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∫∑§—¥¬àÕ

Thelaziasis ‡ªìπ¿“«–°“√μ‘¥‡™◊ÈÕæ¬“∏‘

μ—«°≈¡ Thelazia Spp. ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß Thelazia

Callipaeda ®“°°“√√«∫√«¡√“¬ß“πºŸâªÉ«¬æ∫«à“ ¡’

°“√μ‘¥‡™◊ÈÕ™π‘¥π’È„πμ“¡πÿ…¬å„πæ◊Èπ∑’Ëμà“ßÊ ∑—Ë«‚≈°

‰¥â·°à „πª√–‡∑»‰∑¬,1 ®’π,2 Õ‘π‡¥’¬,3 ≠’ËªÿÉπ,4,5

‡°“À≈’,6 Õ‘μ“≈’ ·≈–ª√–‡∑»·∂∫¬ÿ‚√ª‡Àπ◊Õ7 ®÷ß

∑”„Àâæ¬“∏‘™π‘¥π’È¡’™◊ËÕ‡√’¬°Õ’°™◊ËÕ«à“ Oriental round

worm

æ¬“∏‘™π‘¥π’È®–¡’°“√‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬„π

conjunctival sac, lacrimal gland ·≈– lacrimal duct

¢Õß —μ«åÀ≈“¬™π‘¥ (definite host) ‰¥â·°à  ÿπ—¢, ·¡«,

°√–μà“¬, «—«, °«“ß ·≈–≈‘ß ‡ªìπμâπ4,7  à«π°“√

μ‘¥μàÕ¡“ Ÿà¡πÿ…¬å ‡°‘¥®“°°“√∑’Ë·¡≈ß«—π∫â“π

„πμ√–°Ÿ≈ Drosophila Spp. (intermediate host) ‰ª

μÕ¡·≈–¥Ÿ¥°‘ππÈ”μ“¢Õß —μ«å∑’Ë¡’‡™◊ÈÕ ∑”„Àâ‰¥â√—∫‰¢à

À√◊Õμ—«ÕàÕπ¢Õßæ¬“∏‘ ®π¡’°“√‡®√‘≠‰ª‡ªìπμ—«ÕàÕπ

√–¬–∑’Ë 3 ‡¡◊ËÕ·¡≈ß«—πæ“À–π’È‰ªμÕ¡μ“ºŸâªÉ«¬ ®÷ß

∑”„Àâ‡°‘¥°“√·æ√à‡™◊ÈÕ Ÿà¡πÿ…¬å (accidental host)

‰¥â1,8

®“°√“¬ß“πºŸâªÉ«¬ à«π„À≠à ºŸâªÉ«¬∑’Ë‰¥â√—∫

‡™◊ÈÕ¡—°®–¡’Õ“°“√√–§“¬‡§◊Õßμ“ πÈ”μ“‰À≈®“°°“√

∑’Ë¡’μ—«ÕàÕπ¢Õßæ¬“∏‘Õ¬ŸàπÕ°≈Ÿ°μ“ ‰¥â·°à ∫√‘‡«≥

conjunctival cul de sac À√◊Õ„π lacrimal duct2-8 ·μà

¡’∫“ß√“¬ß“π∑’Ëæ∫«à“ ¡’°“√‡§≈◊ËÕπμ—«¢Õßμ—«ÕàÕπ

‡¢â“„π≈Ÿ°μ“°àÕ„Àâ‡°‘¥ intraocular infestation ®π

∑”„ÀâºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ≈¥≈ß8,9

√“¬ß“πºŸâªÉ«¬π’È√“¬ß“π°“√μ√«®æ∫æ¬“∏‘

μ—«°≈¡ Thelazia Spp. ∑’Ë¬—ß¡’™’«‘μ‡§≈◊ËÕπ‰À«Õ¬Ÿà„π

πÈ”«ÿâπμ“√à«¡°—∫¿“«– diffuse unilateral subacute

neuroretinitis

√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬À≠‘ß‰∑¬§ŸàÕ“¬ÿ 50 ªï ¿Ÿ¡‘≈”‡π“ ®—ßÀ«—¥

 √–∫ÿ√’ ¡’Õ“°“√μ“¢«“¡—«≈ß·≈–¡Õß‡ÀÁπ‡À¡◊Õπ¡’

‡ß“¥”≈Õ¬‰ª¡“π“π 1 ‡¥◊Õπ μ√«®μ“¢«“æ∫ VA 20/

200, anterior segment Õ¬Ÿà„π‡°≥±åª°μ‘, æ∫ live

mobile round worm surrounded by mild inflam-

matory cells in anterior vitreous (√Ÿª∑’Ë 1-2) ·≈–

diffuse retinal pigmentary changes at mid

periphery (√Ÿª∑’Ë 3)
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ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“ Intravitreal round

worm with diffuse unilateral subacute neuroretini-

tis „πμ“¢«“ μàÕ¡“‰¥â√—∫°“√√—°…“‚¥¬¬‘ß‡≈‡´Õ√å

Nd : YAG laser ‰ª∑”≈“¬μ—«æ¬“∏‘ ®“°π—Èπ„π«—π

∂—¥¡“‰¥â√—∫°“√∑”ºà“μ—¥ pars plana vitrectomy ·≈–

π”μ—«æ¬“∏‘ÕÕ°ºà“π·º≈ sclera

μ—«æ¬“∏‘‰¥â√—∫°“√μ√«®«‘ ‡§√“–Àå ‡æ◊Ë Õ

®”·π°™π‘¥‚¥¬æ∫«à“‡ªìπæ¬“∏‘μ—«°≈¡ Thelazia Spp.

¢π“¥≈”μ—«°«â“ß 0.5 ¡‘≈≈‘‡¡μ√ ¬“« 14 ¡‘≈≈‘‡¡μ√

(√Ÿª∑’Ë 4)

√Ÿª∑’Ë 1-2  ¿“æ· ¥ß Intravitreal mobile round worm

√Ÿª∑’Ë 3 ¿“æ· ¥ß Diffuse retinal pigmentary changes at mid periphery
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ºŸâªÉ«¬‰¥â√—∫°“√μ√«®μ‘¥μ“¡´È”‡ªìπ√–¬– ‚¥¬

≈à“ ÿ¥‡¡◊ËÕ 1 ‡¥◊ÕπÀ≈—ßºà“μ—¥ æ∫«à“Õ“°“√¡Õß‡ÀÁπ

‡ß“¥”≈Õ¬‰ª¡“À“¬‰ª ·μà°“√¡Õß‡ÀÁπ¬—ß§ß∑’Ë‡∑à“‡¥‘¡

πÕ°®“°π’ÈºŸâªÉ«¬‰¥â√—∫§”·π–π”‡°’Ë¬«°—∫‚√§ °“√

μ‘¥μàÕ·≈–°“√ªÑÕß°—π°“√·æ√à‡™◊ÈÕ

«‘®“√≥å

Thelazia Spp. ‡ªìπæ¬“∏‘μ—«°≈¡∑’Ëæ∫‰¥â

∫àÕ¬„πμ“¢Õß —μ«å®”æ«° ÿπ—¢, ·¡«, °√–μà“¬, «—«,

°«“ß ·≈–≈‘ß ‚¥¬ “¡“√∂μ‘¥μàÕ‰ª Ÿà¡πÿ…¬å®“°

æ“À–§◊Õ·¡≈ß«—π∫â“π‰ªμÕ¡·≈–¥Ÿ¥°‘ππÈ”®“°μ“∑’Ë

¡’‰¢àæ¬“∏‘À√◊Õμ—«ÕàÕπ¢Õß —μ«å∑’Ë¡’‡™◊ÈÕ μàÕ¡“‡¡◊ËÕ‰ª

μÕ¡μ“¢Õß —μ«åÀ√◊Õ¡πÿ…¬å°Á®–∑”„Àâ‡°‘¥°“√·æ√à

°√–®“¬‡™◊ÈÕμàÕ‰ª

Thelasiasis ‡ªìπ¿“«–°“√μ‘¥‡™◊ÈÕæ¬“∏‘

¥—ß°≈à“« ÷́Ëß„π√“¬ß“πºŸâªÉ«¬ à«π„À≠à¡—°®–¡’

Õ“°“√®“°°“√∑’Ë¡’μ—«æ¬“∏‘Õ¬Ÿà„π conjunctival cul de

sac À√◊Õ lacrimal duct ·μà„πºŸâªÉ«¬√“¬π’È ¡’°“√

μ√«®æ∫æ¬“∏‘μ—«‡μÁ¡«—¬„π≈Ÿ°μ“§◊Õ„π vitreous gel ́ ÷Ëß

‡ªìπ¿“«–∑’Ëæ∫‰¥âπâÕ¬ πÕ°®“°π’È∑’Ë®Õª√– “∑μ“¡’

°“√μ√«®æ∫ diffuse retinal pigmentary changes ‚¥¬

πà“®–‡°‘¥®“°°“√¡’ mechanical disruption ®“°μ—«

ÕàÕπæ¬“∏‘ À√◊Õ‡°‘¥°“√Õ—°‡ ∫„π™—Èπ outer retina ‡Õß

∑”„Àâ°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬≈¥≈ß·≈–‰¡à¥’¢÷Èπ·¡â®–¡’

°“√ºà“μ—¥π”æ¬“∏‘ÕÕ°®“°μ“·≈â«°Áμ“¡

Õ¬à“ß‰√°Áμ“¡ æ¬“∏‘™π‘¥π’È‡ªìπ‡™◊È Õ ∑’Ë ¡’

‚Õ°“ μ‘¥μàÕ‰¥âßà“¬∑“ß lacrimal secretion ‚¥¬¡’

·¡≈ß«—π∫â“π‡ªìπæ“À– ¡’ —μ«å‡≈’È¬ß∑—Ë«‰ª‡™àπ ÿπ—¢

·≈–·¡« ‡ªìπ reservoir host √à«¡°—∫À“°¡πÿ…¬å‰¥â

√—∫‡™◊ÈÕ·≈â«¡’°“√‡§≈◊ËÕπμ—«¢Õßμ—«ÕàÕπ‡¢â“„π≈Ÿ°μ“ ®π

∑”„Àâ‡°‘¥°“√Õ—°‡ ∫·≈–¡’°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ

μ“¡¡“‰¥â ¥—ßπ—Èπ °“√ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ ‰¥â·°à °“√

√Ÿª∑’Ë 4  ¿“æ· ¥ß gross specimen ¢Õß Thelazia Spp.
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Abstract

Thelazia Spp. is a spiruroid nematode which is the causative organism in thalaziasis. It commonly

affects the external eye such as conjuctival cul de sac and lacrimal duct. We report the case of

a 50-year-old Thai woman presenting with painless blurring of vision over her right eye. The

examination shows a live intravitreal nematode with diffuse RPE alteration. We performed Nd-YAG

laser to the nematode and then transcleral surgical removal respectively. Finally the nematode was

identified as Thelazia Spp. by a parasitologist.

Key words:  Thelaszia Spp., Thelaziasis, intravitreal




