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A Case of Endoscopic Removal of Nasal Myiasis in Cerebral Infarction Patient
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Department of Otolaryngology, Maryknoll General Hospital, Busan, Korea

ABSTRACT

Infestation of tissue by fly larvae is termed myiasis, and it is unusual in humans. Nasal myiasis is common in low socioeconom-
ic status individuals due to poor nasal hygiene. It commonly affects the skin and rarely the nasal and paranasal sinuses. Recently an
82-year-old female was admitted to the emergency department because of discharge of live maggots from the nasal cavity. She had
been diagnosed with brain infarction and Alzheimer’s disease several years previous. We successfully removed all the maggots from
the patient’s nasal cavity and sinuses via endoscopic surgery under local anesthesia. Subsequently, the patient’s nasal problem re-

solved completely.
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Fig. 1. Endoscopic finding (A) shows many maggots in left nasal

cavit (S: septum, M: middle turbinate, I: inferior turbinate). Pho-
tograph (B) shows many alive maggots.
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Fig. 2. The coronal (A) and axial (B) CT show soft tissue densities
attributed to maggots (white arrow) in left superior meatus.
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Fig. 3. Postoperative endoscopic finding show no maggot in left
nasal cavity.
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Fig. 4. Postoperative coronal (A) and axial (B) CT scans show no
soft tissue densities attributed to maggots (white arrow) in left
superior meatus.
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