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A CASE OF HUMAN OCULAR THELAZIASIS
Ophthalmology hospital of First Affiliated Hospital of Harbin Medical University, Harbin, China

As a kind of zoonosis, thelaziasis is caused by Thelazia callipaeda, which is parasitic on lacrimal duct and conjunctival sac of
humans, dogs, cats and other hosts. As its distribution is mainly in Asian countries, thelaziasis is also called the oriental eyeworm
disease. Initial cases in humans were first noted in Beijing and Fujian in 1917[1]. In the past, thelaziasis got less focus on due to low
incidence and narrow distribution. With constantly increasing reports and genetic researches these days, more and more understand-
ing to this disease has been obtained and applied to clinical work. In order to share the experience of diagnosis and treatment of hu-
man ocular thelaziasis, we reported a case of human ocular thelaziasis and reviewed related literature.
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A 49-year-old man came to the First Affil-
iated Hospital of Harbin Medical Universi-
ty, Eye Hospital complaining of foreign body
sensation and itching in the left eye for three
days. Two days ago, four white worms were
found in his conjunctival sac when he looked in
the mirror. Even if he removed the worms by

hand, the symptoms also existed. The patient re-
ported to raise three dogs and was careless about
his hygiene. On examination, the left eye re-
vealed the presence of a creamy thread-like mo-
bile worm in the inner canthus conjunctival sac
(Fig. 1) and a white scar in the lower palpebral
conjunctiva (Fig. 2).

Fig. 1. Anterior ocular segment photograph.

A creamy thread-like mobile worms in the inner canthus conjunctival sac of the left eye were found

Fig. 2. h e scar in the lower palpebral conjunctiva

After dripping a few 1% dicaine eye drops,
four worms in total appeared and they were all
extracted by forceps under the slit lamp. Ocular
symptoms resolved rapidly after the removal of
the worms and there was no recurrence after the
6-month follow-up. We sent the four worms to
the department of etiology immediately and they
were all morphologically identified as female
Thelazia callipaeda. According to that, the patient
was diagnosed with human ocular thelaziasis
caused by Thelazia callipaeda.

Discussion

Thelaziasis has a worldwide distribution but
mainly occurs in eastern and southeastern Asia [2],
such as China, India, Korea, Myanmar, Thialand,

Japan [3]. There are also some case reports from
America, Russia, Italy, France and so on [4]. China
probably has the largest number of cases of thelazi-
asis in the world with more than 600 cases [5]. One
of the major etiological agent of human thelaziasis
is Thelazia callipaeda, a 8-14mm long white larva,
which is mainly transmitted by Amiota okadai - a
kind of fruit fly in China [6]. A recent research
demonstrated that the Thelazia callipaeda from Eu-
rope and Asia should be divided into two separate
sub-populations owing to the distinct gene sequenc-
es in some regions [7]. The other major causative
agent is Thelazia californiensis which is mainly
confined to the USA [8]. The main definitive hosts
of Thelazia callipaeda are dogs and cats, while hu-
mans are occasional and accidental hosts. Droso-
philid flies act as the vector host [9]. Thelazia calli-
paeda can parasitize the ocular tissues of these hosts
who suffer from moderate to severe ocular signs
and symptoms relating to inflammation stimulation
and mechanical injury of the larvae, such as pain,
sensation, itching, tearing, photophobia and scars of
conjunctiva as this case report.

The transmission can be divided into three
parts. First, flies feed on ocular secretions of the
definitive host and ingest the first-stage worms
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released by adult female nematodes in the con-
junctival sac. Second, the first-stage worms car-
ried by the vectors develop to the infective, third-
stage worms in vectors’ body. Third, when the
flies feeds on lacrimal secretions of a new host,
the infective worms are then delivered onto the
conjunctiva and grow into the adult stage [9].
Human cases are usually associated with
poor health and socioeconomic settings, in which
domestic and wild animals live in close vicinity
with humans. In this case, the patient was not able
to bath enough due to the poor sanitation and sur-
rounded by three dogs every day, which almost
accounted for his infection. Etiological examina-

tion is the key to diagnosis and the treatment is to
extract the worms under the induction of topical
anesthesia. Although it was difficult to differenti-
ate thelaziasis from allergic conjunctivitis in the
past, several DNA markers and complete mito-
chondrial genomes have been applied in the tax-
onomy and genetic studies of Thelazia callipaeda
these days, such as cox1 gene [10], ITS1 [11] and
nad6 gene [12]. After the removal of larvae, fol-
low-up is necessary since the hidden worms are
difficult to be removed at once. As for prevention,
elimination of fruit flies, strengthening the man-
agement of domestic animals and practicing good
personal hygiene can be effective.
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JI.B. BanuoBa, O.JI. biinnoBa, A.A. T'unepa, B.Jl. benonorosa
DAPMAKOTIHOCTUYECKOE UCCJIEJOBAHUE
HEPCUKA OBBIKHOBEHHOI'O JIMCTBEB
DI'FOY BO «llepmckasn cocyoapcmeennasn (hapmayeemuieckas akaoemusy
Munszopasa Poccuu, e. [lepmo

Pacmmpenue nccieoBaHmii M0 N3bICKAHUIO HCTOYHHUKOB IS TTOTYYeHHs! HOBBIX 3((hEKTUBHBIX N OE30MACHBIX JIeKapCTBEHHBIX
IIPEeNapaToB PacTUTEIHHOIO IIPOUCXOXKACHUS SBICTCS aKTyalbHOU 3amadeil. OJHUM U3 MEPCICKTUBHBIX BHIOB JIEKapCTBEHHOIO
PACTUTENBHOTO CHIPhS SABJISIOTCS JIHCThS EPCHKa OOBIKHOBEHHOr0. OHH OOTraThl pacTUTENbHBIMH BEIIeCTBaMU (hEHOIBHON CTPYK-
TYpBI, KOTOPbIC OKa3bIBAIOT MPOTHBOOITYXOJIEBOE, XKETYCTOHHOE, KAMMILLIPOYKPEILIAIOIIEee, aHTHOKCHIAHTHOE U UMMYHOMO/IEIIN-
pyolee ACHCTBHE, U SBISIIOTCS IEPCIICKTHBHBIM CHIPHEM UL BBEACHHS B HAYYHYIO MECAULIHY.

B crarbe mpencTaBiIeHBI pe3yabTaThl MOPGOIOro-aHATOMHYECKOrO M (PUTOXHMHUYECKOTO MCCIENOBAHUH IIHCTHEB IIEPCHKA
00bIKHOBEeHHOT0. OOHAPYKEHBI 3HAYUMBIC TUATHOCTHYECKHE aHATOMUYECKUE TPU3HAKH: NMapaUUTHBI TUII YCTBUYHOTO almmapara,
IPOCTHIE TOJICTOCTCHHBIC OHO- H JBYXKJICTOYHBIC BOJIOCKH, PACIIOIIOKEHHBIC [0 KPA0 JIUCTA U HMPOCTHIC OJHOKICTOYHBIC TOHKO-
CTEHHBIC BOJIOCKH, BCTPEYAOIIIECS 10 XKHIJIKAM HIDKHEI CTOPOHBI JINCTA; APY3bl M IPU3MATHYECKHE KPUCTAIUIBI OKCAJIATA KAJIbIIHS.

IlpoBesieH KaueCTBEHHbIH XMMUYECKUH M XpoMaTorpadHM4ecKHil aHaJIM3bl JINCTHEB IEPCHKa OOBIKHOBEHHOro. OOHapyXeHO
Hajuune (IaBOHOHIOB, IyOMIBHBIX BEIIECTB, alIKaIOUI0B M KyMapHHOB.

Knrouesvie cnosa: nepcuk 0OBIKHOBEHHBIH, aHATOMHSI, MOP(HOJIOTHS, KA4ECTBCHHBIC PEAKIIHH.
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