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Nasal Myiasis: A Neglect State
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Introduction
Nasal myiasis is well-known as a maggot in the nose. Maggots 
{Figure-4} are the larval forms of flies {Figure-6}. Scientific 
categorizing of flies chrysomya group of Genus confined in tropics 
and subtropics countries where they are abundant [1]. Chrysomia 
albiceps is associated with myiasis in the human being and animal 
species of Africa and Asia. Still, its rules are more destructive 
and act as a predator than other larvae groups [2]. Oestrus Ovis 
is another type of Dipterans group of flies known as the sheep bot 
fly laying the larvae on the nose and face of sheep or shepherd 
and sometimes transmit the larvae through hands to the nose by 
shepherd himself [3]. Nose, ear, and eye are the most common 
invasion sites in the E.N.T. and Head-Neck region of human beings 
[4]. It is a rare disease but more appearance in the developing low-
income tropical countries of poor adults and elderly villagers who 
neglected their hidden nasal disease process living in the unhygienic 
condition [5]. Maggots or myiasis can categorize into obligatory, 
facultative, and accidental. An obligatory maggot can’t make ATP 
in the absence of oxygen, so they depend on the live host tissue 
to grow, survive, and reproduce. In the case of facultative and 
accidental maggots beset in the necrotic and decomposed tissue 

of humans and animals, they can switch to fermentation from 
live tissue to necrotic tissue [6]. The associated factors grossly 
related to nasal myiasis are Sinonasal neglected or untreated mass, 
atrophic rhinitis, chronic infections like tuberculosis, leprosy or 
Hansen’s disease, mentally retarded, and prolonged bed-ridden 
patient [7]. Flies particularly, Genus chrysomya albiceps attract 
by the foul-smelling nasal discharge emanating from cases of 
atrophic rhinitis, infected nasal mass, syphilis, or leprosy ley eggs 
about 200 at a time, which within 24 hours hatch into larvae [8]. 
Maggots’ primary clinical features exhibited blood-stained nasal 
disease or frank epistaxis, intense irritation, itching, sneezing, 
headache, fetid odor, and foreign body sensation [9]. Suppose the 
patient is middle age, elderly, poor, and neglected. In that case, 
maggots move to the nose’s deep tissue and paranasal sinuses in 
the first three days and cause extensive destruction to the nose, 
paranasal sinuses, the soft tissue of the face, and palate [10]. 
Sometimes it’s a destructive process, and infection may spread 
to meninges produce meningitis and even death [11]. There is 
no treatment consensus in nasal myiasis as it is rare in developed 
countries [12]. So, both conservative traditional and endoscopic 
surgical removal of maggots or larvae is practiced worldwide [13]. 
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Conservative treatment includes installing turpentine oil-soaked 
gauze wick in the nose causes crawling out of maggots from the 
nose. Installation of chloroform, Ether, Halothane drops kill the 
maggots and nasal douche with warm normal saline, debridement 
of necrotic and unhealthy tissue regularly with anti-parasitic drug 
Ivermectin or Pyrantel pamoate improve the patient’s condition 
successfully [14]. On the other hand, endoscopically removing 
maggots by direct vision takes a shorter period, early removal from 
the deep and inaccessible area before the widespread destruction 
of nasal structures [15].

The study finds out the relative incidence, presenting features, 
associated predisposing factors, comparing the advantage of 
different treatment procedures, and complications for it.

Methods and Materials
It is a cohort retrospective study of 11 cases in the Department 
of Otolaryngology and Head-Neck Surgery, Comilla Medical 
College Hospital, Cumilla, Bangladesh, from 01 July 2016 to 31 
June 2020. During these four years, 31890 patients got admitted 
to the E.N.T. inpatient department, in which the nasal myiasis 
was 11. All patients were clinically diagnosed with nasal myiasis 
and confirmed by history, examination, and investigations; X-Ray 
nose and paranasal sinuses, C.T. scan, an M.R.I., whichever were 
needed. Routine investigations like Complete blood count, B.T., 
CT, Blood sugar, Serum creatinine, Urine R/M/E, X-Ray chest P/A 
view, E.C.G., and ECHO did see the general patient condition and 
anesthetic fitness. Our patient mainly presented with epistaxis and 
a history of maggots crawling out from the anterior nostril and 
sometimes posterior nostril through the mouth. After all, we found 
two types of diseases associated with myiasis: Sinonasal mass 
and atrophic rhinitis but didn’t see other pathologies like T.B., 
leprosy, and midline disease condition. Treatment started with 
removing visible maggots by Talley’s and small crocodile forceps 
and installing a small ribbon gauze wick soaked in turpentine oil 
placed in the nasal fossa patient suffered from atrophic rhinitis. All 
maggots came from a deep area of the nasal fossa and paranasal 
sinuses. We used Rigid Hopkin’s Telescope to remove the maggots 
by direct endoscopic vision after spraying the nasal fossa with 
15% lidocaine anesthetic spray. In Sinonasal mass, we installed 
halothane drop by drop in the nasal fossa due to the nasal fossae 
occupy the nasal assembly and kills all the maggots. Afterward, 
the nasal fossa’s warm regular saline irrigation by Higginson’s 
syringe removed slough, crust, and dead maggots. It continued 
up to the removal of maggots and healthy tissue found. We 
used the mosquito net to isolate the patient from flies to prevent 
hatching larvae again. At the same time, we treated the patient 
with the anti-parasitic drug Ivermectin 12 mg daily for 05 days. 
Supporting treatment included Tab Linezolid 600 mg two times 
daily for 07 days, Cap Clindamycin 300 mg three times daily, and 
Tab Metronidazole 400 mg three times daily to prevent secondary 
bacterial infection and heal a deadly wound by maggots. One 
patient developed orbital cellulitis, and she attended to us with 3rd 
instar stage of larvae {Figure-5}. We treated her accordingly. 

The following data had collected about the patient: Gender, age, 
laterality, socioeconomic status, residence, associated disease 
factor, treatment, and complications. Descriptive and inferential 
statistics used to calculate the data. Microsoft office used to cite 
figures and tables. 

Results
Incidence of the nasal myiasis, out of total inpatient department 
was 0.03%. Our desired confidence level was 95% (Z= 1.96), 
where the standard error is 0.01and confidence interval from 10.98 
to 11.02. Off them, the female was 10 (90.91%), and the male 01 
(9.09%), Z value is 6.53>3, so P value<0.001. Age ranges from 35-
70 years, mean age 51.64, the standard deviation 11.26, the standard 
error 3.40, 95% (Critical value Z=1.96) confidence interval from 
44.98 to 58.20, co-efficient of variation 21.81. The adult was 09 
(81.82%), and the elderly 02 (18.18%), Z value is 3.87>3, so P value 
<0.001. The patient socio-economic class which determined by 
the income, poor was 08 (72.73%), working class to lower middle 
class 03 (27.27%), Z value=2.4>1.96, so P value<0.05. Residence 
history evaluated villagers was 09 (81.82%), slum dwellers were 
02 (18.18%), Z value=3.87>3, so P value<0.001%. Laterality 
exhibited left nostril was 08 (72.73%), right nostril 03 (27.27%), 
Z value=2.39>1.96, so P value<0.05. Associated disease condition 
revealed Sino nasal mass 07 (63.64%) {Figure-2}, atrophic rhinitis 
04 (36.36%) {Figure-3}, Z value=3.18>3, so P value<0.001, 
among Sino-nasal mass, Sino-nasal malignancy was 06 (85.71%), 
benign 01 (14.29%), Z value=3.82>3, so P value<0.001. Treatment 
option displayed conservative traditional medical treatment was 
07 (63.64%), endoscopic removal 04 (36.36%), Z value=3.18>3, 
so P value<0.001. Complications, Orbital cellulitis occurred in 01 
(9.09%) of female patient {Figure-1}, 0thers 10 (90.91%) patients 
recovered from myiasis without complication, Z value=6.53>3, so 
P value<0.001 {Table-1}.

Figure 1: Nasal Myiasis of the left nose with left orbital cellulitis 
of a neglected old lady.

Figure 2: Nasal myiasis of the left nose with a neglected nasal 
mass of an old lady.
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Figure 3: Endoscopic view of a neglected case of Atrophic Rhinitis 
with nasal myiasis.

Figure 4: The maggots (original).

Figure 5:  The fly responsible for maggots (original).

Figure 6: The 3rd instar stage of Larvae (original).

Table 1: Depends on proportion, Z, and P-value of different types of Variables.

Variables     Proportion/Characteristics    Zvalue P-Value
Patients number Total=100% Sample=0.03%    3.07     

P<0.001
Sex Female=90.91% Male=9.09%    6.53     

P<0.001
Age Adult=81.82% Elderly=18.18%    3.87     

P<0.001
Laterality Left nostril=72.73% Right nostril=27.27%    2.39    P<0.05
Socioe
conomic status

Poor=72.73% Working class to lower 
middle class=27.27%

   2.39     P<0.05

Residence Villagers 81.82%     3.87     
P<0.001

Disease Sino-nasal mass=63.64% Atrophic rhinitis=36.36%     3.18     
P<0.001

Sino-nasal mass Malignancy=85.71% Benign=14.29%      3.82     
P<0.001

Treatment Conservative Traditional=63.64% Endoscopic=36.36%     3.18     
P<0.001

Complications Recovery 
Without complication=90.91%

Orbital cellulitis=9.09%     6.53     
P<0.001
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Discussion
As a rare entity, nasal myiasis often occurs in developed countries. 
Many articles were case reports only [3, 12, 16]. Only 04 cases 
reported in Korea [16-19]. It is a disease of the tropical countries 
and had some case series present in the countries of hot and humid 
areas like China and the Indian Sub-continent [8, 13, 20].

Considering gender epidemiology, the female was 90.91% more 
than the male 9.09% in our study kept up by Ranga et al. Showed 
the female 72.22%, the male 27.78%, full case reports showed 
only female preponderance, others were male [16, 20-22].

Regarding age, range from 35-70 years, mean 51.64 in our paper 
held up by Ranga et al. Series revealed age range 40-60 years and 
meant 56.4, by Kim et al. Case report 76 years old, Serafim et al. 
89 years, and Kuruvilla et al. Patient age near to our patient mean 
age [16, 20, 23, 24].

About laterality, bilateral were absent in our series, left nostril was 
72.75%, and right nostril 27.27% against our paper by Ranga et al. 
Research, displayed bilateral was 15.28%, right 47.22%, and left 
37.50%, P. Hoyer et al. Case reports in left nostril, Barazi et al. 
And Han et al. In right nostril. This may be because the neglected 
Sinonasal mass was present in the left nostril in our study [3, 20, 
21, 25].

Personal history revealed, low was 77.73%, and the working to 
lower middle class 27.27% in the current study carried out Ranga 
et al, Sharma et al. Al Jabr et al. Works showed all patients were 
poor and in low socioeconomic status [20, 21, 26].

Resident history exhibited; villagers were 81.82%, and slum 
dwellers 18.18% in our paper, held up by Ranga et al., reported all 
patients to have a rural background, and supported by Arora et al. 
and Singh et al. series also [26, 4, 27].

Associated disease conditions displayed Sino nasal neglected mass 
was 63.64%, atrophic rhinitis 36.36%, malignant Sino-nasal mass 
85.71%, and benign 14.29% in the present paper, carried out by 
the maximum researcher, Francesconi et al., Ramalho et al. and 
Gopalakrishnan et al. series and case report. Ranga et al. series 
showed atrophic rhinitis was 90.28%, rhinosinusitis 8.33%, and 
malignancy 1.39% against our proportion [8, 20, 28, 29].

Regarding treatment, we followed traditional conservative 
treatment was 63.64%, and endoscopic removal at 36.36% carried 
out by White et al., Sharma et al., Agrawal et al., and Popov 
study [12, 13, 30, 6]. They all treated the patient with traditional 
conservative treatment. But endoscopic removal was more suitable, 
satisfactorily, and beneficial to patients practiced by Ranga et al., 
Badia et al., and Tsang et al. series of study. Practically applying 
endonasal endoscopic techniques to managing nasal myiasis in 
Sino-nasal tumors is complicated and controversial [31, 32].

About the complication, 9.09% suffered from orbital cellulitis, 
and the other 90.91% recovered from nasal myiasis without 
complication held up by Swain et al. Eyigor et al. research paper 
[33, 34].

Conclusion
Nasal myiasis is an unusual parasitic disease that occurs in adult 
and elderly poor villagers of tropical countries. Females are typical 
sufferers, yet socially they are disregarded even in the disease state. 
Maintenance of good hygienic living and early treatment facilities 
help to prevent nasal myiasis. Our conservative, traditional 
treatment management Justified significantly for the patient. The 
endoscopic procedure is applicable in whichever were needed, 
feasible, and durable.
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