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A Case of Pulmonary Infiltration with Eosinophilia in Visceral
Larval Migrans by Toxocara Canis
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Human toxocariasis is a zoonotic parasitic disease caused by the larva of toxocara canis or cati. It is one
of the most commonly reported zoonotic helminth infection in the world. Human are infected mainly by the
accidental ingestion of embryonated eggs due to the pica, geophagia, the consumption of contaminated raw
vegetables and poor personal hygiene particularly in childhood. In adults, the consumption of raw meat
from potential paratenic hosts eg. chickens, lambs, rabbits and dogs is a major cause of human
toxocariasis. The larva can reach various organs such as the liver, lung, brain, and eye by the
hematogenous spread and cause visceral larva migrans

We experience a case of pulmonary infiltration with eosinophilia by visceral larva migrans after

eating the raw liver and kidney of a dog.(Tuberculosis and Respiratory Diseases 2002, 53:71-78)
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Fig. 1. Chest CT shows fine nodular infiltration
on anterior segment of left upper lobe.
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Fig. 2. Chest PA shows multiple tiny nodules
on right upper and lower lung field.
(arrows).

Fig. 3. Chest CT shows disapperance of left
upper lobe nodules observed on previous
CT(5 days ago) and newly developed
nodule on anterobasal segment of right

lower lobe.
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Fig. 4. Dermal infiltration with prominent eosin-
ophilia and typical flame figure.(arrow)
Flame figure is considered as a hallmark
of Well's syndrome or eosinophilic cel-
lulitis (H&E, X 100).
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Fig. 5. Skin biopsy shows massive eosinophilic
infiltration in deep dermis and subcutis
(H&E, x<400)

200 kOa->

147 kDa-=RESE—-.

132 kOa->

Fig. 6. Banding pattern by western blot
Lane 1 & 3: reference positive
Lane 2 : patient sample
Lane 4 : reference negative
Patient’s serum shows typical seven
band pattern @ 24, 28, 30, 35, 132, 147,
200 kDa
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