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ABSTRACT
Myiasis is an infestation caused by larvae of dipteran insects, usually flies, that develops within dead or living tissue of vertebrates. 
It can affect both animals and humans, potentially leading to severe damage. This condition is uncommon in high-income and 
temperate countries, such as those where our team operates.

Hereby we report a case of myiasis occurred in an elderly patient, suffering from advanced cutaneous neoplasia of the parotid and 
auricolar region, as well as Chronic Lymphocytic Leukemia.

Of note that the larvae identified on our patient, and located in the left auricle and parotid district,  belonged to a fly genus - 
Musca - with low pathogenetic potential, thus representing a case of facultative myiasis. Treatment consisted of extensive surgical 
debridement, antiparasitic therapy, and antibiotic coverage, with excellent overall response.
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Introduction
Myiasis is an infestation due to larvae of dipteran insects, most 
commonly flies. It can affect both animal and humans, developing 
within their - dead or living - tissues [1,3,4].

Usual sites of parasitosis are superficial wounds, body orifices or 
mucous membranes, where various species of flies may deposit 

their eggs [7,8,9]. Head and neck cancer increases susceptibilty 
due to tissue abnormalities: tumor necrosis, chronic ulceration, 
bleeding. Cachexia and immunosuppression further contribute to 
potential parasitic infestation [3,8,13,14].

Fly eggs hatch within 24 hours, releasing larvae that burrow 
through the tissues and feed on them together with blood. This 
may result in a significant tissue/organ damage and bacterial 
superinfection [2,5,6].

Although ubiquitous, this pathological entity is uncommon in 
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high-income countries, tending instead to occurr in tropical and 
subtropical climates, as well as in poor hygiene settings, and in 
frail patients [6,9,11].

Hereby we describe a case of myiasis occurred in an elderly patient, 
suffering from advanced skin neoplasia of the left parotid region 
with involvement of the auricle, as well as Chronic Lymphocytic 
Leukemia. Due to his underlying conditions, the man was followed 
by oncologists and plastic surgeons from other institutions. The 
medical history of the subject was negative for travel to exotic areas. 
He came to the attention of the Emergency Department because of 
bleeding from a dressing in left preauricular region. Evaluation by 
ENT and Infectious Disease specialists revealed presence of live 
and motile insect larvae in the auricle and parotid district, leading 
to a diagnosis of cutaneous myiasis, with subsequent medical and 
surgical treatment.

For the maggots found on our patient belonged to a fly genus - 
Musca - with low pathogenetic potential, we classified our case as 
facultative myiasis [1,10,11].

Case Report
In May 2025, a 82-year-old Italian man presented to the 
Emergency Department for signs of bleeding from a dressing 
in left periaricular region. He had a history of advanced skin 
neoplasia of the left parotid district with auricle involvement, 
as well as Chronic Lymphocytic Leukemia, and was regularly 
followed by oncologists and plastic surgeons. After admission at 
the hospital, the patient was evaluated by the ENT and Infectious 
Disease specialists, who identified live, white and motile insect 
larvae in the auricle and parotid region. This led to a diagnosis 
of cutaneous myiasis, with subsequent hospitalization. Laboratory 
Department confirmed the presence of dipteran larvae belonging 
to the genus Musca. The infestation involved the ulcerated skin of 
the parotid, preauricular region and pinna, where the tumor was 
located. The skin of the external ear canal (EAC) appeared intact, 
and worked as a protective site for maggots growth.

On the ID consultant’s advice, a surgical remediation was performed 
in association with a treatment based of albendazole 400mg/day, 
ivermectin 15mg/day and i.v. amoxicillin/clavulanate 1000/200 
mg per day. The ENT procedure consisted of meticulous removal 
of each larva, under direct vision and microscopic examination of 
the external auditory canal.

Upon prior mechanical curettage of the fibrin present in the 
ulcerated area, multiple disinfections were performed with iodine 
solution, followed by gauze dressing replaced every 24 hours after 
disinfection.

The patient’s clinical course was good. Blood tests were performed 
every two days: C-reactive protein (CRP) decreased from 45 to 
8 mg/L, while white blood cells (WBC) count and procalcitonin 
(PCT) kept testing normal. Following ID re-evaluation, the man 
was discharged from the ENT Department after four days of 
hospitalization, resuming his oncology and plastic surgery follow-

up. The overall duration of the anti-infective regimen was five 
days for albendazole and ivermectin, and eight for amoxicillin/
clavulanate (with this passed orally after an initial attack i.v. 
phase).

Discussion
Myiasis primarily develops in frail and immunocompromised 
individuals, especially in the presence of poor sanitation and/or 
malnutrition [5,6,9]. It is worth noting that this pathological entity 
can’t be transmitted from person to person. Cases of infestation 
occur worldwide, despite being more prevalent in tropical and 
subtropical areas [1,6,10]. Among the flies capable of causing 
disease, Musca domestica - the common housefly - is also included, 
although rarely implicated, so much so that it is described as a 
“facultative myiasis” agent, to differentiate it from fly genera with 
a greater pathogenic potential, such as Chrysomya, Wohlfahrtia 
and Cochliomyia [1,5,10,11].

The infestation can be classified according to its localization: 
cutaneous myiasis; external orifice myiasis, such as nasal, ocular, 
aural, vaginal or anal; and internal organ myiasis, which tipically 
affects the intestinal or the urinary tract [12,16].

Treatment of myiasis usually includes mechanical removal 
of the larvae with immediate extraction, topical disinfection 
with povidone-iodine, hydrogen peroxide and chlorexidine, 
together with systemic therapy based mainly on albendazole 
and ivermectin [3,7,8]. Antibiotics should be used in case of 
confirmed or suspected bacterial superinfection. However, there’s 
no standardized treatment protocol: management may depend on 
the depth of the wound, the extent of the parasitosis, and patient 
characteristics. Sometimes the only treatment adopted is the 
manual removal of the maggots under local anesthesia, or surgical 
debridement [9,15].

Our patient was affected by a double neoplastic condition, 
consisting of advanced skin cancer of the left parotid district with 
involvement of the auricle, plus Chronic Lymphocytic Leukemia. 
Furthermore, due to a series of reasons and difficulties, the 
hygienic-sanitary context in which the elderly subject lived was 
suboptimal. Therefore, his overall risk of developing myiasis 
was non-negligible, although we’ve already pointed out that this 
pathological entity is uncommon in temperate countries (please 
note that the medical history of the subject was negative for travel 
to exotic areas).

The 82-year-old Italian man had come to the attention of the 
Emergency Department for signs of bleeding from a dressing in 
left periaricular region. The diagnosis of myiasis was initially 
made by the Infectious Disease specialist, based on the detection 
of live, white and mobile insect larvae in the auricle and parotid 
region. Diagnostic confirmation came shortly after from the 
Laboratory Department, where maggot samples had been sent: 
“Specimen consisting of dipteran larvae of the genus Musca”. The 
elderly patient underwent a full surgical remediation, and at the 
same time was treated with antiparasitics and antibiotics (namely 
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albendazole, ivermectin and amoxicillin/clavulanate). Finally both 
his clinical course and the subsequent follow-up were excellent.

Myiasis is an unusual disease, potentially capable of causing 
severe consequences for organs and tissues. Its timely recognition 
is thus essential in order to treat it properly.

We believe that the patient’s overall fragility provided the 
conditions for the development of a facultative myiasis caused by 
flies of the genus Musca.

Conclusion
We faced a case of cutaneous myiasis of the auricle and parotid 
region, occurred in an elderly and neoplastic subject. The man had 
presented with bleeding from a dressing in left preauricular region. 
The diagnosis was made after identification of dipteran larvae of 
the genus Musca in that anatomical district. Treatment consisted 
of extensive surgical debridement, antiparasitic drug regimen, and 
antibiotic coverage. The overall outcome was excellent.

Since the maggots found on the patient belonged to a fly genus 
with low pathogenetic potential, we classified our case as 
facultative myiasis.
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