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Cutaneous larva migrans in Huanuco

Larva migrans cutanea en Huanuco

Andrei Kochubei-Hurtado"*

A 53-year-old male patient came to the clinic because he presented
intense itching in the anterior and posterior region of the thorax (Figures 2
and 3) of 2 weeks of evolution with red sinuous lines that have been
increasing in size in length. He was treated as if he had herpes zoster but
was unsuccessful. As a background, the patient reports that he recently
traveled to the Tambopata River (Puerto Maldonado) to do recreational
fishing, frequently bathing in the river. On examination, he presented
multiple erythematous lesions of different sizes and a serpeginous
trajectory (panoramic view in Figure 1). The laboratory test yielded
results for hemoglobin 14.9, leukocytes 8000 and eosinophils 2%. Due to
the erythematous and serpeginous lesions with intense itching and a
history of having been in a warm and humid place, the diagnosis of
cutaneous larva migrans was concluded. The patient received
albendazole treatment of 400 mg per day for 7 days with cetirizine 10 mg
per day; with afavorable response.
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Cutaneous larva migrans, also known as
emigrant myiasis or myiasis linearis, is a
disease produced by helminth larvae that
penetrate the skin and generate furrows that
can be longitudinal, sinuous or serpeginous1.
The most frequent etiological agents are:
Ancylostoma braziliense (intestinal parasite of
felines and dogs) and Ancylostoma caninum
(intestinal parasite of dogs). The adult worm
lives and multiplies in the intestines of cats and
dogs; where the eggs are eliminated in the
faeces, on sandy and humid soil (beaches and
gardens), they turn into filariform larvae (L3),
with infective capacity after five to seven
days2. The humanis an accidental host; where
the larvae actively penetrate the skin, the hair
follicles, and rarely through the mucous
membranes. The larvae begin their
intraepidermal migration and are located
between the germinal layer and the corneum of
the skin; they migrate several centimeters a
day (from two to five) and form a snake-like
tunnel until reaching a distance of 10 to 20
centimeters1. The initial symptoms are a
pruritic papule, which later transforms into an
indurated, serpeginous path, with great
erythema and slight local desquamation,
caused by larval migration; with great itching.
In general, the skin condition resolves in three
to eight weeks because man is not its usual
host3. The diagnosis is made with the clinical
characteristics of topography and morphology,
supported by the epidemiological antecedents.
Eosinophilia, may or may not be present. It is
difficult to perform an effective biopsy due to
the erratic movement of the larvae3. Treatment
is topical thiabendazole 10-15%, 3 applications
every day for 5 days, but it is not practical.
Other alternatives are: oral ivermectin 200 pg /
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kg in a single dose and oral albendazole 400
mg every day for 3-7 days4.
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