Nnymsinyasnmans 17 o aduil 1 unnAn-fguwien 2557

&
2 \
Ymoss™

E A a Y di
31891U4K18: N1IZNENT Toxocara lAEdYM

%4 )
UNANED
Y ¢ Yy A a
Tagulszasn : 9109110 NNUNIZNNT Toxocara
Taiaym

ad = Y1
AGNIIANH ¢ 518\1114@1]’3&1 (case report)

wamsane : fihendjalneeig 68 7 unwuumndde
pIMIAewEAUAT191 2 Ju arliii Tidseda
@oann yeuiudsymuadadin as29319me VA
20/20 mild conjunctival injection ‘W‘]Jmimé’ﬂullﬂi]
vosisdadnuaiuvaduen Funedldidoym
asrnumaugUnd hinumssnaunelugnm
vazvelszamanlng diheldsumsinuilaonis
idauitorhdlsdneen mansramanesinenuh
s @alungu Toxocara nianniiugiheldsuem
albendazole 400 mg Ay 2 a¥q Hunariaa 14 u
ffansnfanumuiudeyainesmay linums
5ﬂmumﬂﬁlugﬂmzﬁwﬁu wazhinulsdadn

a g ! [ { (3]

ag1l : M3@AFe Toxocara NauTlulsaninylalivey

A & ) a A& 4 A
saztNounanuailumsaaion aoiszama nie

Y
prvnumssnaduluresntiiiumldtimsaaie
Lﬂuiugm udnnsweudiheiimlinsuhnsae
{0 Toxocara mmmwmﬂmﬂaum filiAaibonm
1@y FannmanumaumsAnmaeunh

9

e QllﬂJ‘W‘U’N IMITBNUANIZAINA

UNNEVAITIRN ANDETHUS
SeamanIstNEIMEsATeY 2nRaR3nY
MAINTNYINGT Aazuwnomans uInnaesssunans
WBINNENTIAT FUYAN

[ 4 4 ¢
INYLUNNY Ii\?WEJT]ﬂﬁL“ﬁHGI“I’TZ]EJﬁ

Md N : Toxocara [BOYAN
NN
Toxocariasis LﬂuTiﬂmmamﬂﬂmﬂﬂiam
siiafifunuousinay oiluide Toxacara cati
wulugiiy 150 Toxacara cati fiwuluuuy Ias
= Aa A d o 9
Toxocara 92319955 NAsvANYsaiogneludd
Y Y v
YoINIgIivLAzILI MIAATONDIBNDANTIALINA
9 v 9
nnmsnuliveuserdill duineziudlenludingy
A dy a 1 dy U dy 1 = dy A
N3011AY 19U 11 0 1anTTa1e HIBIBLAL 1TD
y 4 4 A o A A~
Fudsemudainduilenw gansygiunsenuind
Y Y
woogiinll aziudihoindlse adudagivie
dy AAa @ I o 1 A
uy) enaalifany vzitludioouszezi 2 (second
v
stage larvae; L2) naan1ni¥o idhgauaz liinsauaula
Tugh 14 g portal circulation HaguWs Nz 18N
1 A d! 49} 1 =
s1amMemanszuaaen sy luauszliauisod
aAa d' Y di} = LY 1
23 FInRaTuaNYIalA edseunsourdegly
I I
auldithudounseuil >
naulIANNWLIAADIA Toxocara ¥ 2 NGY
A 1 d' a zﬂy (%

Tsane ngqulsanwumsaarelusieiznieluy
. , 4 A ” -
(visceral larva migrans) 992101015 19 vaoaauaLl
=) %3 d
lo azlatiaae duvazinula nuladeauid
eosmophll geluden Laza@INTINURAN serology
D440 Toxocara Hu17A1A Sinnuludnegiiosni
39 uazaﬂﬂquiiﬂﬁmzﬂummm%ium (ocular

RN
toxocariasis)



&
2 \
Ymoss™

Y
MIAALYD Toxocara 1A (ocular toxocariasis)
I { (B
Hulsadnuldhives ausauaasernislauan
1 ] 1 =2 d A Y aa o
annulunaazau vadulsanmmelumsiidme
o va L @ A
Tag91nN13d1599UAN ISl IUaHIFoINTN WY
A o 1 1 1 [} [
griamsaitiesniiiesas 1 lunguitheiumoniay
.. dyw 1 I3 Y
(uveitis) Tsatunnulungudnlauazaueigiioy
direvznuninmsonanlugnaiifaeinms
Y v
ADUAUDIABIFONAMILILAY §INTUATOINTLUAAS
o 9 = =< P % 14
voalsainnulumdraufeide 90% dileinuaie
o <3
ez floater Y13AUDIINIMIYAUATL
Y
o 3 o [l
naeld aziulu@atinazuenemslula wavezan
4
NUUNNIAIIAILANVHTD leukocoria® NMTATIVAN
AMUNT (anterior segment) T lUNUAAINTONT
onauluvosntiiium ualuaunloinisgumnsa
D1VNUNMIONT VLU nongranulomatous anterior
uveitis I8 1msuaasdulnajiznuRdurave
. ] I~ 1 [ dy24
(posterior segment) Taautiatly 3 NANBINITAIU™
1. Moderate to severe vitreous inflammation Hag
chronic endophthalmitis nwu'ld 25% snnulugag
019 2-9 7 F1183In3in122 leukocoria
2. Localized macular granuloma nwuld 25% W lu
) =
%3901 6-14 1)
Y
3. Peripheral granuloma ‘W“]J‘]JE]EJE:(ﬂﬁﬂ 50% nuladaue
91¢ 6-40 1/
< A '
wenvntionanuemsuaasinyldlives
(U par planitis 130 granuloma involving optic disc
9
3 1 K
MIVBURUIZANTO IUTUDGAUANNTULTIVDINS
BnIEy A KMUBINTONIAI0YN fovea 130 1]
FINDINILUNTAFOUNANIN 19U cystoid macular

a

PN a o ¢ o Lo av <
MIUAT ANIYINUDG, ANAUY WANARITNY

edema, tractional membrane involving optic nerve,
macula, 118 ciliary body’
mM3Ifaneafuemsuand 9193 wdvldwa
nmerealianssielunsideio 01991015059
1ADAN anti-Toxocara antibody *30 ELISA ‘ﬁ‘W‘]J titer
1:8 F905 3] sensitivity g4 91% azil specificity 90%
uagbimuiliansadamsidelantionn]d wie
m%ﬁwmmaﬂugﬂm (aqueous or vitreous) 193D
VWU eosinophil, 15799 ELISA @ T. canis antibody

ﬁ?i’] Goldmann-Witmer coefficient™

seugihe

dihengalneeig 68 I giiduuiieia
AFUNNNMIUAT MWDUNNEAI00IMTIADIAZAY
adharn 2 Su athifas TlszSaEsann vou
Sudsemuadann ualitdsedasulseniue1ns
AUaU

A529319M18 VA 20/20, mild conjunctival
injection wumsnaeulnivesdrlsdadnyaziy
varduendvn edldidoymauddniiam d
419 1D IUTIINN mnmqmﬁ'uq Usna laiww
msonrunelugnat nagaedszamannd unnd
Faduloninisfnulaomsiidaionidalsaa
p0n #anTIINENNFTInemuIniulsdalungy
Toxocara ﬁmmﬂuuwﬂw"lm &1 albendazole 400 mg
Suaz 2 afa iunarieau 14 u

ffaasrnAnamnuindeyamesmay i
Wumsé’ﬂmumﬂiugﬂmﬁﬂﬁu uazlinulsdadn



oy o 9 ol
TIHVluQ‘lJ']H: 1gna Toxocara Tﬁllﬂ'ﬂlql[fn

a L v
MNN 1 uETAI¥0 Toxocara 16

A Y )
YAV NUN VWNUYN

a d
1

= = va o a 49; a

umsfAneIMIguamsaimdayollsdaluy

9 [

auludszmelne 11l wa. 2551 wu¥elsaanne
Iimﬂﬂﬁﬁﬂﬁﬂ Gnathostoma spinigerum HANNNY
a g {a o J § a3
AABONAINTIY (Jarva migrans) NIANIINAT LAD
[~ Lﬂy a £ A 1 (A o 5
Wuyedsdaniainudesnnelsanieainalan

dycu =\ = d‘ a dy a
UONINHUEITTIBNUMTANEUTOI MIAaTeTda
Tumluilszmalne nuhinviesga 3 sudvfo
cysticercosis, gnathostomlas1s uaw ang10strongy11as1s
g1’ mf@ﬂsﬁmu@] fifis1earudaiFedian

”lﬂ Ulﬂl,!ﬂ Dirofilaria repens, Trematode granuloma,

v 9 i
MW 2 udAuUF0 Toxocara 181801

v
=1

v Y
MW 3 ueaa%e Toxocara NN
iidatioanuana1filae

g v & A gy
Onchocerca volvulus HUAY FAeUTONUIFO AN
Tuifhan (orbit), 189101 (conjunctiva), Foan LU
' %} 9 .
(anterior chamber), YIUA1 (iris), Y1IUAT (vitreous),
TAv01)55a1MA1 (subretinal space) azaoilszamnan
(retina) TABLAAIDINITNIIANIAAI9 AU 010N
dy dlddQ o = 1 .
NNy NIIAMaeIelszanal (5eni diffuse
unllateral subacute neuroretinitis (DUSN) mmﬂu
LGHE]T]I?JW]’J’E]EJLQEJ“] 15U cysticercosis ﬂiﬂlﬂﬂmm‘]ﬂ@
ﬂ@]’lﬁlllaﬁl‘ﬂﬂﬁ!ﬂﬂﬂWi@ﬂlﬁﬂlﬂﬂUWﬂuﬂl@\iQﬂGﬂ !f])'u
. oA A A A A Y o Y
cysticercosis NUANDDN Wi@!ﬂﬂ%’lﬂﬁfﬂﬂﬁ'lﬂllﬁ')ﬂﬂﬂ
Y
INA granuloma 13959 1¥U Trematode’

Location of worm Clinical signs Etiological agents- Eg
Orbit Orbital cellulitis Dircfilaria
Conjunctiva Subconjunctival (SC) motile worm Dirofilaria
SC cyst Cysticercosis
SC granuloma Trematode granuloma
Anterior chamber Alive motile worm Gnathostomiasis
Hypopyon Ruptured cysticercosis
Hyphema Gnathostomiasis
Anterior chamber granuloma Trematode granuloma
Iris Iris atrophy, Iris holes Gnathostomiasis
Vitreous Alive worm Gnathostomiasis
Intact mobile cyst Cysticercosis
Panuveitis Ruptured CC
Subretinal space Subretinal motile worm DUSN
Cyst Cysticercosis
Multifocal chorioretinitis with new crops DUSN
of retinitis
Retina Retinochoroiditis Toxoplasma gondii
Retinochoroidal granuloma Toxocara
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A Case Report: Subconjunctival Toxocara Infestation

Wannisa Suphachearaphan, MD.
Sakchai Vongkittirux, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Purpose: To report rare case of subconjunctival

toxocara infestation.

Methods: Case report.

Results: A 68-year-old woman presented with feeling
of irritation and itching on her right eye for 2 days with
normal vision. She had history of contact with cat and
raw vegetable ingestion. On examination found that
she had VA 20/20, mild conjunctival injection and
movable round worm parasite in subconjunctiva of her
right eye. Other eye examinations within normal limit,
including normal fundus finding and no intraocular
inflammation was observed. The parasite was surgically

removed and consult the pathologist to confirm the

Paradon Suk-Udom

Department of Ophthalmology, Saintlouis Hospital

diagnosis that it was Toxocara spp. The patient was
treated with albendazole 400 mg orally twice a day
for 14 days. On follow up, she was found that the
conjunctival inflammation was resolved, no intraocular

inflammation and no more parasite was found.

Conclusions: Toxocara infestation of the eye is an
uncommon presentation. Nearly all reports of toxacara
eye infestation are found within the retina, uncommonly
with anterior uveitis in severe cases. This case report
present a rare condition of subconjunctival toxocara

infestation that has never been report in other articles.

Keywords: Toxocara, subconjunctival






