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Case Report

An Encounter with a Worm in Anterior Chamber: A Case Report
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Abstract
Background: Several parasites are known to aff ect the eyes, some of them even 
causing blindness. Data on helminths infecting the eye are scant and mostly limited 
to case reports from diff erent countries. Case: A 53 years old female presented with 
complaint of redness, foreign body sensation and diminution of vision in right eye since 
one month. Observations: On examination a live motile worm was found wriggling 
in the anterior chamber which was surgically removed. The microscopic fi ndings 
were in favour of Dirofi laria. However, detailed histopathological examination and 
determination of species couldn’t be done. Conclusion: The occurrence of parasite 
in eye is an uncommon event. Most of these parasites are found in subconjunctival or 
subretinal regions. Those in anterior chamber is a very rare event. Recently Dirofi laria 
is being recognised as an emerging zoonosis.  
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Introduction
Vector borne parasitic zoonoses (VBPZ) have 
long been causing morbidity and mortality 
in humans. With the change in climatic 
conditions, environment, human demographics 
and behavior changes in epidemiology and 
distribution of VBPZ are being noted. These 
changes, alone and in concert, alter the 
interactions between humans and infectious 
disease agents leading to clear emergence of 
infectious and zoonotic diseases (Jones, 2008; 
Otranto, 2011). These changes also infl uence the 

vectors e.g., ticks, fl eas, black fl ies, mosquitoes 
and sand fl ies, of zoonotic parasites and change 
their relationships with humans.

Dirofi lariasis is one of the VBPZ which has been 
and is being reported from wide geographic 
areas including areas that have not previously 
reported such cases (Otranto, 2011).

We report a case of ocular dirofi lariasis from 
an area previously considered non endemic for 
the parasite.

Case report
A 53 years old female from Assam presented 
with complaint of redness, foreign body 
sensation and diminution of vision in right eye 
since one month. She had no history of fever, 
cough, subcutaneous nodules or rashes. There 
was no pet at home and there was no travel 
history. 
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Her best corrected vision was 6/12p and 6/9 
in right and left eye respectively. Ocular 
examination of right eye revealed circumcorneal 
congestion, stromal oedema inferiorly in 
cornea, and a small, live thread like mobile 
worm wriggling in anterior chamber. The 
posterior synaechiae was noted at 9 O’clock 
position. Rest of the ocular examination was 
unremarkable. Systemic examination also did 
not reveal any abnormality.

Complete blood picture and erythrocyte 
sedimentation rate were within normal limits 
with no evidence of eosinophilia. Peripheral 
blood smear was unremarkable and no 
microfi lariae were seen. Chest X-ray was 
unremarkable. Urine and stool analysis did not 
reveal any ova or cyst.

Pilocarpine 2% was instilled to prevent 
posterior migration of the worm. Patient was 
taken to operating theatre. Side port was made 
at temporal quadrant and intact live worm was 
recovered with forceps. It was then preserved 
in normal saline and sent for identifi cation. 
Patient recovered without complication and 
was advised to consult a physician to rule out 
any systemic involvement.

On examination the worm was immature, about 
2.5mm long, rounded at one end and slightly 
tapering at the other. The worm had longitudinal 
ridges and was identifi ed as Dirofi laria however 
species couldn’t be identifi ed.

Discussion
Dirofi laria is a fi larial nematode. Based on the 
absence or presence of external longitudinal 
cuticular ridges, two subgenera of D.dirofi laria 
represented by D. immitis and D. nuchtiella 
with D. repens and D. tenuis as type species 
are well recognized. Nearly 40 species have 
been identifi ed but only six are known to 
infect human. The most common ones are D. 
repens and D. immitis. D. repens is commonly 
found in subcutaneous tissues of dogs, foxes 
and cats, while Dirofi laria immitis inhabits 
right ventricles and pulmonary arteries of 
dogs and cats hence, also known as dog 
heartworm. Other species that occasionally 
cause human infections include Dirofi laria 
tenuis, infecting raccoons, Dirofi laria ursi from 
bears, Dirofi laria subdermata, of porcupines 
and Dirofi laria striata, which aff ects bobcats 
(Simon, 2012). These carnivores are defi nitive 
host and mosquitoes belonging to the genera 
Aedes, Armigeres, Culex, Anopheles, and 
Mansonia species are intermediate host cum 
vector for this nematode. Mosquitoes obtain 
microfi laria from an infected host during a 
blood meal. Microfi laria develops into the third 
stage infective larva in the mosquito. When 
this mosquito feeds on human or other hosts, 
it transmits the infective larvae into blood 

Figure 1: Clinical photo of worm in anterior 
chamber

Figure 2: Microscopic view of the worm



100

Pradhan D et al
A Worm in Anterior Chamber

Nepal J Ophthalmol 2018; Vol 10 (19): 98-101

stream of the host. The larva fails to attain full 
maturity in human so microfi laria is not seen 
making human an accidental dead-end host. 
However, Ermankova et al., (2014) and Orihel 
et al. (1997) have reported adult worms in their 
cases and Lupse et al.(2015), Orihel et al.(1997) 
reported multiple worms from single inoculum. 

The most aff ected areas are head, orbit, thoracic 
wall and the upper limbs. The most common 
presentations are subcutaneous and submucous 
lesions(Nath,2010). Ocular involvement is 
usually periorbital, orbital, subconjunctival or 
subtenon (Chopra, 2012). However, there are 
very few intraocular lesions have been reported 
(Otranto,2011a)

Removal is curative and full visual acuity is 
generally restored with no long term sequelae. 
The use of antihelminthic drug is not routinely 
recommended after surgery. However, 
Jelinek et al. (1996) have proposed the use of 
Diethylcarbamazine, Ivermectin.

The identifi cation of most Dirofi laria to genus 
level is easy given to its morphological features. 
Determining the species is more diffi  cult, 
especially if worm is immature as in our case 
and in situations when, the specimen is aff ected 
by surgical manipulations. In such cases, 
Polymerase chain reaction ( PCR ) can help in 
reaching fi nal diagnosis (Rishniw, 2006). 

Dirofi laria is endemic in Southeastern part 
of United States, Southern and eastern 
Europe, Central and minor Asia and 
SriLanka(Pampiglione, 2000) Dirofi lariasis 
was found to be endemic in the southern 
coastal states of Kerala and Karnataka in India 
(Sekhar,2000; Sabu, 2005). Few cases have 
been reported from Punjab (Chopra, 2012), 
Haryana (Gautam, 2002), Assam (Nath,2010) 
and Orissa (Singh, 2010). 

Though considered rare, there has been rise in 
number of case reports in recent years both from 
epidemic and from areas considered to be non-

endemic. Pampiglione et al. 2001 has reported 
that in the last 50 yrs, the number has increased 
to 782. Therefore, Dirofi lariasis is regarded as 
an emerging zoonosis. The clinicians should be 
aware of the epidemiology and behaviour of the 
nematode because awareness is the fi rst step 
towards early diagnosis, better management 
and more effi  cient prevention.

References
Chopra R, Bhatti SM, Mohan S, Taneja 

N. Dirofi laria in the anterior chamber: a rare 
occurrence. Middle East Afr J Ophthalmol 
2012; 19: 349-351

Ermakova LA, Nagorny SA, 
Krivorotova EY, Pshenichnaya NY, Matina 
ON (2014). Dirofi laria repens in the Russian 
Federation:current epidemiology, diagnosis, 
and treatment from a federal reference center 
perspective. Int J Infect Dis 23:47-52. 

Gautam V, Rustagi IM, Singh S, Arora 
DR. Subconjunctival infection with Dirofi laria 
repens. Jpn J Infect Dis. 2002;55:47–48.

Jelinek T, Schulte-Hillen J, Löscher T 
(1996). Human dirofi lariasis. Int J Dermatol 
35(12):872-875. 

Jones, K.E., Patel, N.G., Levy, M.A., 
Storeygard, A., Balk, D., Gittleman, J.L., 
Daszak, P., 2008. Global trends in emerging 
infections diseases. Nature 451, 990–994.

Lupse M, Mircean V, Paștiu AL, Cavași 
A, Mihalca AD, Briciu V (2015). Recurrent 
subcutaneous human dirofi lariasis due to 
dirofi laria repens - a case report. Bulletin 
UASVM Veterinary Medicine 72(1) / 2015. 

Nath R, Gogoi R, Bordoloi N, Gogoi T. 
Ocular dirofi lariasis. Indian J Pathol Microbiol. 
2010;53:157–159.

Orihel TC, Helentjaris D, Alger J (1997). 
Subcutaneous dirofi lariosis: single inoculum, 
multiple worms. Am J Trop Med Hyg 56:452–
455.



101

Pradhan D et al
A Worm in Anterior Chamber
Nepal J Ophthalmol 2018; Vol 10 (19): 98-101

Otranto, D., Eberhard, M., 2011. Zoonotic 
helminths aff ecting the human eye. Parasites 
Vectors 4, 41. 

Otranto D, Diniz DG, Dantas-Torres F, 
Casiraghi M, de Almeida IN, de Almeida LN, 
et al. Human intraocular fi lariasis caused by 
Dirofi laria sp. nematode, Brazil. Emerg Infect 
Dis 2011a;17: 863-866.

Pampiglione S, Rivasi F. Human 
dirofi lariasis due to Dirofi laria(Nochtiella) 
repens: an update of world literature from 1995 
to 2000. Parassitologia 2000; 42: 231-254. 

Pampiglione, S., Rivasi, F., Angeli, G., 
Boldorini, R., Incensati, R., Pastormerlo, M., 
Pavesi, M., Ramponi, A., 2001. Dirofi lariasis 
due to Dirofi laria repens in Italy, an 
emergent zoonosis: report of 60 new cases. 
Histopathology 38, 344–354.

Rishniw M, Barr SC, Simpson KW, 
Frongillo MF, Franz M, Dominguez Alpizar JL. 
Discrimination between six species of canine 
microfi lariae by a single polymerase chain 
reaction. Vet Parasitol 2006; 135: 303-314. 

Sabu L, Devada K, Subramaniam H. 
Dirofi lariosis in dogs and humans in Kerala. 
Indian J Med Res 2005;121:691-3.

Sekhar HS, Srinivasan H, Batru RR, 
Mathai E, Shariff  S, Macaden RS. Human 
ocular dirofi lariasis in Southern India. Indian J 
Pathol Microbiol 2000;43:77-9.

Sim´on F, Siles-Lucas M, Morchan R, 
Gonz´alez-Miguel J, Mellado I, Carret´on 
E, et al. Human and animal dirofi lariasis: the 
emergence of a zoonotic mosaic. Clin Microbiol 
Rev 2012; 25:507-544. 

Singh R, Shwetha JV, Samantaray JC, 
Bando G. Dirofi lariasis: a rare case report. 
Indian J Med Microbiol. 2010;28:75–77.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


