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Abstract: Ocular parasitosis can occur by various helminths. It is more encountered in 

tropical regions with poor sanitary conditions. Thelaziosis is a zoonotic disease caused 

by a nematode popularly known as eye worm.  We describe a case of infestation of 

conjunctival sac by Thelaziacallipeda in a 48 year female presenting as eyelid 

dermatitis. 
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 INTRODUCTION 

Thelazia are nematodes which can infest human and animals’ ocular apparatus 

and hence are popularly known as eye worm. They usually occur on anterior chamber 

but have been reported occasionally in posterior part of eyeexisting as ectoparasite and 

endoparasite respectively [1]. It is a cosmopolitan parasite of domestic, wild animals and 

occasionally humans. There are not more than 300 human cases reported till date [2]. 

Poor sanitary conditions favour transmission from animals to humans. 

 

CASE REPORT 

          A-48 year female, farmer by profession and a resident of Shimla district in 

Himachal Pradesh, India presented in dermatology department in the month of May with 

itching and redness below right eye. On examinationdermatitic lesions were seen over 

right lower eyelid along with increased lacrimation. 

 

Patient was referred to eye OPD. She was 

complaining of increased lacrimation, foreign body 

sensation and photophobia since 15 days.Patient had 

right eye lid edema with conjunctival congestion with 

mild corneal edema. On eversion of right upper lid 

small white thread like worms were observed moving 

(Fig-1). After instilling local anaesthesia the 

conjunctival fornices were examined.  Worms were 

identified and removed with forceps (Fig-2) there were 

six worms in subconjunctival space which were 

removed. Only one worm was extracted intact which 

was kept in ethanol and sent for microbiological 

examination. It was identified as Thelaziacallipaeda 

(Fig-3). She was prescribed topical moxifloxacillin and 

carboxymethyl cellulose to prevent superadded 

bacterial infection and dryness of eyes. The patient was 

relieved of her symptomson follow up after 3 days. 

Patent gave a history that she goes to the fields daily 

and has a lot of mosquitoes, flies and insects at their 

place of work. They also had two dogs which were wild 

but usually used to stay in their close proximity. 

 

 
Fig-1: Thelazia in subconjunctival space 

 

 
Fig-2: Removal of worm by forceps 
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Fig-3: Thelaziacallipaeda seen under microscope 

 

DISCUSIION 

Ocular parasitosis can occur due to various 

round worms e.g., Angiostrongylus, Bancroftian and 

BrugianFilaria, Baylisascaris, Dirofilaria, Onchocercia, 

Loa loa, Toxocara, Trichenella and Thelazia [3]. Ocular 

parasitosis depends on geographic distribution of the 

parasite, the socio-economic and immune status of the 

patient. These can be transmitted by direct contact, 

hematogenous, transplacental,gastrointestinal route or 

through vectrors. Vector borne ocular parasitoses are 

onchocerciasis, dirofilariasis and thelaziasis. Ocular 

parasitosisnormally is more common in tropical 

regions. 

 

Thelazia is a genus which is cosmopolitan and 

infests eyes of dogs, cats, foxes, wolves and rabbits and 

is transmited by non biting flies. Poor sanitary 

conditions and close proximity   with the animal host 

causes disease in humans also. There are two species 

known to cause human thelaziasisT. callipaedaand T. 

californiensis.T. callipaedawas first described by 

Railliet and Henry in 1910. The first human case of 

Thelaziasis was reported from Peiping, China by Stucky 

in 1917, who extracted four worms from the eye of a 

coolie [4]. This type also known as oriental eye worm 

as it is  found in Soviet Union, China, South Korea, 

Japan, Indonesia, Thailand Taiwan, and India [5,6]. 

 

The first stage larva ofThelazia is very short-

lived in the lachrymal secretions, only surviving a few 

hours. Non biting Diptera is the common vector. Life 

cycle of Thelazia is as shown in (fig-4) as transmission 

is vector dependent so there is seasonal variation of the 

disease (June to August). Dipteran family 

Drosophilidae (fruit flies, subfamily Steganinae) 

Amiota variegate, A. okadai, Phortica spp. and have 

been incriminated as vectors [7]. These flies are found 

in daytime only and are secretophagous so there is no 

role of using mosquito nets at night time [8]. 

 

 
Both the adult worm and the larval stages can 

cause eye symptoms. Normally male thelazia 

inhabitation is asymptomatic,it is the female gravid 

worm which causes symptoms [9]. Patient may present 

as increased watering from eyes, foreign body 

sensation, red eyes, itching, tearing sensation due to 

inflammation of conjunctiva or cornea. Increased 

lacrimation may lead to eyelid dermatitis, swelling of 

lids [10]. Corneal edema may lead to keratitis, 

photophobia and corneal erosions. Rarely paralytic 

ectropion can occur [11, 12]. There is a single report of 

Thalezia involving posterior chamber [1]. Thelazia has 
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serrated cuticle which causes mechanical damage to the 

conjunctival and corneal epithelium.   Allergic and 

bacterial conjunctivitis have a similar presentation. The 

seasonal predominance may be seen in allergic 

conjunctivitis [13]. Identification of the worm or its 

larval stages may help in confirming diagnosis. Because 

of asymptomatic nature in some patients and it 

mimicking common ocular affections the disease is 

under reported.  

 

Male adult worm is shorter than female 

measuring 4.5-13 mm in length and 0.25to 0.75 mm in 

diameter and 6.2 to 17 mm and from 0.3 to 0.85 mm in 

diameter respectively. The larva is still smaller in size. 

 

Treatment of this condition is removal of the 

worm with saline lavage. Some studies advice giving 

subconjunctival levamisole. Oral ivermectin and oral 

levamisole have been suggested by few studies as a 

supplementary therapy. 

 

REFERENCES 

1. Krishnacharya P, Shankarappa VG, Rajarathnam 

R, Shanthappa M. Human ocular Thelaziasis: A 

case report from Karnataka. Indian J Res Rep Med 

Sci 2011; 1:38-46.  

2. Paradžik MT, Samardžić K, Živičnjak T, 

Martinković F, Janjetović Ž, Miletić-Medved M. 

Thelazia callipaeda—first human case of 

thelaziosis in Croatia. Wiener klinische 

Wochenschrift. 2016 Mar 1; 128(5-6):221-3.  

3. Klotz SA, Penn CC, Negvesky GJ, Butrus SI. 

Fungal and parasitic infections of the eye. Clinical 

microbiology reviews. 2000; 13: 662-85. 

4. Leiper RT. Thelaziasis in man: A summary of 

recent reports on “Circumocularfilariasis” in 

Chinese literature, with a note on the zoological 

position of the parasite. Br J Ophthalmol. 

1917;1:546–9  

5. Shen J, Gasser RB, Chu D, Wang Z, Yuan X, 

Cantacessi C, Otranto D. Human thelaziosis—a 

neglected parasitic disease of the eye. Journal of 

Parasitology. 2006 Aug;92(4):872-6.  

6. Anderson RC. Nematode parasites of vertebrates: 

their development and transmission. In: Anderson 

RC, editor. 2nd ed. Guilford (UK): CABI; 2000. p. 

404–5.  

7. Roggero C, Schaffner F, Bächli G, Mathis A, 

Schnyder M. Survey of Phortica drosophilid flies 

within and outside of a recently identified 

transmission area of the eye worm Thelazia 

callipaeda in Switzerland. Veterinary parasitology. 

2010 Jul 15; 171(1):58-67. 

8. Otranto D, Dantas-Torres F. Transmission of the 

eyeworm Thelazia callipaeda: between fantasy and 

reality. Parasites & vectors. 2015 May 14;8(1):273.  

9. Shen J, Gasser RB, Chu D, Wang Z, Yuan X, 

Cantacessi C, Otranto D. Human thelaziosis—a 

neglected parasitic disease of the eye. Journal of 

Parasitology. 2006 Aug;92(4):872-6. 

10. Otranto D, Traversa D. Thelaziaeyeworm: An 

original endo- and ecto-parasitic nematode. Trends 

Parasitol 2005; 21:1-4. 

11. Akhanda AH, Akonjee AR, Hossain MM, Rahman 

MA, Mishu FA, Hasan MF, Akhanda TH. Thelazia 

callipaeda infestation in Bangladesh: a case report. 

Mymensingh medical journal: MMJ. 2013 Jul; 

22(3):581-4. 

12. Magnis J, Naucke TJ, Mathis A, Deplazes P, 

Schnyder M. Local transmission of the eye worm 

Thelazia callipaeda in southern Germany. 

Parasitology research. 2010 Feb 1; 106(3):715-7. 

13. Otašević S, Božinović MT, Tasić A, Petrović A, 

Petrović V. Thelazia Callipaeda and Eye 

Infections. Acta Facultatis Medicae Naissensis. 

2014 Sep 1; 31(3):171-6. 

https://saspublishers.com/journal/sjams/home

