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A Case of Twice Recurring Ocular Thelaziasis from Thelazia callipaeda
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Purpose: We report a case of recurrent ocular thelaziasis by Thelazia callipaeda.

Case summary: A 71-year-old male visited the ophthalmic clinic, complaining of itching, a foreign body sensation, and irritation
in the right eye. He was previously diagnosed with Thelazia callipaeda infection, 3 months prior, at another hospital. A parasite,
shaped like a thin small thread, was found in the conjunctival sac of his right eye, with active movement. The parasite was identi-
fied as Thelazia callipaeda by pathology. Four months after removal of the parasite, symptoms relapsed in the same eye. Two
parasites were rediscovered and removed. Since then, no additional specific sign related to the parasite has been noted in fol-
low-up examinations.

Conclusions: Due to frequent recurrence of infections caused by the short life cycle of the parasite, monthly follow-up examina-
tions are required for at least 1 year after discovery of the parasite.
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Figure 1. Slit-lamp microscopic view. A Thelazia callipaeda in &GS Thelazia callipaeda)2- AV filaria) T} AR
conjunctival sac. 7Fei A ASFEA A&, Hix 52 FEoroF A%o]

Figure 2. Photographs of the collected Thelazia callipaeda from patient’s eye (microscopic appearance). (A) Gross appearance of
Thelazia callipaeda. Hematoxylin and eosin (H&E) stain (X 10). (B) The helminth contains numerous microfilaria within the uterus
(arrow), H&E (x200).
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