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Abstract: Myiases are parasitic infestations of humans or animals by fly larvae that infest skin, necrotic tissues, and natural 

cavities. They can be associated with nosocomial infections and cases of nasopharyngeal, testinic, and urinary myiasis have 

been reported. We presented a clinical case of urinary bladder myiasis and figure out the mechanism that allow the disease. 

The female patient arrived at Pediatric Intensive Care Unit at epilepsy condition so we have to induct to barbituric coma. The 

proper lab studies were conducted based on clinic practice guide; however, no positive results were found. She stops to pee and 

we identified a vesical balloon, then we decided to change the urinary catheter and then a lot of fly larvae were thrown, then 

we made the analysis of the fly specie. We notified to the Epidemiology Unit due to the patient was 15 days before in a small 

river at Morelos State in Mexico in a visit from a boy scout group. We made the lab studies to the other visitors to identify root 

cause and found out this was the contagion. We provided epidemiology hygienic recommendations at home to family. Finally, 

the patient was healed using antiparasitic medicine. As far as we know, there are no report of this type of myiasis in our 

country. 
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1. Introduction 

Myiases are parasitic infestations in humans or animals by 

fly larvae that infest skin, necrotic tissues, and natural 

cavities [1-3]. This term was first used in 1840 by Hope, who 

proposed to the Royal Society of Entomology in London the 

term "myiasis" (from the Greek myia: fly) to denominate the 

infestation by larval states of several species of fly [4]. 

Myiases occur in all parts of the world, but their 

prevalence is higher in tropical and subtropical areas, 

particularly in temperate climates [5]. Their incidence is 

probably underestimated since the majority of cases occur in 

rural areas [6, 7]. This can be classified depending on the 

location of the larvae in the human organism and it is 

generally defined as cutaneous, cavitary, and/or intestinal [8]. 

In humans, various predisposition factors are required for 

infestation, including: previous injuries, such as wounds, 

recent surgical episodes, basal cell carcinomas, lipedema, 

poor hygiene, immunodeficiencies, close coexistence of 

humans with animals, malnutrition, defective personal habits, 

population habits, climate, and, in some cases, life cycles of 
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the Telmatoscopus albipunctata fly [9, 10]. 

Dipterans are divided into three suborders: Nematocera 

(hematophagous flies, virus vectors, protozoa, and 

helminths), Brachycera (may cause facultative myiasis), 

and Cyclorrhapha (includes groups that cause obligate and 

facultative myiasis [11, 12]. Clogmia (Telmatoscopus) 

albipunctata is a primitive Nematocera of the Psychodidae 

family, Psychodinae subfamily, of cosmopolitan 

distribution [13]. 

Although Clogmia albipunctata adults are of minor 

medical importance, they are only nuisances, they have been 

implicated in allergy to inhalants in cases in South Africa 

[14], and as a possible vector mechanism of bacterial 

pathogens associated with nosocomial Infections in infested 

German hospitals [15]. 

Clogmia albipunctata larvae have been reported as a cause 

of human nasopharyngeal myiasis [13-16], testicular miasis 

[17], and urinary myiasis [18]. 

Fly Taxonomy: 

Animalia: Kingdom 

Kingdom: Metazoa 

Subkingdom: Eumetazoa 

Rado: Coelomata 

Series: Protostomy 

Phylum: arthropoda 

Subphylum: Hexapoda 

class: insect 

Subclass: Holometabola 

Order: diptera (say, two, pteron: wing) 

Suborder: nematocera, the work mentions this order. And 

the other two of myiasis. 

Infraorder: Psychodomorpha 

Superfamily: Psychodoidea 

Family: psychodidae 

Subfamily: Psychodinae 

Genre: Chlogmia 

Species: albipunctata 

Described by Williston [19] 1893. 

2. Case Report 

A 13-year old female, belonging to a group of explorers 

who 2 weeks prior to her current condition visited Tepoztlan, 

Mexico, where she swam in a river. Emergency admission 

due to somnolence of 4 days of evolution without eating; she 

was found incoherent, disoriented, with bradypsychia and 

bradylalia, with hallucinations and delirium. Admission to 

PICU (Pediatric Intensive Care Unit) with Glasgow of 14, 

increased osteotendinous reflexes, and bilateral positive 

Babinsky. Laboratory tests ruled out serious bacterial disease 

and CSF was compatible with viral encephalitis. PCRs for 

enterovirus, adenovirus, VHS-1VHS-2VHS-6 were negative; 

MRI reported extra-axial leptomeningeal reinforcement, a 

finding compatible with Meningitis; EEG was observed 

diffusely slow, without irritant activity. It was necessary to 

place a urinary catheter for monitoring in the PICU. After the 

support treatment, the neurological evolution improved, on 

the second day the urinary catheter was removed, showing 

abundant larvae; a general examination of normal urine was 

performed showing macroscopically visible pupae. She was 

sent to the National Institute Salvador Zubirán where larvae 

were identified as Clogmia (Telmatoscopus albipunctata); 

Cystoscopy was performed in the operating room, visualizing 

two larvae; bladder cleaning was performed and biopsies 

were obtained from the base of the trigone where there were 

inflammatory changes characterized macroscopically as 1cm 

red colored maculae. The result of pathology without larva 

finding was reported with chronic inflammatory changes. An 

epidemiological screening was done to the family, turning 

negative; three cycles of Ivermectin treatment were given 

with an interval of 7 days. All the subjects of the group of 

explorers were checked without finding another case. The 

patient recovered completely. 

 

Figure 1. We observe one of the Telmatoscopus albipunctata obtained 

during cystoscopy. 

 

Figure 2. We observed a second larva of Telmatoscopus albipunctata 

obtained during cystoscopy. 

 

Figure 3. Telmatoscopus albipunctata are observed. 

3. Discussion 

Clogmia, also called Telmatoscopus albipunctata, is a 

nematocera known as drainage or bathroom fly. Its 

distribution is rural and cosmopolitan, frequently living in 

places with stagnant water [18]. Infestations in the form of 

myiasis that affect the urinary tract are considered the rarest 

forms. Other than affecting organs or cavities, there are other 
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more frequent clinical forms, such as skin or infected wounds. 

According to López Cepeda [20], from a clinical point of 

view, myiases are divided into 1.- Cutaneous, 2.- Progressive, 

3.- Wounds and 4.- Cavities and viscera. When affecting the 

bladder, its form of infestation is considered facultative or 

opportunistic; however, predisposing factors that condition 

its advance in the host have been described. Some of them 

are previous wounds, immunodeficiencies, close contact with 

animals, very poor hygienic habits, constant exposure to 

larvae in humid and hot places, and even some factors 

associated with the life cycle of the larva [18, 20]. 

Its clinical presentation is very varied and its symptoms 

are very unspecific; occasionally, urinary dysuria, urgent and 

frequent urination occur and they often depend on the 

number of larvae and the time of contact with the surface of 

the bladder. For its diagnosis, it is required to document the 

exit of larvae during urination or when placing a Foley 

catheter [21]. In our case, the exposure of our patient to the 

waters of a river in a subtropical zone of Mexico was the 

main predisposing factor. However, no urinary symptoms 

were reported prior to probe placement, obtaining adequate 

samples for analysis and identification. The decision to 

perform a diagnostic cystoscopy with biopsies allows to 

verify the absence of previous lesions in the urethra and 

bladder, in addition to obtaining bladder tissue to determine 

the degree of reaction with lymphocytes, neutrophils, 

eosinophils, giant cells, and plasma cells, as well as cross 

sections of larvae. 

Treatment is based on oral ivermectin, 0.2 mg per 

kilogram, with good response in most cases and periodic 

cystoscopy controls at 3 and 6 months [22]. 

 

Figure 4. Cystoscopy image showing lesions caused by Telmatoscopus 

albipunctata (red arrow). 

4. Conclusions 

We know that there are multiple cases of myiasis in 

different organs described in international literature. In 

Mexico, there are few documented cases, with skin 

predominance, and those that affect the urogenital tract are 

limited to genital skin, such as scrotum. When occurring 

mainly in rural areas, its presentation is not usual and there 

are no characteristic data, only the documentation of the 

larva. 

This case is probably the fourth reported worldwide for 

Telmatoscopus albipunctata involving the urinary tract, after 

what was reported in Egypt and Iran, as well as being the 

first case reported in our country. We recommend that due to 

difficult and infrequent cases the larvae be properly 

documented and analyzed in institutions with experience in 

the identification of zoonoses. 
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