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Apprehension in patient’s mind: leading to myiasis
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DesCripTion
A 65-year-old man had a history of acute urinary reten-
tion for which suprapubic catheterisation (SPC) was 
performed, following failed attempts at per urethral 
catheterisation by a local practitioner 3 months previ-
ously. He also had a history of hesitancy and inter-
mittency for the past 1 year. He now presented with 
maggots discharging from the SPC site (figures 1 and 
2). On taking a detailed history, he mentioned lack 
of local hygiene due to fear of dislodgement of SPC. 
There was no history of diabetes mellitus, surgical 
intervention or immune-compromised status.

Per urethral catheterisation was attempted over 
a guide wire that was successful. Then his SPC was 
removed and turpentine oil was applied locally for 
maggots’ expulsion. Later, an ultrasound abdomen 
was performed that suggested an enlarged pros-
tate (44 cc) with a prominent median lobe. SPC site 
wound was managed conservatively with regular 
dressings. Transurethral resection of the prostate was 
performed later for the enlarged prostate.

SPC is usually required when per urethral cathe-
terisation is not possible in diseases such as stricture 
urethra, urethral calculus and so on. Other possible 
scenarios in which SPC is useful are urethrocuta-
neous fistula, penile gangrene, preoperatively to give 
urethral rest and so on. In tropical countries like 
India, local SPC site infection is more common due 
to warm and humid environment and low socioeco-
nomic status which results in neglected SPC care and 
myiasis in extreme cases. In our patient, neglected 
local hygiene due to patient’s apprehension led to 
myiasis.

Myiasis is a rare disease primarily caused by infes-
tation of tissue by larvae of houseflies. It is frequently 
reported in vertebrates but is rare in humans. Various 
risk factors for myiasis are described including low 
socioeconomic status, immunocompromised state, 
physical debilitation and unhygienic living condi-
tions.1 Myiasis can be classified anatomically into 
cutaneous myiasis, myiasis of external orifices (aural, 

ocular, nasal, oral, vaginal) or myiasis involving 
internal organs such as intestine or urinary tract.2 
Treatment for myiasis as in our case involves mechan-
ical removal of all visible larvae followed by local 
application of either turpentine oil, mineral oil, ether, 
chloroform, ethyl chloride, mercuric chloride, creo-
sote, saline, phenol, calomel, olive oil or iodoforms, 
with antibiotic support to prevent secondary bacte-
rial contamination. In some cases, extensive wound 
debridement may be required. Use of oral or topical 
ivermectin has also been described.3 This is followed 
by regular dressings and maintenance of personal 
hygiene.

Figure 1 Clinical photograph of the patient showing 
the suprapubic catheterisation site wound with maggots 
inside it.

Figure 2 Clinical photograph showing closer view of 
the suprapubic catheterisation site wound with maggots.

Learning points

 ► While suprapubic catheter insertion, patient 
should be properly advised regarding 
maintenance of local hygiene and suprapubic 
catheterisation (SPC) site wound care.

 ► Apprehension of SPC removal in patient’s 
mind should be relieved by demonstrating self-
retaining mechanism of Foley catheter.

 ► Treatment options for myiasis vary according to 
the affected site and primarily include expelling/
removal of maggots chemically/manually or 
using agents like ivermectin.
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