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Introduction

Arthropoda borne diseases that are caused by Insecta and 
Arachnida classes are important in Iran like Paederus bee-
tles, House dust mites, Pediculos lice, etc.1–3 Myiasis is one 

of them that caused by parasitic dipterous 
host’s necrotic or living tissue.4 The various forms of myiasis can 

on the base of entomological or clinical aspects. En-
tomologically, myiasis -
atory, facultative, and accidental. Clinically, myiasis can be classi-

body affected like dermal, sub dermal, 
aural, ocular , intestinal , and urogenital myiasis.5

 and open wounds 
or necrotic areas when seeking sites for laying eggs.6 It is impor-
tant to draw attention to the hazard of myiasis under exceptional 
conditions. Myiasis in Iran
belonging to the families Calliphoridae and Sarcophagidae.7–13 
In these reports, Lucilia sericata is one of the human myaisis 
cases in Iran.9,11 Nosocomial myiasis may occur in hospitalized 
patients.14 Unfortunately, it happens particularly in patients with 
open wounds/sores and areas that
Sadly, care taker neglect may be a factor in such places as nursing 
homes or hospices. Here, we report a very rare case of infection 
in a patient admitted to an ICU in Mashhad, Northeastern of Iran.

Case Report

A 63-year old man was admitted to an ICU in Mashhad. The 
patient was diagnosed with progressive lung cancer through lung 
endoscopy. Due to respiratory apnea, he underwent emergent tra-
cheotomy intubation. The patient suffered from respiratory dis-
tress and was therefore put on ventilator (Figure 1). He has been 
in adult ICU for more than 40 days while in deep coma. On the 
35th day of hospitalization, about 100 larvae of 6 – 7 mm in length, 
yellow to cream and fusiform with no legs or wings and of similar 
shape were observed around the tracheotomy site and malodorous 
open wound; a nurse removed them manually followed by thor-
ough irrigation of the wound. There was no evidence of deeper 
tissue penetration. Further investigation in the ICU showed that 

-

based on examination of the adults, the second instar larvae were 
removed from the patient and transferred onto the blood agar me-
dium for about 4 days supplemented with beef (Figure 2). The 
larvae were then h about 5 cm 
of humid soil and incubated at 25°C. The larvae immediately 
migrated to deep soil and changed to the pupa stage 2 days later 
(Figure 3). After 14 days, two live 
soil (Figure 4). Finally, the 
keys in the Laboratory of the Department of Medical Entomol-
ogy, School of Health and Nutrition, Shiraz University of Medical 
Sciences, Iran.

Discussion

The larvae 
larvae of Lucilia species of the family Calliphoridae on the basis 
of the morphology and size. Lucilia species are primarily scaven-
gers of 
species are important agents of myiasis in livestock and humans. 
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Lucilia sericata is a facultative ectoparasite and is commonly 
known 15 Open 
wounds with necrotic areas are ideal sites for egg deposition and 
larval development. In this site, the rate of development after de-

larval stage is about 2.5 days.16

This patient was transferred to the ICU after undergoing surgery 
and the larvae were observed on the 35th day of hospitalization, 
indicating that the myiasis was nosocomial based on the develop-
ment rates of the larvae in the second instar stage. Also, collecting 
a  the ICU is further 
evidence of the potential for nosocomial myiasis.

Nosocomical myiasis is rare; however, reports from other parts 
of the world4,6,14,17–21 suggest the predisposing risk factors to in-
clude initial presence of blood/mucus around the wounds or odors 
of decomposition, poor nursing care and summer time. In these 
patients, altered consciousness or hypoesthesia may prevent 
detection of
fending it off. On the other hand, the hot/humid climate, and the 

 conditions for 
infestation. Comorbidities such as diabetes, vascular disease, and 
advanced cancer have been found in a high proportion of reported 
cases; in addition open wound and unseen bleeding around the 
tracheotomy site and halitosis from underlying bacterial lung in-
fection may have especially contributed to the infestation in our 
case. 

Although it is a rare occurrence, nosocomial myiasis must be es-
pecially addressed by hospital infection control. Simple measures, 
such as installing window screens (in areas with long periods of 
hot weather which may lead to windows left open for ventilation), 
using regular insecticide, covering food and using fans and bug-

zappers could help prevent nosocomial myiasis. 
We introduce this infestation as a facultative myiasis; never-

theless, the antibacterial properties of secretions of the larvae of 
Lucilia sericata are being used increasingly as a 

fast and effective means for treating necrotic wounds, particularly 
chronic wounds,22–23 which means that the therapeutic aspects of 
maggots can be also considered.
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