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Abstract

Aural myiasis is a rare condition caused by the infestation of the external auditory canal with fly
larvae, primarily affecting individuals with poor hygiene or recurrent ear infections, and is most
commonly reported in tropical regions. This case report highlights the clinical presentation,
treatment, and outcomes of pediatric aural myiasis. The research method involves a descriptive
case study approach, documenting a 10-year-old patient with a frequent swimming and recurrent
ear discharge history. Data were collected through medical history, clinical examination, larval
removal, and follow-up visits. The results reveal that the patient’s condition was successfully
managed through mechanical removal of larvae and irrigation of the ear canal, with prompt relief
from symptoms. A literature review of relevant case studies and treatment protocols further
emphasized the importance of early detection and proper management in preventing
complications like tympanic membrane perforation. This research underscores the significance of
awareness among healthcare providers, particularly in endemic areas, and supports the early
diagnosis and intervention in pediatric cases of aural myiasis to ensure favorable patient
outcomes. Future studies are encouraged to develop standardized treatment algorithms and
prevention strategies to manage and reduce the incidence of aural myiasis across high-risk
populations.
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INTRODUCTION

Aural myiasis is a rare infestation of the external auditory canal by fly larvae,
typically occurring in individuals with poor hygiene, chronic ear infections, or
immunocompromised conditions (Rummens et al., 2020), (Wang et al., 2020). It is more
commonly reported in tropical and subtropical regions, where flies are abundant, and is
often associated with exposure to unhygienic environments (Mengi et al., 2014). Although
myiasis is well-documented in various body parts, cases affecting the ear are uncommon,
particularly in pediatric patients (Al Jabr, 2015; Bansal, 2016).

The presence of larvae in the ear canal can lead to significant tissue damage,
secondary infections, and, in severe cases, complications such as tympanic membrane
perforation or deeper invasion into the middle ear and mastoid (Ahmad et al., 2009). Early
diagnosis and intervention are crucial to prevent complications and ensure optimal patient
outcomes.

Here, we report a rare case of pediatric aural myiasis in a previously healthy child
with a history of frequent swimming and recurrent ear discharge (Dhingra & Dhingra,
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2021). This case highlights the importance of recognizing risk factors and implementing
prompt management strategies to prevent further complications (del Villar Carrero, 2024;
Morris et al., 2025; Schaper et al., 2016).

Case Report

A 10-year-old boy presented to our clinic with continuous bleeding from his left ear
for two consecutive days (Agyemang & Nowak-Wegrzyn, 2017; Habashi & Ingle, 2016).
The patient also reported ear pain, hearing impairment, and otorrhea. His parents noted a
history of frequent swimming, after which he occasionally experienced foul-smelling ear
discharge, suggesting a possible underlying ear infection (Abrahamm, 2018; Gupta, 2021;
Stapes, 2020). There was no history of trauma, immunosuppressive conditions, or
previous similar episodes (Memoli et al., 2014; Rosenthal & Moore, 2016).

On otoscopic examination, two live larvae were observed in the external auditory
canal, surrounded by inflamed tissue (Figure 1). The tympanic membrane was intact, with
no signs of perforation. Due to the primary care setting, no imaging or microbiological
analysis was performed.

Figure 1. Live larvae were observed in the patient’s left external
auditory canal on initial otoscopic examination

The larvae were manually removed using forceps, followed by ear canal irrigation
with normal saline (Figure 2). The patient was prescribed oral antibiotics, analgesics, and
hemostatic agents for home use in case of recurrent bleeding (Amer et al., 2014; Morales-
Avalos et al., 2021; Vassallo et al., 2023). Following larval extraction, the child reported
immediate relief from pain and discomfort (Trottier et al., 2019; Wakid et al., 2022). On
follow-up three days later, the patient was asymptomatic, with no further bleeding or pain.

https. / / ajhsjournal.ph/index.php/gp 212



https://ajhsjournal.ph/index.php/gp

Figure 2. Mechanical removal of larvae using forceps,
followed by irrigation with normal saline.

Although aural myiasis is a rare condition, especially in developed healthcare
systems, its occurrence is more frequently documented in tropical and low-resource
settings. Most literature on aural myiasis centers on adult or geriatric populations, with
significantly fewer reports detailing pediatric cases. This underrepresentation points to a
notable research gap, especially considering that children may be more vulnerable due to
behaviors such as frequent swimming, inadequate ear hygiene, or limited awareness of
early symptoms. The lack of emphasis on pediatric presentations can delay diagnosis and
increase the risk of complications such as tympanic membrane damage or secondary
infections. Therefore, this case report aims to contribute to the limited body of literature
by highlighting the clinical presentation, management, and outcomes of aural myiasis in
a child. The objective is to raise clinical awareness among primary care and ENT
practitioners to ensure timely identification and intervention. The benefits of this research
lie in promoting early, non-invasive management strategies and reinforcing the
importance of prevention education for parents and caregivers, particularly in endemic or
underserved regions.

RESEARCH METHOD

This research employed a descriptive case study design to document a pediatric
patient's clinical presentation, treatment, and outcomes of aural myiasis. Data was
collected at the Ketanggungan Medical Center Clinic, including the patient's medical
history, clinical symptoms, otoscopic findings, and therapeutic interventions. Otoscopic
examination revealed live larvae in the external auditory canal, which were removed
manually using forceps, followed by irrigation with sterile saline. Post-procedure, the
patient received oral antibiotics, analgesics, and hemostatic agents, with a single follow-
up conducted three days later to assess symptom resolution.

Complementary to the case documentation, a focused literature review was
conducted using Google Scholar to identify previous reports of pediatric aural myiasis.
This review aimed to compare risk factors, treatment protocols, and outcomes to
understand better the implications of early detection and management in pediatric
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populations. However, this study has several limitations. The absence of statistical analysis
and laboratory confirmation limits the precision of the findings. Additionally, the follow-
up period was short, restricting insight into long-term outcomes. This is a single case
report, so the results cannot be generalized to wider populations. Nevertheless, the report
contributes valuable insight into an underreported condition in children and serves as a
foundation for further research and improved clinical vigilance in endemic regions.

RESULT AND DISCUSSION

Aural myiasis is an uncommon condition caused by fly larvae infesting the external
auditory canal. If not managed promptly, the presence of live larvae in the ear canal can
lead to tissue destruction, secondary infections, and severe complications [1,2]. In this
case, the extracted larvae were found intact, measuring approximately X mm in length
(Figure 3).
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Figure 3. Extracted larvae after mechanical removal from the ear canal.

Several species of flies, particularly from the Calliphoridae and Sarcophagidae families,
are known to cause aural myiasis [2,3]. These dipteran larvae feed on necrotic or inflamed
tissues within the auditory canal, which can aggravate inflammation and lead to serious
complications such as tympanic membrane perforation, conductive hearing loss, or even
invasion into deeper structures like the middle ear or mastoid cavity. In the present case,
timely identification and intervention likely prevented these sequelae, emphasizing the
role of early clinical vigilance.

The standard approach to managing aural myiasis involves mechanically extracting
the larvae using forceps, followed by irrigation with saline or antiseptic solutions to
remove residual eggs or necrotic debris [1,4]. Additional treatment may include systemic
or topical antibiotics to prevent secondary bacterial infections. In some reports, occlusive
substances such as mineral oil, chloroform, or turpentine have been used to immobilize
the larvae prior to removal [5].

Compared with previous pediatric case reports, such as those documented by
Prasanna et al. (2020) and Khan et al. (2017), the clinical presentation is generally
consistent, manifesting with ear discharge, otalgia, and occasionally bleeding. However,
our case uniquely benefited from early diagnosis without imaging or sedation, relying
solely on primary care tools. Some published cases have required multiple extraction
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sessions or hospital admission, especially in cases complicated by secondary infections or
tissue necrosis.

The current findings align with other regional case studies that stress the importance
of recognizing environmental and behavioral risk factors, such as poor hygiene, swimming
in contaminated water, or pre-existing otitis externa, in increasing susceptibility to myiasis.
Thus, heightened clinical suspicion is warranted in pediatric patients with such histories,
especially in tropical or subtropical regions.

This case further illustrates healthcare providers' and communities' need for
education regarding early signs of myiasis, appropriate referral pathways, and hygienic
practices to minimize risk. Continued documentation of such cases is essential for building
clinical awareness and guiding public health interventions, particularly in resource-limited
or rural areas where the condition may be underdiagnosed or mismanaged.

CONCLUSION

Aural myiasis, though rare, presents a significant clinical concern, especially in
pediatric populations with risk factors such as recurrent otitis externa and poor ear
hygiene. This case underlines the critical importance of early detection and intervention
to prevent serious complications, including tympanic membrane perforation and deeper
extension into the middle ear or mastoid. Mechanical extraction of larvae combined with
ear irrigation and targeted antibiotic therapy remains the cornerstone of effective
treatment. From a clinical practice standpoint, it is essential to heighten provider vigilance
for symptoms suggestive of myiasis in children, particularly those in endemic regions or
with frequent water exposure, such as swimming. Healthcare facilities should be equipped
with proper diagnostic tools, treatment protocols, and referral mechanisms for suspected
myiasis cases, especially at the primary care level.

In terms of policy, we recommend integrating ear and hygiene screening into routine
school health programs in high-risk areas, alongside public health campaigns focusing on
ear care and infection prevention. Educational efforts should also target parents and
caregivers to recognize early signs of ear infections and seek timely care. Further research
and case documentation are essential to establish evidence-based protocols and guide
resource allocation for neglected tropical conditions such as aural myiasis.
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