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/ABSTRACT

Urogenital myiasis is one of the parasitic diseases of the urinary system.
We report a case of urogenital myiasis caused by Psychoda albipennis in
a 64-year-old male patient. The patient who was admitted to our clinic
with the complaints of dysuria and urinary discharge of larvae lasted for a
month, brought along the larvae which were examined in the microbiology
laboratory. The examination of larvae revealed that they were the fourth-
stage larvae of the moth fly Psychoda albipennis. The patient, whose
physical examination and laboratory investigations were normal, was
treated with oral hydration, antiseptic and antibiotics.
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Urogenital myiasis, Uriner sistemin paraziter hastaliklarindan birisidir.
Bu olguda, 64 yasinda bir erkek hastada Psychoda albipennis adl bir
sinek tlrlinlin neden oldugu Urogenital myiasis olgusu sunulmaktadir.
Yaklasik bir aydir idrarinda yanma ve zaman zaman idrarindan larva
benzeri canlilar gelmesi sikayetiyle poliklinigimize basvuran hastanin,
yaninda getirdigi iki adet larva mikrobiyoloji laboratuvarinda incelendi.
Bu larvalarin Psychoda albipennis adli sinegin 4. donem larvalari oldugu
tespit edildi. Fizik muayenesinde ve yapilan laboratuvar incelemelerinde
herhangi bir patoloji saptanmayan hasta; bol hidrasyon, iriner sistem
antiseptigi ve antibiyoterapi ile basaril bir sekilde tedavi edilmistir.
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Introduction

Myiasis is a parasitic disease caused by fly larvae from the order
Diptera of the class Insecta in human or animal living or necrotic
tissue. One form of myiasis rarely seen in humans is urogenital
myiasis. Larvae from various fly species can cause urogenital myiasis
(1,2,3,4). One of the rare agents involved in urogenital myiasis is the
fly species Psychoda albipennis. Psychoda albipennis adults are 1.5-2
mm in length and resemble moths in appearance. Larvae deposited by
the fly are cylindrical in shape, gray-white in color and short-haired
or scaly. The larvae go through 4 developmental stages. The larvae can
be deposited in places with rich organic contents, such as garbage or
sewage, or else in nutrient-rich wounds in living things (5). This report
describes a case of urogenital myiasis caused by Psychoda albipennis.

Case Presentation

A 64-year-old male patient presented to our clinic with discomfort
while urinating over the previous month and occasional larva-like
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organisms emerging from urine. The patient was born in the Vakfikebir
district of Trabzon, Turkey, and lived in the Vakfikebir town center. He
was a retired manual worker with no relationship with farming or
animal husbandry. No pathological finding was present at physical
examination apart from general lack of hygiene. Laboratory tests
including complete urinalysis, urine culture and full blood count were
normal. Two larvae from the patient's urine that he had placed in a jar
were examined in the Karadeniz Technical University Medical Faculty
Microbiology Department, where they were identified as 4th stage
Psychoda albipennis larvae (Figure 1). The patient was given antibiotic
and urinary system antiseptic therapy in order to prevent secondary
bacterial infection, and plentiful oral hydration was recommended in
order to expel any other larvae in the bladder. Complete resolution of
symptoms was observed at post-therapeutic follow-up.

Discussion

Psychoda albipennis, one of the agents of urogenital myiasis in
humans, is particularly prevalent in parts of Europe with a temperate
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Figure 1. Psychoda albipennis larvae

climate (6). It is found in various regions of Turkey, especially in the
provinces of Tekirdag, Edirne, Ankara, istanbul, and Bursa (7). Previous
cases of urogenital myiasis caused by Psychoda albipennis have been
reported in Turkey (8,9).

Flies that cause myiasis are more common in rural regions with
widespread animal husbandry. Living in rural areas and working in
livestock raising therefore increases the risk. Poor hygiene conditions,
close contact with animals and sleeping uncovered in open area are
some predisposing factors. The fact that our patient did not work in
animal husbandry or farming reduced the potential risk factors. On
the other hand, these agents can also be encountered in cities and
in regions where general hygiene conditions are poor (7). Our patient
lived in a town, and poor general personal hygiene was the only risk
factor identified.

Psychoda albipennis adults do not exceed 2 mm in size. Their bodies are
gray-brown and covered in dense hairs. They lay their eggs in groups
of 30-40 in dark and humid areas such as toilets and bathrooms.
The larvae are found in unclean areas such as garbage cans, sewage
water and rotting fruit and vegetables. Urogenital myiasis can
develop in humans as a result of flies laying eggs or larvae around
the urethral mea. Expelled 4th-stage larvae are seen in the urine of
infected patients (10). Fourth-stage Psychoda albipennis larvae of the
kind detected in urine in our case are gray-white in color, 3-5 mm
in size with a flattish appearance. Their bodies are covered in short
hairs and scales the sides may sometimes be bordered with tooth-like
projections (11).

Symptoms and findings, such as dysuria, pollakiuria, hematuria,
urinary system obstruction and hematuria can be seen in patients
with urogenital myiasis (12). No such urinary symptoms were present
in this case. Myiasis should be treated by removal of larva if these are
detected in an open wound anywhere on the body, wound cleaning,
antiparasitic drugs and antibiotherapy. In urogenital myiasis, larvae
in the urinary system are generally expelled through the mechanical
cleansing effect of urine. Plentiful hydration in order to remove all
larvae present in the urinary system and urinary system antiseptic
and antibiotherapy in order to prevent potential complications are
recommended (5).
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In conclusion, urogenital myiasis must always be considered when no
pathology is identified at examinations in patients presenting with
nonspecific urinary system symptoms and with poor general personal
hygiene, and the appropriate investigations should be performed. It
should also be remembered that the disease may cause no significant
urinary symptoms other than occasional larva expelled in urine.
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