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Abstract 

68 years old, post-menopausal, multiparous, female having carcinoma of vulva extending up to urethra. 

She was having foul smelling blood stained discharge with poor personal hygiene was referred from a 

primary health centre. On examination there was large necrotic cauliflower like growth at labia majora 

and large number of larva of Dermatobia hominis were crawling in necrotic tissue. Larvae were 

removed followed by cleansing of the affected area and a course of antibiotics was given. Patient was 

referred to Oncology Deptt. for further management of vulvar malignancy. 
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Introduction 

The cases of myiasis are worldwide, most of all have been reported from subtropical, tropical 

and warm- temperate regions. Myiasis is derived from Greek myia which means fly [1]. 

Myiasis is the infestation by dipterous larvae or maggots of various fly species of veterinary 

and medical interest which feed on living or necrotic tissue of the host and leads to secondary 

bacterial infections [2, 3]. Cutaneous, nasopharyngeal, ophthalmic myiasis are common [4, 5, 6], 

but genital myiasis is a rare condition [7]. Human genital myiasis is usually associated with 

poor personal hygiene [7], diabetes mellitus, ulcerative lesion and malignancies [8, 9]. Rare 

cases of myiasis are reported in post partum patients with uterine fibroids in Western 

Rajasthan [10]. We report a case of urogenital myiasis in a post menopausal Vulvar 

Carcinoma patient by Dermatobia hominis larvae. 

 

Case Report  

A 68 years old female patient came to tertiary level hospital with the history of fall 10 to 15 

days back, ulcer in vulvar region with bleeding per vaginal and pain since two months. On 

general examination she was conscious and oriented. Menopause 17 year back, No history of 

sterilization, patient was anemic. C/O Bleeding per vagina and pain since 2 months, cellulitis 

at gluteal region. Obstetric History- G6 P6 L6. 

On Gross examination of vulva there was large necrotic cauliflower like growth present at 

right labia majora, full of maggots. On per vaginal examination it was found that vagina was 

obliterated with large indurated growth and cervix couldn't be reached due to painful 

condition. Vulvar biopsy was done and sent for Histopathological examination which 

showed poorly differentiated malignancy. On routine blood investigation Hemoglobin level 

was low (08.2 g%), total and differential leukocytes count was within normal range. 

Complete urine examination was within normal limits. Her blood sugar was 95 mg/dl. Blood 

pressure was within normal limit. She was tested negative for human immunodeficiency 

virus (HIV) and syphilis (by Rapid Plasma Reagin card test) serological tests. Vulvar 

necrotic tissue was received in microbiology laboratory for culture and sensitivity and 

identification of larvae. Necrotic tissue was kept in a sterile Petridis and large number of 

milky white larvae were crawling in necrotic tissue.  
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Microscopic examination of larvae was done under 10X and 

40X. (Figure Number –Image of larvae). On basis of 

morphology it was identified as larvae of Dermatobia 

hominis [11, 12]
. 

 

Treatment: Visible larvae were removed and then treated 

with tab diclofenic, vit b, and c, tab. serratiopeptidase, cap. 

omeprazole, tab. dicyclomine. The wound was cleaned and 

dressed every alternate day. The patient was discharged 

after 9 days of antibiotic treatment and referred to oncology 

department for further management but patient was lost to 

follow up.  

 

  
 

Fig 1, 2: Ulcerative lesion at vulva with numerous larvae 

 

  
 

Fig 3, 4: Ulcerative lesion at vulva with numerous larvae 

 

  
 

Fig 5, 6: Maggots in a Petri dish and as seen by Hand lense. 
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Discussion 

The cases of myiasis are worldwide; most of all have been 

reported from subtropical, tropical and warm- temperate 

regions. Myiasis occurs predominantly in rural areas with 

poor hygiene and low education level [3]. Mucocutaneous 

type is the most common type of myiasis [5]. Genital myiasis 

can be external or internal (internal myiasis is rare), external 

genital myiasis is most common in females and clitoris, 

vulva, vagina and uterus have been found affected [14]. 

Myiasis of vulva constitutes only 0.7% of total human 

myiasis [15]. Myiasis is infection with a fly larva, usually 

occurring in tropical and subtropical areas. There are several 

ways for flies to transmit their larvae to people. Some flies 

deposit their eggs on or near a wound or sore, the larvae that 

hatch burrow into the skin. Certain species’ larvae will 

move deeper in the body and cause severe damage. Some 

flies attach their eggs to mosquitoes, other flies or ticks and 

wait for those insects to bite people. Their larvae then enter 

these bites [15]. One type of fly found in Africa lays its eggs 

on the ground or on damp cloth such as clothing or bed 

linens that are hung out to dry. The larvae hatch from the 

eggs and people get infected by contact with the ground or 

clothes that have fly larvae attached to them. 

For the management of such a case, cleansing of the wound 

with disinfectant, use of Ivermectin and local application of 

turpentine oil prevents growth of maggots. The larvae 

should always be collected and should be sent for 

entomological analysis. Cultures are recommended to rule 

out an active bacterial infection and secondary sepsis.  

Turpentine oil or white petroleum jelly can be used for 

eradication of the larvae especially in cutaneous myiasis [4, 5] 

but not much literature is there for its use in vulvar myiasis 
[14, 15]. Both of them aim to deprive the larvae of its oxygen 

supply by blocking the respiratory spiracles, thereby killing 

them. However, in case of immature larvae, they should be 

best left to develop for a while as their removal is quite 

difficult and it can incite a severe inflammatory reaction [15].  

The present case was an illiterate, multiparous women, 

belongs to poor rural background family with poor personal 

hygiene habits. Perhaps due to carcinoma of vulva patient 

had continuous bleeding, there was open wound and patient 

was not used to wear undergarments or she never used 

sanitary napkins. Hence due to poor sanitation and poor 

hygiene, it attracted flies and laid eggs on open wound.  

Myiasis is a disease of poor hygiene [7]. Hence, it is our duty 

to educate patients regarding the maintenance of good 

hygiene and also, the practice of using sanitary napkins safe 

and wearing undergarments and ironed, dry, clothes. It is 

also our duty to consider and not overlook myiasis as a 

differential diagnosis when any patient with such 

predisposing factors presents to us with itching or other 

complaints in the genitourinary area. 

  

Take home message 

1. Human genital myiasis is a rare condition. If there is 

suspicion of myiasis contact your health care provider 

for proper diagnosis and care. The larvae need to be 

surgically removed by a medical professional. 

Typically, the wound is cleaned daily after the larvae 

are removed. 

2. Proper hygiene of wounds is very important when 

treating myiasis, medication is given, depending on the 

type of larva that causes the problem. 

3. Extra care should be taken in tropical areas. Skin should 

be covered to limit the area open to bites from flies, 

mosquitoes, and ticks. As myiasis doesn't spread from 

person to person. The only way to get myiasis is 

through flies, ticks, and mosquitoes. 

4. In areas where myiasis is known to occur, use of 

window screens and mosquito nets are advised. In 

tropical areas, iron any clothes that are used. 

 

Conclusion  

Human genital myiasis is a rare occurrence, proper 

counseling of all females about personal health hygiene and 

to promote them to use good quality of sanitary napkins can 

prevent this. If infestation of maggots occurs then the 

management of the patient with Ivermectin and the use of 

turpentine oil produced excellent results sufficient to stop 

the further development of maggots into adult form. 

Mechanical removing of the maggots sometimes results in 

damage to the larvae with retention of larval fragments in 

the lesion. 
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