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¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ

Myiasis À¡“¬∂÷ß ¿“«–°“√≈ÿ°≈“¡¢Õß

µ—«ÕàÕπ·¡≈ß«—π order Diptera. „π‡π◊ÈÕ‡¬◊ËÕ¢Õß

¡πÿ…¬åÀ√◊Õ —µ«å‡≈’È¬ß≈Ÿ°¥â«¬π¡ ´÷Ëß‡¡◊ËÕ¡’°“√≈ÿ°≈“¡

¢Õßµ—«ÕàÕπ‡¢â“‰ª„π‡∫â“µ“®–‡√’¬°«à“ orbital myiasis

¿“«–π’Èæ∫‰¥âπâÕ¬¡“°·≈–‚¥¬¡“°¡—°®–‡°‘¥„π

ºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß‰¥â·°à ‡¥Á°À√◊ÕºŸâ ŸßÕ“¬ÿ∑’Ë‰¡à “¡“√∂

™à«¬‡À≈◊Õµπ‡Õß‰¥â À√◊ÕºŸâ∑’Ë¡’ ÿ¢Õπ“¡—¬‰¡à¥’

√“¬ß“πºŸâªÉ«¬π’È √“¬ß“πºŸâªÉ«¬À≠‘ß‰∑¬Õ“¬ÿ

82 ªï ∑’Ëµ√«®æ∫°“√Õ—°‡ ∫√Õ∫¥«ßµ“ ·≈–ÀπÕπ

µ—«ÕàÕπ„π anophthalmic socket ®“°°“√∑”ºà“µ—¥

subtotal exenteration ¥â“π´â“¬ ºŸâªÉ«¬‰¥â√—∫°“√

√—°…“‚¥¬°“√§’∫µ—«ÕàÕπ‰¥â∑—ÈßÀ¡¥ 26 µ—«·≈–√—∫

°“√©’¥¬“ cloxacillin ‡¢â“∑“ß‡ âπ‡≈◊Õ¥ ‰¥â√—∫°“√µ√«®

CT-scan  ¡Õß·≈–‚æ√ß‰´π— ´÷Ëß‰¡àæ∫°“√≈ÿ°≈“¡

¢Õßµ—«ÕàÕπ‰ªµ”·ÀπàßÕ◊Ëπ ·≈–‰¥â√—∫°“√·π–π”„π

°“√¥Ÿ·≈√Õ∫¥«ßµ“ ‡™àπ ªî¥µ“‡«≈“πÕπÀ≈—∫ ‡ªìπµâπ

‡¡◊ËÕ àßÀπÕπµ—«ÕàÕπ„Àâπ—°°’Ø«‘∑¬“∑“ß°“√·æ∑¬å

√–∫ÿ™π‘¥ æ∫«à“‡ªìπµ—«ÕàÕπ¢Õß·¡≈ß«—π™π‘¥

Chrysomyia megalocephaly

∫∑π”

Myiasis §◊Õ ¿“«–°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπ

·¡≈ß«—π order Diptera. „π‡π◊ÈÕ‡¬◊ËÕ¢Õß¡πÿ…¬åÀ√◊Õ

 —µ«å‡≈’È¬ß≈Ÿ°¥â«¬π¡ ‚¥¬µ—«ÕàÕπ “¡“√∂≈ÿ°≈“¡‰ª

‰¥âµ“¡ à«πµà“ßÊ¢Õß√à“ß°“¬ ‰¥â·°à ‚æ√ß‰´π—  ™àÕß

§Õ À≈Õ¥Õ“À“√ √«¡∑—Èß¥«ßµ“‡√’¬°«à“ ophthal-

momyiasis À√◊Õ ocular myiasis

¿“«– ophthalmomyiasis ‡°‘¥®“°°“√∑’Ë¡’

·¡≈ß«—π¡“µÕ¡∫√‘‡«≥¥«ßµ“¢Õß¡πÿ…¬å ®“°π—Èπ¡’

°“√ª≈àÕ¬‰¢àÀ√◊Õµ—«ÕàÕπ∫√‘‡«≥‡¬◊ËÕ∫ÿµ“À√◊Õ‡ª≈◊Õ°µ“

‡¡◊ËÕµ—«ÕàÕπ‡®√‘≠‡µ‘∫‚µ¢÷Èπ°Á®–¡’°“√≈ÿ°≈“¡‰ªµ“¡∑’Ë

µà“ßÊ ´÷Ëß®“°√“¬ß“π à«π„À≠à¡—°¡’°“√æ∫∑’Ë eyelid,

conjunctiva ·≈– lacrimal drainage system ∑”„Àâ

ºŸâªÉ«¬‡°‘¥Õ“°“√√–§“¬‡§◊Õß ®“°°“√‡ ’¬¥ ’¢Õß

mandibular barb ¢Õßµ—«ÕàÕπ À√◊Õ°“√Õ—°‡ ∫

¢Õß‡π◊ÈÕ‡¬◊ËÕ√Õ∫¥«ßµ“‰¥â

√“¬ß“πºŸâªÉ«¬π’È √“¬ß“π°“√µ√«®æ∫µ—«

ÕàÕπ¢Õß·¡≈ß«—π„π‡∫â“µ“¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ—¥

‡Õ“≈Ÿ°µ“·≈–‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫ÕÕ° √à«¡°—∫¿“«–

orbital cellulitis
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√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 82 ªï ¡’Õ“°“√ª«¥ ∫«¡

·¥ß∫√‘‡«≥√Õ∫‡∫â“µ“´â“¬¡“ 7 «—π ·≈– —ß‡°µ‡ÀÁπ

µ—«ÀπÕπÕÕ°¡“®“°‡∫â“µ“ ấ“¬¡“ 1 «—π°àÕπ¡“

‚√ßæ¬“∫“≈ ºŸâªÉ«¬„Àâª√–«—µ‘«à“‡§¬‡ªìπ‡π◊ÈÕßÕ°„π

µ“´â“¬ √—°…“‚¥¬°“√ºà“µ—¥‡Õ“µ“´â“¬·≈–‡π◊ÈÕ‡¬◊ËÕ

‚¥¬√Õ∫ÕÕ° (subtotal exenteration) ‡¡◊ËÕ 10 ªï°àÕπ

‰¡à‰¥â√—∫°“√©“¬· ßÀ√◊Õ‰¥â¬“‡§¡’∫”∫—¥ À≈—ßºà“µ—¥

‰¡à‰¥â„ àµ“ª≈Õ¡·≈–‰¡à‰¥âªî¥µ“ ấ“¬¢≥–πÕπÀ≈—∫

µ√«®µ“´â“¬ periorbital swelling and

erythema with numerous worm inside the orbital

socket

ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ orbital cellu-

litis with intraorbital live worms left side ®“°π—Èπ

‰¥â√—∫°“√√—°…“‚¥¬§’∫µ—«ÀπÕπÕÕ°®“°‡∫â“µ“‰¥â

∑—ÈßÀ¡¥ 26 µ—« (√Ÿª∑’Ë 1 ·≈– 2) ·≈–‰¥â√—∫‰«â„π

‚√ßæ¬“∫“≈‡æ◊ËÕ„Àâ¬“ intravenous cloxacillin, ≈â“ß

·º≈‡™â“-‡¬Áπ ·≈– —ß‡°µÕ“°“√

√Ÿª∑’Ë 2 · ¥ßµ—«ÕàÕπ∑—ÈßÀ¡¥∑’Ëπ”ÕÕ°¡“®“°

‡∫â“µ“¢ÕßºŸâªÉ«¬

ºŸâ ªÉ « ¬‰¥â√—∫°“√µ√«® CT-brain and

paranasal sinus ‚¥¬º≈°“√µ√«®‰¡àæ∫°“√≈ÿ°≈“¡

¢Õßµ—«ÀπÕπÕÕ°πÕ°‡∫â“µ“ ấ“¬‡¢â“‚æ√ß‰´π— À√◊Õ

 ¡Õß

À≈—ß‡¢â“√—∫°“√√—°…“‰¥â 5 «—π Õ“°“√ºŸâªÉ«¬

¥’¢÷Èπ ‰¡à¡’Õ“°“√ª«¥ ∫«¡ ·¥ß√Õ∫‡∫â“µ“ µ√«®µ“

´â“¬æ∫ pink orbital wall with no debris and

abnormal discharge (√Ÿª∑’Ë 3) ®÷ß„ÀâºŸâªÉ«¬°≈—∫∫â“π

æ√âÕ¡·π–π”„ÀâºŸâªÉ«¬¥Ÿ·≈∑”§«“¡ –Õ“¥∫√‘‡«≥

‡∫â“µ“  «¡·«àπ„π‡«≈“°≈“ß«—π ·≈–„™âºâ“ªî¥µ“´â“¬

„π¢≥–πÕπÀ≈—∫

√Ÿª∑’Ë 1 · ¥ß°“√®—∫µ—«ÕàÕπ¢Õß·¡≈ßÕÕ°®“°

‡∫â“µ“
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√Ÿª∑’Ë 3 ¿“æ‡ª√’¬∫‡∑’¬∫≈—°…≥–‡∫â“µ“°àÕπ·≈–

À≈—ß°“√√—°…“

µ—«ÀπÕπ∑—Èß 26 µ—«∂Ÿ° àßµ√«®∑’Ë¿“§«‘™“

°’Ø«‘∑¬“°“√·æ∑¬å §≥–‡«™»“ µ√å ‡¢µ√âÕπ

¡À“«‘∑¬“≈—¬¡À‘¥≈ ‚¥¬æ∫«à“‡ªìπ larvae ¢Õß

Chrysomyia megalocephaly ‚¥¬®”·π°®“°

®”π«π¢Õß anterior spiracle ÷́Ëß¡’ 10-13 ·©°

(√Ÿª∑’Ë 4)

√Ÿª∑’Ë 4 · ¥ß gross specimen µ—«ÕàÕπ¢Õß

Chrysomyia megalocephaly

√Ÿª∑’Ë 5 · ¥ßµ—«‡µÁ¡«—¬¢Õß Chrysomyia

megalocephaly À√◊Õ Blowfly

(·¡≈ß«—πÀ—«‡¢’¬«)
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Discussion

Ophthalmomyiasis §◊Õ¿“«–°“√‰¥â√—∫‰¢à

À√◊Õµ—«ÕàÕπ¢Õß·¡≈ß order Diptera. ‡¢â“ Ÿà√Õ∫

¥«ßµ“¢Õß¡πÿ…¬å ´÷Ëß‡¡◊ËÕµ—«ÕàÕπ‡µ‘∫‚µ¢÷Èπ°Á®–¡’°“√

≈ÿ°≈“¡‰ª∑’Ë¥«ßµ“À√◊Õ‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫‰¥â ¿“«–π’È

æ∫‰¥âπâÕ¬¡“°„π¡πÿ…¬å ‚¥¬æ∫«à“¡’°“√√“¬ß“π

ºŸâªÉ«¬„πª√–‡∑»Õ‘π‡¥’¬, ∑Ÿπ‘‡´’¬, Õ‘À√à“π, ®Õ√å·¥π,

Õ’¬‘ªµå, Œ“«“¬,  ‡ªπ, ≠’ËªÿÉπ ·≈–‰∑¬ ‡ªìπµâπ1-4

®“°°“√√«∫√«¡√“¬ß“πºŸâªÉ«¬Õ“®æ∫

≈—°…≥–∑“ß§≈‘π‘°‰¥â 3 ·∫∫ ‰¥â·°à

- External ophthalmomyiasis §◊Õ¡’

°“√‰¥â√—∫·≈–≈ÿ°≈“¡¢Õßµ—«ÕàÕπÕ¬Ÿà„π™—Èπ superficial

periocular tissue ‰¥â·°à eyelid ·≈– conjunctiva

‡ªìπµâπ ∑”„ÀâºŸâªÉ«¬¡’Õ“°“√ª«¥ √–§“¬‡§◊Õßµ“ ¡’

foreign body sensation ‰¥â ‚¥¬≈—°…≥–π’È¡’°“√æ∫

∫àÕ¬∑’Ë ÿ¥3,5

- Intraocular myiasis §◊Õ¡’°“√≈ÿ°≈“¡

¢Õßµ—«ÕàÕπ‡¢â“¿“¬„π≈Ÿ°µ“ ·≈–Õ“®µ√«®æ∫

subretinal track ¢Õßµ—«ÕàÕπ‰¥â ≈—°…≥–π’Èæ∫‰¥âπâÕ¬

‚¥¬ºŸâªÉ«¬Õ“®‰¡à¡’Õ“°“√À√◊ÕÕ“®¡’Õ“°“√√ÿπ·√ß∂÷ß

¢—Èπ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ‰¥â

- Orbital myiasis ‡ªìπ≈—°…≥–∑’Ëæ∫‰¥â

πâÕ¬¡“°‡æ’¬ß 5% ¢Õß∑—ÈßÀ¡¥ ·µàÕ“®∑”„Àâ‡°‘¥º≈

√â“¬·√ß¡“°∑’Ë ÿ¥ ‡π◊ËÕß®“°¡’°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπ

‡¢â“‰ª¿“¬„π orbital cavity ¡’°“√∑”≈“¬‡π◊ÈÕ‡¬◊ËÕ

¿“¬„π∑—ÈßÀ¡¥∑”„Àâ‡°‘¥µ“∫Õ¥‰¥â πÕ°®“°π’È ¬—ß

‡§¬¡’°“√√“¬ß“π°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπºà“π orbital

apex ‡¢â“‰ª„π ¡Õß (intracranial invasion) ∑”„Àâ

ºŸâªÉ«¬‡ ’¬™’«‘µ‰¥â5

·¡≈ß™π‘¥∑’Ë∑”„Àâ‡°‘¥¿“«– myiasis ∑’Ëæ∫

∫àÕ¬‰¥â·°à Oestrus ovis ·≈– Hypoderma bovis ´÷Ëß

‡ªìπ “‡ÀµÿÀ≈—°∑’Ë∑”„Àâ‡°‘¥ myiasis „π·°–·≈–

≈Ÿ°·¡«2 ¡’°“√æ∫·¡≈ß™π‘¥π’È°√–®“¬Õ¬Ÿà„πÕ“ø√‘°“,

ÕÕ ‡µ√‡≈’¬, Õ‡¡√‘°“, ∫√“´‘≈6 ·µà„π√“¬ß“πºŸâªÉ«¬

π’Èæ∫«à“ ‡ªìπµ—«ÕàÕπ¢Õß Chrysomyia megaloceph-

aly À√◊Õ blowfly (·¡≈ß«—πÀ—«‡¢’¬«) (√Ÿª∑’Ë 5) ´÷Ëß

‡ªìπ·¡≈ß«—π∑’Ëæ∫¡“°„πª√–‡∑»‰∑¬ °“√π”‚√§

‡°‘¥®“°·¡≈ß«—π¥—ß°≈à“«∫‘π‰ªµÕ¡·≈–¡’°“√ª≈àÕ¬

µ—«ÕàÕπ√Õ∫Ê¥«ßµ“¢ÕßºŸâªÉ«¬ ®“°π—Èπ‡¡◊ËÕµ—«ÕàÕπ

‡µ‘∫‚µ·≈–≈ÿ°≈“¡‰ª∑’Ë¥«ßµ“À√◊Õ‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫ ®÷ß

∑”„Àâ‡°‘¥Õ“°“√µà“ßÊ¢÷Èπ1,3

ºŸâ∑’Ë¡’¿“«–‡ ’Ë¬ßµàÕ°“√‡°‘¥‚√§π’È‰¥â·°à ‡¥Á°

À√◊ÕºŸâ ŸßÕ“¬ÿ∑’Ë¥Ÿ·≈µπ‡Õß‰¡à‰¥â, ºŸâªÉ«¬ dementia, low

socioeconomic status, poor hygiene ·≈–ºŸâ∑’Ë

Õ“»—¬Õ¬Ÿà„π‡¢µ™π∫∑5 πÕ°®“°π’È¡’°“√√“¬ß“πæ∫

ºŸâªÉ«¬∫“ß à«π∑’Ë¡’‚√§∑“ßµ“∫“ß™π‘¥∑’Ë¡’§«“¡‡ ’Ë¬ß

µàÕ°“√∂Ÿ°·¡≈ß«—πµÕ¡ ®÷ßÕ“®‡°‘¥‚√§‰¥âßà“¬ ‰¥â·°à

ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ gonococcal conjunctivitis7, ºŸâªÉ«¬

∑’Ë¡’ periocular ulcer À√◊Õ skin cancer3 ‡ªìπµâπ

´÷Ë ß„πºŸâªÉ«¬√“¬π’È¡’¿“«–‡ ’Ë¬ßµà“ßÊ ‰¥â·°à low

socioeconomic, poor hygiene, Õ¬Ÿà„π ‘Ëß·«¥≈âÕ¡∑’Ë

¡’·¡≈ß«—π¡“°·¡â‰¡à „™à∂‘Ëπ™π∫∑ ·≈–¡’¿“«–

anophthalmic socket ®“°°“√∑” subtotal exen-

teration ‚¥¬∑’Ë‰¡à‰¥â„ àµ“ª≈Õ¡

°“√¥Ÿ·≈√—°…“∑’Ë‡À¡“– ¡ ‰¥â·°à °“√∑”

mechanical removal µ—«ÕàÕπ∑’Ëæ∫∑—ÈßÀ¡¥, °“√„Àâ

topical À√◊Õ systemic antibiotic ‡æ◊ËÕ√—°…“À√◊Õ

ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬·∑√°´âÕπ ·≈–°“√

µ√«®µ‘¥µ“¡‡æ◊ËÕÀ“°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπ‰ªµ”·Àπàß

Õ◊ËπÊ ‡™àπ paranasal sinus À√◊Õ„π ¡Õß ‚¥¬

‡©æ“–Õ¬à“ß¬‘Ëß°√≥’ orbital myiasis

 ”À√—∫°“√ªÑÕß°—π°“√‡°‘¥‚√§´È”„πºŸâªÉ«¬

°≈ÿà¡‡ ’Ë¬ß Õ“®µâÕß„Àâ §” ·π–π”‡√◊Ë Õß°“√¥Ÿ·≈

 ÿ¢Õπ“¡—¬, °“√°”®—¥·À≈àß·¡≈ß«—π, °“√‡ΩÑ“√–«—ß

‰¡à„Àâ·¡≈ß«—πµÕ¡µ“ ‡™àπ °“√„ à·«àπÀ√◊Õ°“√ªî¥µ“

„π¢≥–πÕπÀ≈—∫„πºŸâªÉ«¬ anophthalmos ¥—ßºŸâªÉ«¬

√“¬π’È √«¡∂÷ß°“√¥Ÿ·≈§«“¡ –Õ“¥„π°√≥’¡’ ulcer À√◊Õ

skin cancer √Õ∫¥«ßµ“ ‡ªìπµâπ
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Abstract

Myiasis; a term refers to invasion of living tissue of humans and other mammals by the

eggs or larvae of the flies. Orbital Myiasis is very rare and mostly involves children or elderly

patients who do not adequate care for themselves. It also occurs in patients with history of poor

hygiene.

This case reports an 82-year-old Thai woman with a clinical of orbital cellulitis and intraorbital

larvae inside the anophthalmic socket from the past subtotal exenteration. Treatment included

removal of the 26 insectûs larvae and prescription of intravenous cloxacilin. Computer Tomography

(CT) scan of the brain and paranasal sinus was done and did not find any further larval extension.

Then, the patient was suggested proper care of her eye, including using an eye pad to tightly

seal her left eye during her sleep. Finally, the larvae were identified by an entomologist as Chrysomyia

megalocephaly, a species of flies.


