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Two Painful Occipital Nodules in a Child Returning from South America: A Quiz
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An otherwise healthy boy aged six years presented to the
emergency department with 2 painful nodular lesions on
the occipital scalp that had progressively enlarged over
approximately 2 weeks.

The child had recently returned from a trip to Brazil.
According to the mother, the lesions initially appeared as
small “insect bites” shortly after returning to Italy and
gradually evolved into firm nodules. Each lesion displayed
a central punctum.

On examination, 2 erythematous, dome-shaped nodules
with central openings were noted in the occipital region

of the scalp (Fig. 1). Following gentle squeezing of the
lesions, a small amount of seropurulent exudate drained
from the central opening. No systemic symptoms were
present.

What is your diagnosis?

1: Furunculosis.

2: Infected epidermal cysts.

3: Kerion celsi.

4: Furuncular cutaneous myiasis.
See next page for answer.

Fig. 1. Two erythematous nodules with central puncta on the occipital scalp.
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Diagnosis: Furuncular cutaneous myiasis due to Der
matobia hominis

After an wunsuccessful attempt to induce larval
expulsion by occluding the central openings with
petroleum jelly in the emergency department, surgical
exploration under local anesthesia was undertaken.

Surgical incision of both nodules resulted in the
extraction of 2 intact larvae (Fig. 2), subsequently
identified as Dermatobia hominis, the human botfly.
After the extraction, the patient was prescribed oral
amoxicilin/clavulanic acid as preemptive treatment of
secondary bacterial infection of the wound.

Furuncular  cutaneous myiasis is a parasitic
infestation caused by fly larvae developing within the
skin. D. hominis is endemic to Central and South
America and represents the most common cause of
furuncular myiasis in travelers returning from these
regions (1).

Adult botflies deposit their eggs on foliage or
directly on hematophagous insects such as mosquitoes,
which then transfer the larvae to animal or human
hosts during blood feeding. After hatching, the larva
penetrates the skin and develops within a subdermal
cavity for 5-10 weeks, while maintaining contact with
the exterior through a central breathing pore. The
most commonly infected areas are the scalp, face, and
extremities.

Clinically, lesions resemble

single or multiple

furuncles or inflamed nodules with a central punctum.

\

Fig. 2. Two larvae of Dermatobia hominis extracted from the
lesions.
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Patients often report pain, seropurulent discharge, pain,
pruritus, or a characteristic sensation of movement due
to larval activity (2, 3).

Treatment of myiasis normally involves the
extraction of larvae, with or without the administration
of antibiotics to reduce the risk of secondary
infection. Three main larvae removal methods (manual,
mechanical, and surgical extraction) have been
described. Manual extraction involves gentle pressing
on the foruncle with hands, after the application
of occlusive ointments (e.g. petroleum jelly) that
may induce larval emergence by causing hypoxia.
Mechanical extraction involves specialized devices to
facilitate the extraction of larvae. Surgical extraction
under local anesthesia is frequently required to avoid
rupture of the larva, which can lead to secondary
inflammation or infection (4).

In conclusion, while the distinct appearance of
facilitates the diagnosis of D. hominis infestation in
endemic areas, its identification can easily be delayed
in temperate regions due to its rarity (5). Cutaneous
myiasis should be considered in patients presenting
with furuncle-like lesions after travels to endemic areas,
particularly when associated with a central pore and
subjective crawling sensation.
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