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CUTANEOUS LARVA MIGRANS
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Summary

A case of cutaneous larva migrans in a one year old female Hindu child
is reported here. The child developed papular, vesicular and pustular lesions
on the right side of the buttock accompanied by serpentinous thread like

lesions.

Local application of e¢thyl chloride spray and systemic therapy with

tetramisole resulted in dramatic response.

Cutaneous larvae migrans (creeping
eruption) is a distinctive cutaneous
eruption due to the presence of moving
parasites (larvae) in the skin affecting
usually common sites of penetration like
feet, lower parts of the legs and buttocks.
The commonest cause of cutaneous
larva migrans is Ancylostoma brazili-
ense!, Ancylostoma braziliense is the
hook worm which ordinarily infect the
dogs and cats. The larva from faeces
of dogs and cats can penetrate the
human skin which comes in contact with
the infectious faeces. After entering the
skin the larvae burrows intracutaneously
between the dermis and stratum granulo-
sum? causing the so called cutaneous
larva migrans. This migration may
last for 2 to 50 weeks before the larva
dies, Only rarely do these larvae penet-
rate the internal organs producing
visceral larva migrans or, the adult
worms develop in the intestine of man3.
Ancylostoma braziliense is commonly
found in the central and South Americas,
South U. S. A. and many tropical
regions!. Two other dog hook worm-
Ancylostoma stenocephala and Ancylos-
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toma caninum can also produce similar
lesions3. Larva migrans (creeping erup-
tion) may be produced by a variety of
other helminths also like larvae of
Ancylostoma Ceylanicum, Gnathostoma
spirigerum, Bunnostomum phebotomum
Dirofilaria conjunctivae and Capillaria
speciesl. Larva currens, a form of
creeping eruption caused by larva of
Strongyloides stercoralis, is characteri-
sed by pruritus, urticarial wheals and
progressing serpigenous thread like
lesions affecting usually the perianal
region. Movement of larva of Strongy-
loides stercoralis is very fast ; as much
as 10 cm per hour!, s b, Migratory
myiasis with larva of bot fly maggot
{Gastrophilus) and Cattle warble fly
(Hypoderma) can produce migrating
intermittent, painful and tender oede-
matous swellings of different sizes on
various parts of the body®.

Case Report

An one year old female child was
brought by her mother, to the Skin out-
patients’ department of General Hospi-
tal, Jalpaiguri, with itching and moving
eruptions affecting the right buttock and
lower part of the back of the trunk.
The child was of low socio-economic
status. Cutaneous examination revealed
papular, vesicular, pustular, scaly and
crusted lesions on the right side of the
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buttock. Small serpentinous thread like
lesions were also present at the same
site. Long serpentinous thread like
lesions arising from the above site were
seen spreading in a zigzag pattern over
the lower part of the back of the trunk
(Fig.'1 Page No. 178). The  lesion was
noticed to advance at the rate of 1.5 cm
per day. There was no urticarial wheal.
The advancing portion of the serpenti-
nous lesion was erythematous and the
older part of the same was pale and
scaly. The patient was anaemic in poor
nutritional state. Systemic examination
did not reveal any abnormality. Stool
contained ova of Ascaris lumbricoides
and Ancylostoma duodenale. Diagnosis
of cutaneous larva migrans was made on
the basis of the clinical features.

The cutaneous lesion was treated

locally by repeated ethyl chloride spray

at the advancing edge of the lesion to

kill the live larva, The child was
administered orally one tablet of tetra-
misole of 50 mg (Decaris’ Ethnor).
Tetramisole is a racemic mixture of 2,3,
5, 6-tetrahydro-6-phenyl imidazo (2, 1-b)
thiazole Hydrochloride, a new potent
broadspectrum anthelmentic’.” After a
day no movement of the larva could be
traced. The other non-specific cutaneous
lesions were treated with Soframycin
cum steroid ointment (Sofradex cream,
Roussel). The lesions cleared up within
2 weeks. The child was followed up
for a period of 4 months and there was
no recurrence of the lesion.

Comment

Cutancous larva migrans is not a
common entity. The case was diagnosed
mainly on the basis of . the clinical
features which were characterised by
erythematous, serpiginous, intracutane-
ous track, with an advancing end which
was seen to migrate at the rate of
1.5 cm per day. Larva currens due to
strongyloides stercoralis was excluded
as there was no urticarial wheal and
the track was neither a short line nor

fast moving!, %, 5  Gnathostomiasis
was similarly excluded by -the absence

~of migratory intermittent tender and

painful subcutaneous swellings which
are usually seen in this condition8.
Gnathostomiasis is commonly seen in
Thailand and also in Bengal, Malaysia,
China, Japan, the Philippines and
Indonesia?. '

Treatment of cutaneous larva migrans
by local freezing with carbon dioxide
snow or liquid oxygen has been advoca-
tedl. We adopted the procedure of
freezing the advancing edge with ethyl
chloride spray as suggested by Wright
and Baird®. In larva migrans, thiaben-
dazole has been used effectively - by
Battistini® and Stone®. Thiabendazole
has been administered locally as well as
systemically. In the present case
tetramisole orally produced beneficial
effect. V

The child came from a low socio-eco-

“nomic background and it is not unlikely

that she used to lie down and. play on
the ground soiled by faeces of infected
dog, or cat and thereby allowing the larva
of Ancylostoma braziliense to penetrate
the skin of the buttock, Presence of ova
of Ancylostoma duodenale and Ascaris
lumbricoides in her stool, though inci-
dental, confirms the view that the child
was living in an unhygienic environment.
Intestinal parasitism amongst the villa-
gers and slum dwellers is a frequent
finding in this part of the country?,22,
Moreover, it is gathered from the local
Veterinary Hospital, that the incidence
of Ancylostoma braziliense amongst
dogs and cats is quite high in this areals,

Prevention of the condition would be
by avoidance of contact with warm,
sandy soil contaminated by dog or cat
faeces.
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