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A Case Report: Orbital Myiasis in Patient with
Anophthalmic Socket
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Chrysomyia megalocephaly
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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 insect’s 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.




