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Abstract
Background
Otomyiasis is a rare condition that is usually found
among children. It is associated with poor hygienic
practices, low socioeconomic status and the majority of
cases occur in rural areas.

Objectives
This study aimed to describe four cases of
otomyiasis as seen and managed in a tertiary
hospital in Nigeria.

Methods
A retrospective study of patients who presented to
the Otorhinolaryngology clinic of Obafemi
Awolowo University Teaching Hospitals Complex
and were diagnosed as otomyiasis was conducted.
Case records of cases seen at the hospital between 
January 2010 and December 2015 were retrieved
and relevant data were extracted.

Results
Four cases were diagnosed within the period of
review, two males (50.0%) and two (50.0%)
females. Their ages ranged from 22 days to 9 years.
All presented with unilateral bloody otorrhoea of
sudden onset. Live maggots were seen and
removed from the ears of all four cases.

Conclusion
Otomyiasis is a rare disease but bloody otorrhoea
in children without a history of chronic otitis media
may be a pointer to the disease.
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INTRODUCTION
Myiasis may be defined as infection of vertebrates
with the larvae (maggots) of Diptera flies which at
least for a certain period feed on the host's dead or
living tissues, liquid body substance or ingested

1food. The term myiasis was coined by Rev F.W.
2Hope in 1840. Previously, it was called

2scholechiasis. It may involve the eyes, ears, nose,
wounds, skin, genitals, urinary bladder and

3intestinal tract. From a parasitological perspective
myiasis may be classified as obligatory, facultative

3or accidental. Obligatory parasites depend on their
4host for a part of their life cycle. Facultative

parasites are normally free-living and their larvae
develop in decaying organic matter but they can

4,5however contaminate living tissues. Accidental
myiasis occurs when the larvae of a normally free-
living species are swallowed with contaminated
food, passing through the alimentary canal where

6they may cause pathological reactions. Myiasis is
caused by flies belonging to the Calliphoridae, C.
Americana, Sarcophagidae, Cuteribridae and species of
Musca, Famina, Chrysomyia, Gastrophilidae, and the
Tumbu fly.
Myiasis involving the ear is called otomyiasis or
aural myiasis. Otomyiasis is a rare condition and
few cases have been reported in literature from

7-9different parts of the world and in Nigeria. It is a
condition that has been shown to be associated
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with poor hygienic practices, low socioeconomic
7status and the majority of cases occur in rural areas.

The majority of the cases of otomyiasis involve flies
that are facultative parasites and they tend to infect
neglected wounds with background poor sanitary
conditions. Human otomyiasis could be unilateral or
bilateral. The mode of evolution of myiasis is not
very clear. There are however two schools of

10thought. Rao believed that the flies lay their eggs
10directly inside the aural cavity, while Sood – Kakkar

believed that the fly lays eggs in the vicinity of aural
cavity when patient is sleeping with the possibility of
the eggs being transferred into ear by patients' own
finger also due to poor hygienic conditions.
Presentation includes otalgia, itching, otorrhoea
which could be purulent or bloody, tinnitus and

8, 9sometimes passage of worms from the ear.
Otomyiasis may be treated by the manual extraction
of the larvae. Other methods include irrigation of the
ear with saline, 70% ethanol, 10% chloroform, normal
saline, oil drops, urea, dextrose, and topical
ivermectin. Suctioning has also been used to remove

9,11the maggots. However, presence of tympanic
membrane perforation may require cleaning with
normal saline, suctioning and use of topical

12,13antibiotics after extraction of the larvae. This study
was aimed to describe four cases of this rare disease
as seen and managed in a tertiary hospital in Nigeria.
It was also aimed at examining the pattern of
presentation compared to the existing literature
findings.

METHOD
Study design
This is a retrospective study of patients who
presented to the Otorhinolaryngology clinic of
Obafemi Awolowo University Teaching Hospitals
Complex and were diagnosed as otomyiasis.
Study setting
The study was done at the Obafemi Awolowo
University Teaching Hospitals Complex, Ile-Ife
which is a tertiary hospital located in the
southwestern part of Nigeria.

Data collection and analysis
The case files of patients diagnosed as otomyiasis
from January 2010 to December 2015 were obtained
from the Medical records department of the hospital.

P i c t u r e s w e r e o b t a i n e d f r o m t h e
Otorhinolaryngology departmental archives. The
clinical records of the patients were reviewed and
data extracted include age, sex and clinical features.
We performed a search of English literature (Medline)
using search words otomyiasis, Aural myiasis to
identify cases of Otomyiasis seen in other centres.

RESULTS
Case 1
A 6 month old female infant presented with 4 days
history of sudden onset of intermittent bleeding from
her left ear. No associated history of fever, trauma to 
the ear or head, no swelling around the ear and no
previous history of ear discharge, no associated
bleeding from other parts of the body and no family
history of bleeding tendencies. On examination, had
normal pinna bilaterally and right external auditory
canal was clear and patent with intact tympanic
membrane but the left canal had blood stain and a
whitish foreign body was seen moving within the
external auditory canal. The tympanic membrane on
the left was initially not visualized. Olive oil was
instilled into the affected ear and a live maggot
measuring about 1cm was manually removed from
the external auditory canal. The Ear was re-examined
and the canal was noticed to have minimal ulceration
at the floor but had an intact tympanic membrane.
Patient was treated with ciprofloxacin ear drops and 
noticed to have complete resolution after 2 weeks of
follow up.

Case 2
A 9 year old male child presented with a 3 days
history of sudden onset of bleeding from the right ear
associated with itching. No associated ear pain, fever,
previous history of ear discharge, no prior trauma to 
the ear or head, no associated hearing impairment,
tinnitus or vertigo. No associated history of any
bleeding tendencies or bleeding from other parts of
the body. On examination, he had normal pinnae
bilaterally. The left external auditory canal appeared
patent and clear and tympanic membrane was intact.
The right external auditory canal however had
whitish mobile foreign body (Figure 2) and the
tympanic membrane was not visualized. Olive oil
was instilled into the affected ear and about 6
maggots were manually removed from the left
e x t e r n a l a u d i t o r y c a n a l a n d a d e a d
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housefly (Figure 3) was subsequently seen in the
canal which was also removed. The ear was re-
examined and there was minimal ulceration at
floor of the canal and the tympanic membrane was
however intact. Patient was treated with
ciprofloxacin ear drops and after 3 weeks of follow
up patient had complete resolution with healed
canal and intact tympanic membrane.

Case 3
A 2 year old female child presented with 3 days
history of sudden onset of intermittent bleeding
from her left ear. No associated history of fever,
trauma to the ear or head, no swelling around the 
ear and no previous history of ear discharge, no
associated bleeding from other parts of the body
and no family history of bleeding tendencies. On
examination, she had normal pinna bilaterally and
right external auditory canal was clear and patent 
with intact tympanic membrane but the left had
blood stain and a whitish foreign body was seen
moving within the external auditory canal. The
tympanic membrane on the left was initially not
visualized. Olive oil was instilled into the affected
ear and 4 live maggots measuring about 0.5cm
were manually removed from the external
auditory canal. The Ear was re-examined and the
canal was noticed to blood stained with ulceration
at the floor of the canal but with an intact tympanic
membrane. Patient was treated with ciprofloxacin
ear drops and did not show-up in clinic for
subsequent follow up.

Case 4
A 22-day old male neonate presented with 2 days
history of sudden onset of intermittent bleeding
from the right ear. No associated history of fever,
trauma to the ear or head, no swelling around the 
ear and no previous history of ear discharge no
associated bleeding from other parts of the body
and no family history of bleeding tendencies.
Patient was a product of a term pregnancy
delivered via spontaneous vertex delivery and
neonatal history was uneventful till onset of
presenting complaint. Examination revealed
normal pinna bilaterally and left external auditory
canal was clear and patent with intact tympanic

membrane but the right external auditory canal was
smeared with blood and a whitish foreign body was
seen moving within the external auditory canal. The
tympanic membrane on the right was initially not
visualized. Olive oil was instilled into the right ear
and three live maggots measuring about 0.6cm each
were manually removed from the external auditory
canal. The Ear was re-examined and noticed to have
ulceration at the floor of the canal but with an intact
tympanic membrane. Patient was treated with
ciprofloxacin ear drops and noticed to have
complete resolution after 2 weeks of follow up.

Patient's characteristics
During the period of review, a total of four patients
were seen – two males (50.0%) and two (50.0%)
females. The age ranged from 22 days to 9 years. The
youngest was a 22-day old male neonate who had
three live maggots each measuring about 0.6cm in
the right external auditory canal. The next was a 6-
month old female infant and the remaining two
cases were aged 2 years (female) and 9 years (male).

Figure 1: 
Maggot in the right external auditory canal

Figure 2: 
Maggot in the right external auditory canal
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Figure 3: 
A house fly removed from the right external auditory canal

All the cases presented with 1-3days history of
sudden onset of bleeding from the ear. All cases
were unilateral (Figure 4). None of the patients
presented with a previous history of ear disease,
discharge and none had a prior history of trauma to
the ear or head.

Figure 4: Clinical features of patients seen

DISCUSSION
Foreign bodies in the ear in general are common
otolaryngological conditions particularly in
children. These foreign bodies could be living or
non living objects. Living objects include insects,
larvae (maggots). Maggots in the ear is however a
rare condition in many parts of the world. Only
four cases have been recorded in this study and
those were the only cases recorded in our hospital
as at the time of this review. All the cases involved
patients who lived in Ile-Ife, a satellite town in
Osun state of Western Nigeria. Most cases of

otomyiasis occur in children, although it can also be
8,11,14found in adults. All the cases reported in this

study were children below 10years, an age range
similar to what is reported in literature. The
youngest reported from our study is a case of a 22-
day old baby although younger cases of otomyiasis
have been reported in a 2-week old neonate from

15 12northern Nigeria , a 2-day old neonate in Malaysia
16 17and a day old neonate in Tokyo and India .

Presentation of otomyiasis varies. All cases in our
study were unilateral and presented with bloody
otorrhoea with no previous history suggestive of

18chronic suppurative otitis media In Singh series ,
the main symptoms were passage of worms
(81.48%), ear discharge (44.44%) and pain (41.97%).

11In another series by Yuka et al , main symptoms
were purulent ear discharge (100%), heamorrhagic
ear discharge (50%), otalgia (50%), Itching (33.3%)
and malodour (83.3%). The majority of the bilateral
cases in the literature have a background chronic

19,20otitis media. Most of the cases in literature
presented as chronic suppurative otitis media with a

13,21chronically discharging ear and poor hygiene. In
our study however, otoscopy revealed live maggots
with minimal ulceration of the external auditory
canal and with intact tympanic membrane and no
feature suggestive of chronic suppurative otitis
media. This is similar to a case report by Olatoke et 

7al from North Central Nigeria. In the obligate form
of otomyiasis, the larvae feed on living tissues which
could be the auditory canal and this probably
explains the bloody otorrhoea with intact tympanic
membrane seen in this study. In the facultative
form, the larvae feed on decaying organic matter as
found in cases of chronically discharging ears. The
obligate form of myiasis is of tropical origin while
the facultative form is found in any part of the

22world. There was no complaint of hearing
impairment and tuning fork test after removal of the
maggots was normal in the oldest case probably
because the damage in the canal was minimal and
the tympanic membrane was intact with no
involvement of the middle ear.

CONCLUSION
Otomyiasis is a rare disease in otorhinolaryngology
compared to other diseases.
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Only four cases were seen in six years in a major
tertiary hospital in Nigeria. In cases of bloody
otorrhoea in children without systemic symptoms,
one should think of possible otomyiasis which can
occur without any background or previous chronic
suppurative otitis media.
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