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Fly Larvae Induce Urinary Myiasis with no Urinary Symptoms but with 
Neurological Compromise

Abstract
Objective: A 13-year-old patient presented at the pediatric
intensive care unit with confusion, disorientation,
bradypsychia, bradilalia, hallucinations and delusions. To
address her condition, she was promptly induced into a
barbiturate coma and assessed for bacterial or viral
infection.

Methods: The corresponding laboratory studies carried out
in accordance with the clinical practice guidelines ruled out
serious bacterial disease, the CSF was compatible with viral
encephalitis and no viral infection was detected. The patient
did not show changes suggestive of myiasis, but she
stopped urinating and bladder catheterization revealed fly
larvae in the urine.

Results: The results of the taxonomic analysis showed that
the larvae belonged to the fly species Clogmia albipuntata.
Like cuh, the result of the diagnosis was myiasis induced by
parasitic infestations.

Conclusions: The antiparasitic treatment was successful and
the patient was discharged.

Keywords: Myiasis; Bladder; Larva; Telmatoscopus;
Albipunctata

Introduction
Myiasis are parasitic infestations in humans or animals by fly

larvae that infest skin, necrotic tissues and natural cavities [1-3].
This term was first coined in 1840 by Hope, who proposed the
term “myiasis” (from the Greek myia: Fly) to describe the
infestation by larval stages of various species of flies [4]. Myiasis
is classified according to the location of the larvae in the human
body and is generally defined as cutaneous, cavitary and/or
intestinal [5]. In humans, various factors predisposing to
infestation are required, including previous injuries, such as
wounds, recent surgical episodes, basal cell carcinomas,
lipedema, poor hygiene, immune-deficiencies, close coexistence
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of humans with animals, malnutrition, poor lifestyle habits,
population and climate [6,7].

The Clogmia albipuntata fly, also named Telmatoscopus
albipunctata, is a primitive Nematocera of the Psychodidae
family, Psychodinae subfamily, with cosmopolitan distribution
[8]. Adult Clogmia albipunctata insects are of minor medical
importance, having been implicated in cases of inhalant allergy
in South Africa [9] and as a possible vector mechanism for
bacterial pathogens associated with nosocomial infections in
infested German hospitals [9,10]. However, Clogmia
albipunctata larvae have been reported as a cause of human
nasopharyngeal myiasis [8,11], testicular myiasis and urinary
myiasis [12,13].

Although urinary myiasis of any type is rare, it can occur in all
parts of the world, but its prevalence is higher in tropical and
subtropical areas, particularly in warm climates [14]. Therefore,
myiasis is reported more frequently in developing countries. As
far as we know, there are only four reported cases worldwide
[15-18]. However, its incidence is probably underestimated since
most cases occur in rural areas [19,20]. Because urinary tract
invasion tends to occur primarily through inoculation with
contaminated water sources, it affects women more than men
[1-3]. To our knowledge, this is the first near-fatal case of urinary
myiasis in a healthy, immunocompetent and non-instrumented
woman in Mexico.

Case Presentation
A 13-year-old girl belonging to a Scout group visited the

region of Tepoztlán, Mexico, where she swam in a river in the
state of Cuernavaca. Two weeks later, she was admitted to the
emergency department due to sleepiness after 4 days of
involution without eating. She was found incoherent and
disoriented, with bradypsychia and bradilalia, hallucinations and
delirium. When admitted to the (PICU) Pediatric Intensive Care
Unit, she had a Glasgow score of 14, increased deep tendon
reflexes and positive bilateral Babinsky. Laboratory tests ruled
out serious bacterial disease and the CSF was compatible with
viral encephalitis. PCR for enterovirus, adenovirus and HSV-1,
HSV-2, HSV-6 was negative. Magnetic resonance reported extra-
axial leptomeningeal enhancement, a finding compatible with
meningitis. Diffusely slow EEG was observed without irritant
activity. Supportive treatment improved the neurological
outcome. Since there are no previous pathologies of this nature
associated with myiasis, none of these symptoms led to suspect
that the cause was a urinary tract infection by fly larvae.

Investigation and Treatment
Follow-up of the patient in the PICU required the implantation

of a bladder catheter. Replacement of this catheter on the
second day of hospitalization revealed the presence of abundant
larvae. Urine analysis showed macroscopically visible pupae. The
sample was sent to the "Instituto Nacional de Ciencias Médicas y
Nutrición Salvador Zubirán" where the larvae were identified as
Clogmia albipunctata. A cystoscopic evaluation in the operating
room allowed visualization of two larvae. Bladder cleansing was
performed and biopsies were obtained from the base of the

trigone, where macroscopically inflammatory changes
characterized by one-centimeter red macules were observed.
The anatomopathological exam revealed no larvae but showed
chronic inflammatory changes. Epidemiological screening of the
family was performed with negative results. A medical
evaluation of the scout group involved in the trip revealed no
additional positive cases. The patient was treated with three
doses of Ivermectin (200 mcg/day) for 15 days. Following this
treatment, the patient denied the passage of larvae. She also
denied symptoms of dysuria or incontinence. A cystoscopy was
performed a few weeks later, which showed normal bladder
mucosa and orthotropic ureteral orifices with no evidence of
larvae or other acute or previous infections (Figure 1). These
findings show that the patient made a full recovery. However, a
urine culture and urinalysis will be performed in one year's time.

Results and Discussion
The Clogmia albipunctata fly is a nematocyst known as the 

drain or toilet fly. Its distribution is rural and cosmopolitan, often 
inhabiting places with stagnant water [13]. Myiasis infestations 
affecting the urinary tract are considered the rarest forms. In 
addition to affecting organs or cavities, there are other more 
frequent clinical forms, such as infected skin or wounds. When it 
affects the bladder, the infestation is considered facultative or 
opportunistic; however, predisposing factors have been 
described that condition its progression in the host. Some of 
them are previous injuries, immuno-deficiencies, close contact 
with animals, very poor hygienic habits, constant exposure to 
larvae in humid and hot places and even some factors 
associated with the larval life cycle [13,21].

The clinical presentation of bladder infestation is very varied 
and symptoms are very non-specific; occasionally, there is 
urinary dysuria and urgent and frequent urination, which often 
depends on the number of larvae and the time of contact with 
the bladder surface. Diagnosis requires documentation of larval 
outgrowth during micturition or on placement of a Foley 
catheter [22]. In our case, our patient's exposure to river water 
in a subtropical area of Mexico was the main predisposing factor. 
However, she reported no urinary symptoms prior to 
catheterization. However, she reported no urinary symptoms 
prior to catheterization, but neurological compromise due to 
coma epilepticus secondary to barbiturates. Undoubtedly, 
symptoms that do not help to diagnose a myiasis problem, but
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Figure 1: Motile larva of Telmatoscopus albipunctata 
visualized by cystoscopy.
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could be explained by the release of neurotransmitters from the
Diptera. The decision to perform a diagnostic cystoscopy with
biopsies allowed us to verify the absence of previous lesions in
the urethra and bladder and obtain bladder tissue to determine
the degree of reaction with lymphocytes and neutrophils,
eosinophils, giant and plasma cells, as well as larval cross-
sections. In terms of therapy, there is no standard treatment
regimen. Treatment is usually initiated with Ivermectin (0.2 mg
per kg), an oral anthelmintic agent with known activity against
arthropods such as flies and ticks. The drug is metabolized in the
liver and its metabolites are largely excreted in the feces [23].
Most cases respond to treatment and regular cystoscopy
controls at 3 and 6 months are recommended [24]. On the other
hand, some reports also show recovery without treatment, most
likely achieved by an immune response capable of destroying
the eggs and larvae [25] (Figure 2).

Conclusion
In Mexico, there are few documented cases with cutaneous

predominance and those affecting the urogenital tract are
limited to genital skin, such as the scrotum. As it occurs mainly
in rural areas, its presentation is unusual and there are no
characteristic data, only documentation of the larvae. This is the
fifth reported case of Clogmia albipunctata affecting the urinary
tract worldwide. This is the first case reported in Mexico.
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Figure 2: Cystoscopy image showing lesions caused by 
Telmatoscopus albipunctata (red arrow).
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