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Disseminated cutaneous larva migrans in a 7-year-old patient
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Abstract					            
Introduction: Cutaneous larva migrans is a cutaneous infestation caused by zoonotic nematode larvae commonly due to hookworms such as the Ancylostoma 
braziliense. Case report: Herein we report a case of a 7-year-old child to the Emergency Department complaining of erythematous papular itching lesions 
on his right elbow, wrist and knee. He had no previous history of contact with sand or animals. The lesions in his right elbow presented impetiginization. 
Ivermectin 200mcg/kg/day treatment was initiated and oxacillin associated. On the third day of treatment, the patient was discharged with complete 
resolution of the lesions. Coclusion: The reported case assumes importance because it is a common and benign disease, but due to an unusual presentation 
was not diagnosed earlier. The disseminated form commonly may require hospitalization and prolonged treatment as presented.
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Resumo					            

Introdução: A larva migrans cutânea é uma infestação cutânea causada por larvas de nematoides zoonóticos comumente causadas por ancilostomídeos 
como o Ancylostoma braziliense. Relato de caso: Aqui, relatamos o caso de uma criança de 7 anos de idade levada ao Departamento de Emergência, 
queixando-se de lesões eritematosas de prurido no cotovelo, punho e joelho direitos. Negava história prévia de contato com areia ou animais. As lesões no 
cotovelo direito apresentavam impetiginização. Ivermectina 200mcg/kg/dia foi iniciada e oxacilina associada. No terceiro dia de tratamento, o paciente 
recebeu alta com resolução completa das lesões. Conclusão: O caso relatado assume importância por ser uma doença comum e benigna, mas devido a uma 
apresentação incomum não foi diagnosticada precocemente. A forma disseminada comumente pode requerer hospitalização e tratamento.

Palavras-chave: Larva migrans. Ectoparasitoses. Dermatologia. Infectologia. Pediatria.

INTRODUCTION

Cutaneous larva migrans is a cutaneous infestation caused by 
zoonotic nematode larvae, mainly canine or feline parasites, 
most commonly due to hookworms such as the Ancylostoma 
braziliense. These organisms are usually found in tropical 
and subtropical climate regions1,2. The zoonotic larva cannot 
reproduce in humans, since they are incidental hosts. The 
filariform larvae wander around in the skin without being able 
to pass the basal membrane in the skin and enter the organism. 
Unlike the anthropophilic hookworms, Necator americanus 
and A. duodenalis, those larvae cannot produce proteolytic 
enzymes, such as hyaluronidases and proteases, thus they are 
confined to the epidermis1. Although it is a common and benign 
condition, cases with disseminated manifestations are also 
described with potential complications3.

Herein we report a case of a 7-year-old patient with clinical 
diagnosis of a Disseminated cutaneous larva migrans resolved 
after prolonged antiparasitic treatment.

CASE REPORT

A 7 year-old boy presented to the Emergency Department 

(ED) complaining of erythematous papular itching lesions 
in his right elbow and wrist (Figure 1), on his right knee and 
on the left side of his face. The symptoms began 20 days ago, 
when topical corticosteroids were applied to the lesions, which 
modified their original appearance. On physical examination, 
an important periarticular edema associated with movement 
limitation and pain with passive manipulation of the elbow was 
observed. Furthermore, the lesions on his right elbow presented 
impetiginization (Figure 2.A). Although the elbow lesion didn’t 
have a typical aspect, at careful examination through palpation, 
we noted an irregular, slightly elevated track interspersed 
by scar tissue with considerable secondary infection. On the 
knee, there was an erythematous serpiginous lesion that 
lead to the clinical diagnosis of disseminated cutaneous larva 
migrans (Figure 3.A). Ivermectin 200mcg/kg/day treatment 
was initiated, but a new lesion appeared on his face by the 
end of the first day, and treatment was prolonged for 3 (three) 
consecutive days. An elbow ultrasound was performed, which 
discarded the possibility of joint infection. Additionally, as there 
were signs of secondary bacterial infection such as erythema 
and pain, treatment with oxacillin was associated. On the third 
day of treatment the patient was discharged with complete 
resolution of the lesions (Figure 2.B and Figure 3.B). 
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DISCUSSION

Larva migrans is present in many subtropical and tropical 
countries with high prevalence in resource-poor communities4. 
Larva migrans cutanea has been described on the whole 
Brazilian territory as affecting commonly children as in case 
reported5. While migrating through the skin, the larvae produce 
a typical pruritic erythematous papule serpiginous track, which 
is considered a pathognomonic signal6. Vesiculo-bullous lesions 
can develop in about 10 percent of cases, and hookworm 
folliculitis may be present in five percent of cases, delaying the 
diagnosis7,8. Pulmonary involvement, although rare, has been 
described as well9. The presented elbow injuries in the case 
were not typical and it was difficult to perceive the serpiginous 
aspect at the edges of the lesion. The knee injury, however, was 
typical and highly suggestive of the diagnosis.

The diagnosis is based on clinical history and physical 
examination. Infected patients typically have a history of 
exposure to contaminated soil or sand, or traveling to tropical 
or subtropical climate regions10. In the presented case, there is 
no previous history of contact with sand or animals which was 
a confound fact despite the patient’s age. Our main hypothesis 
is that the patient may have been inadvertently contaminated 
on beaches or clay/ground floors. In addition to the presence of 
typical lesions eosinophilia may also be present1,6.

Larva migrans is usually a self-limited disease. Treatment 
is indicated because of the intense pruritus and the risk of a 
possible super infection6. A single dose of oral ivermectin 
results in cure in 94-100% of the patients and for hookworm 
folliculitis it may be necessary a second dose. A 3-day regimen 
of albendazole is also effective. For extensive lesions it may be 
necessary a 7-day course. Topical agents, such as thiabendazole 
and albendazole, are also an alternative, especially in localized 
disease6,11,12. Ivermectin advantages are the broad parasitic 
spectrum, reaching Strongyloidis stercoralis and other parasites. 
Although uncommon, there are reports of larva migrans 
syndrome caused by S. stercoralis13.

The clinical case assumes importance because it is a common 
and benign disease, but due to an unusual presentation, it 
was not diagnosed early. It is important to know the other 
manifestations of cutaneous larva migrans infection and 
its generalized form. The disseminated form may require 
hospitalization and prolonged treatment as presented.

Figure 1. Erythematous serpiginous lesions on right wrist.

Figure 2. A. Erythematous and descamative lesions on right 
elbow. Notice the serpiginous lesions on the edge of the lesion. 
B. Cicatricial aspect after 3-day regimen of Ivermectina.

Figure 3. A. Erythematous serpiginous lesions on the right knee 
and thigh. B. Cicatricial aspect of the lesion after the 3-day 
regimen of Ivermectina.
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