominis, Cordylobia anthropophaga, Cuterebra spp., Wohlfahrtia vigil and W. opaca.
Early lesions resemble other insect bite reactions, but the physician can differentiate the lesions by the visualization
of larvae through an aperture with serous exudes as the larvae grow. Although cutaneous myiasis is not uncommon
in endemic areas, there has been one previous report of cutaneous myiasis by C. anthropophaga in the Korean
dermatological literature. We report here an interesting case of furuncular cutaneous myiasis by C. anthropophaga
in a patient after traveling to Cameroon. (Korean J Dermatol 2009;47(5):600 ~ 603)
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Fig. 1. (A) Multiple erythematous
papules on the right thigh. Diffuse
erythematous patches surrounding
the papules were extended to the
popliteal fossa. (B) 0.5~1 cm sized
furuncle-like nodules with crusts on
the right buttock

Fig. 2. (A) Swollen epidermis and
central necrosis in the upper dermis.
Inflammatory cellular infiltrate was
observed in the dermis and dermal
perivascular area (H&E, X40). (B)
Necrosis and inflammatory cellular
infiltrate in dermis. Eosinophils and
lymphocytes in perivascular area
consisting celluar infiltrate in inlet
(H&E, X100; Inlet, X400)

Fig. 3. 8 mm sized second larva instar with numerous spines
and sausage shaped slit in posterior spiracle
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Fig. 4. Cordylobia anthropophaga fly (Photograph by Martin
Hall, PhD. Copyright © The Natural History Museum, London,
United Kingdom)
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Table 1. Demographic and clinical data of patient with C. anthropophaga emerging in exotic area

Reference Sex/Age Site Type of lesion Traveling history Emerging country
Veraldi et al’ F/24 Flank, thigh Papules Senegal Italy
Curtis et al’ F/61 Buttock Cellulitis Portugal United Kingdom
Pepper et al’ M/11 Glans penis Papules Somalia United Kingdom
Lee et al’ M/39 Face Papule Angola United Kingdom
Logar et al’ M/48 Back, nose, wrist, Furuncule Ghana Slovenia

shoulder

Robert et al' M/23 Leg Furuncule Belize German
Hasegawa et al'! F/21 Hand Nodule Uganda Japan
James et al' M/26 Scapular Furuncule Kenya United Kingdom
Kim et al® M/37 Abdomen, thigh Furuncule Cameroon Korea
Our case F/27 Buttock Furuncule Cameroon Korea
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