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A Case of Aural Myiasis in Chronic Alcoholism Patient
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—ABSTRACT —

Myiasis is defined as an infestation of the organ or tissue of human and other animals by fly maggots. Aural
myiasis is a rare clinical state and occur frequently in eldery, chronic alcoholism and poor hygiene state. We
presented here a case of aural myiasis in chronic alcoholism patient. Patient visited emergency room for multi-
ple contusion by fall down accident. Incidentally, alive maggots were discovered in right auricle. Patients was
transfer to otolaryngologist and removed by using ear forcep and gentle irrigation of ear to expel any remnant. Ad-
ditionally antibiotics was used and mupirocin soaking gauze packed on external auditory canal for prevent second-
ary infection. There was no evidence of intracranial involvement on computed tomography (CT) and hearing was
normal. Eventually aural myiasis is successfully treated by direct extraction of larvae and application of pre-
ventative methods. (J Clinical Otolaryngol 2016;27:332-335)
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Fig. 2. There was no evidence of intracranial involvement
Fig. 1. A : Maggots in right auricle. B : Maggots in right and middle ear cavity lesion on non-enhanced axial (A)
external auditory canal. and coronal (B) CT scan.
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Fig. 3. Right auricle (A) and tympanic membrane (B) af-
ter freatment. Swelling and injection were improved.
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