Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 9 Number 18 June 26, 2021

OPINION REVIEW
4460  Surgery for pancreatic tumors in the midst of COVID-19 pandemic

Kato H, Asano Y, Arakawa S, Ito M, Kawabe N, Shimura M, Hayashi C, Ochi T, Yasuoka H, Higashiguchi T, Kondo Y,
Nagata H, Horiguchi A

REVIEW
4467  Roles of exosomes in diagnosis and treatment of colorectal cancer

Umwali Y, Yue CB, Gabriel ANA, Zhang Y, Zhang X

MINIREVIEWS
4480 Dynamics of host immune responses to SARS-CoV-2

Taherkhani R, Taherkhani S, Farshadpour F

4491  Current treatment for hepatitis C virus/human immunodeficiency virus coinfection in adults

Laiwatthanapaisan R, Sirinawasatien A

4500  Anti-tumor effect of statin on pancreatic adenocarcinoma: From concept to precision medicine

Huang CT, Liang YJ

4506 Roles of vitamin A in the regulation of fatty acid synthesis

Yang FC, Xu F, Wang TN, Chen GX

ORIGINAL ARTICLE

Basic Study

4520  Identification of the circRNA-miRNA-mRNA regulatory network and its prognostic effect in colorectal
cancer

Yin TF, Zhao DY, Zhou YC, Wang QQ, Yao SK

4542  Tetramethylpyrazine inhibits proliferation of colon cancer cells in vitro

Li H, Hou YX, Yang Y, He QQ, Gao TH, Zhao XF, Huo ZB, Chen SB, Liu DX

Case Control Study

4553  Significance of highly phosphorylated insulin-like growth factor binding protein-1 and cervical length for
prediction of preterm delivery in twin pregnancies

Lan RH, Song J, Gong HM, Yang Y, Yang H, Zheng LM

WJCC | https://www.wjgnet.com I June 26,2021 | Volume9 | Issuel8 |

Jaishideng®



JBaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 9 Number 18 June 26, 2021
Retrospective Cohort Study
4559  Expected outcomes and patients’ selection before chemoembolization —“Six-and-Twelve or Pre-TACE-
Predict” scores may help clinicians: Real-life French cohorts results
Adhoute X, Larrey E, Anty R, Chevallier P, Penaranda G, Tran A, Bronowicki JP, Raoul JL, Castellani P, Perrier H, Bayle
O, Monnet O, Pol B, Bourliere M
Retrospective Study
4573  Application of intelligent algorithms in Down syndrome screening during second trimester pregnancy
Zhang HG, Jiang YT, Dai SD, Li L, Hu XN, Liu RZ
4585  Evaluation of a five-gene signature associated with stromal infiltration for diffuse large B-cell lymphoma
Nan YY, Zhang WJ, Huang DH, Li QY, Shi Y, Yang T, Liang XP, Xiao CY, Guo BL, Xiang Y
4599  Efficacy of combination of localized closure, ethacridine lactate dressing, and phototherapy in treatment of
severe extravasation injuries: A case series
Lu YX, Wu Y, Liang PF, Wu RC, Tian LY, Mo HY
4607  Observation and measurement of applied anatomical features for thoracic intervertebral foramen puncture
on computed tomography images
Wang R, Sun WW, Han Y, Fan XX, Pan XQ, Wang SC, Lu LJ
4617  Histological transformation of non-small cell lung cancer: Clinical analysis of nine cases
Jin CB, Yang L
4627  Diagnostic value of amygdala volume on structural magnetic resonance imaging in Alzheimer’s disease
Wang DW, Ding SL, Bian XL, Zhou SY, Yang H, Wang P
4637  Comparison of ocular axis and corneal diameter between entropion and non-entropion eyes in children
with congenital glaucoma
Wang Y, Hou ZJ, Wang HZ, Hu M, Li YX, Zhang Z
Observational Study
4644  Risk factors for postoperative delayed gastric emptying in ovarian cancer treated with cytoreductive
surgery and hyperthermic intraperitoneal chemotherapy
Cui GX, Wang ZJ, Zhao J, Gong P, Zhao SH, Wang XX, Bai WP, Li Y
4654 Clinical characteristics, gastrointestinal manifestations and outcomes of COVID-19 patients in Iran; does
the location matters?
Mokarram P, Dalivand MM, Pizuorno A, Aligolighasemabadi F, Sadeghdoust M, Sadeghdoust E, Aduli F, Oskrochi G, Brim
H, Ashktorab H
4668  AWGS2019 vs EWGSOP2 for diagnosing sarcopenia to predict long-term prognosis in Chinese patients
with gastric cancer after radical gastrectomy
Wu WY, Dong JJ, Huang XC, Chen ZJ, Chen XL, Dong QT, Bai YY
WJCC | https://www.wjgnet.com I June 26,2021 | Volume9 | Issuel8 |



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 9 Number 18 June 26, 2021
Prospective Study
4681  Clinical outcomes and 5-year follow-up results of keratosis pilaris treated by a high concentration of
glycolic acid
Tian Y, Li XX, Zhang JJ, Yun Q, Zhang S, Yu JY, Feng XJ, Xia AT, Kang Y, Huang F, Wan F
Randomized Controlled Trial
4690  Tenofovir disoproxil fumarate in Chinese chronic hepatitis B patients: Results of a multicenter, double-
blind, double-dummy, clinical trial at 96 weeks
Chen XF, Fan YN, Si CW, Yu YY, Shang J, Yu ZJ, Mao Q, Xie Q, Zhao W, Li J, Gao ZL, Wu SM, Tang H, Cheng J, Chen XY,
Zhang WH, Wang H, Xu ZN, Wang L, Dai J, Xu JH
SYSTEMATIC REVIEWS
4700  Mesenteric ischemia in COVID-19 patients: A review of current literature
Kerawala AA, Das B, Solangi A
4709  Role of theories in school-based diabetes care interventions: A critical review
An RP, Li DY, Xiang XL
CASE REPORT
4721  Alport syndrome combined with lupus nephritis in a Chinese family: A case report
Liu HF, Li Q, Peng YO
4728  Botulinum toxin injection for Cockayne syndrome with muscle spasticity over bilateral lower limbs: A case
report
Hsu LC, Chiang PY, Lin WP, Guo YH, Hsieh PC, Kuan TS, Lien WC, Lin YC
4734  Meigs’ syndrome caused by granulosa cell tumor accompanied with intrathoracic lesions: A case report
Wu XJ, Xia HB, Jia BL, Yan GW, Luo W, Zhao Y, Luo XB
4741  Primary mesonephric adenocarcinoma of the fallopian tube: A case report
Xie C, Shen YM, Chen QH, Bian C
4748  Pancreas-preserving duodenectomy for treatment of a duodenal papillary tumor: A case report
Wu B, Chen SY, Li Y, He Y, Wang XX, Yang XJ
4754  Pheochromocytoma with abdominal aortic aneurysm presenting as recurrent dyspnea, hemoptysis, and
hypotension: A case report
Zhao HY, Zhao YZ, Jia YM, Mei X, Guo SB
4760  Minimally invasive removal of a deep-positioned cannulated screw from the femoral neck: A case report
Yang ZH, Hou F'S, Yin YS, Zhao L, Liang X
4765  Splenic Kaposi's sarcoma in a human immunodeficiency virus-negative patient: A case report
Zhao CJ, Ma GZ, Wang YJ, Wang JH
Bishidenge WVJCC | https://www.wjgnet.com 111 June?26,2021 | Volume9 | Issue18 |



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 9 Number 18 June 26, 2021

4772  Neonatal syringocystadenoma papilliferum: A case report

Jiang HJ, Zhang Z, Zhang L, Pu YJ, Zhou N, Shu H

4778  Disappeared intralenticular foreign body: A case report
Xue C, Chen Y, Gao YL, Zhang N, Wang Y

4783  Femoral neck stress fractures after trampoline exercise: A case report

Nam DC, Hwang SC, Lee EC, Song MG, Yoo JI

4789  Collision carcinoma of the rectum involving neuroendocrine carcinoma and adenocarcinoma: A case
report

Zhao X, Zhang G, Li CH

4797  Therapeutic effect of autologous concentrated growth factor on lower-extremity chronic refractory
wounds: A case report

Liu P, Liu Y, Ke CN, Li WS, Liu YM, Xu S

4803  Cutaneous myiasis with eosinophilic pleural effusion: A case report

Fan T, Zhang Y, Lv Y, Chang J, Bauer BA, Yang J, Wang CW

4810  Severe hematuria due to vesical varices in a patient with portal hypertension: A case report

Wei ZJ, Zhu X, Yu HT, Liang ZJ, Gou X, Chen Y

4817  Rare coexistence of multiple manifestations secondary to thalamic hemorrhage: A case report

Yu QW, Ye TF, Qian WJ

4823  Anderson-Fabry disease presenting with atrial fibrillation as earlier sign in a young patient: A case report

Kim H, Kang MG, Park HW, Park JR, Hwang JY, Kim K

4829  Long-term response to avelumab and management of oligoprogression in Merkel cell carcinoma: A case
report

Ledo I, Marinho J, Costa T

4837  Central pontine myelinolysis mimicking glioma in diabetes: A case report

Shi XY, Cai MT, Shen H, Zhang JX

4844  Microscopic transduodenal excision of an ampullary adenoma: A case report and review of the literature
Zheng X, Sun QJ, Zhou B, Jin M, Yan S

4852  Growth hormone cocktail improves hepatopulmonary syndrome secondary to hypopituitarism: A case
report
Ji W, Nie M, Mao JF, Zhang HB, Wang X, Wu XY

4859  Low symptomatic COVID-19 in an elderly patient with follicular lymphoma treated with rituximab-based
immunotherapy: A case report

Lacki S, Wyzgolik K, Nicze M, Georgiew-Nadziakiewicz S, Chudek J, Wdowiak K

Guieidenge WICC | https://www.wjgnet.com X June 26,2021 | Volume9 | Issuel8 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 18 June 26, 2021

4866  Adult rhabdomyosarcoma originating in the temporal muscle, invading the skull and meninges: A case
report

Wang GH, Shen HP, Chu ZM, Shen J

4873  Listeria monocytogenes bacteremia in a centenarian and pathogen traceability: A case report

Zhang ZY, Zhang XA, Chen Q, Wang JY, Li Y, Wei ZY, Wang ZC

Bishidenge WVJCC | https://www.wjgnet.com X June?26,2021 | Volume9 | Issue18 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 9 Number 18 June 26, 2021

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Shingo Tsujinaka, MD, PhD, Assistant Professor, Senior
Lecturer, Surgeon, Department of Surgery, Saitama Medical Center, Jichi Medical University, Saitama 330-8503,
Japan. tsujinakas@omiya.jichi.ac.jp

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports®
cites the 2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165
journals in medicine, general and internal; and Quartile category: Q3. The WJCC's CiteScore for 2019 is 0.3 and
Scopus CiteScore rank 2019: General Medicine is 394/529.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: J/-Hong Lin; Production Department Director: Xiang Ii; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
June 26, 2021 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2021 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2021 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com XI June?26,2021 | Volume9 | Issue18 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v9.118.4803

World Journal of
Clinical Cases

World | Clin Cases 2021 June 26; 9(18): 4803-4809

ISSN 2307-8960 (online)

CASE REPORT

Cutaneous myiasis with eosinophilic pleural effusion: A case report

Tao Fan, Yu Zhang, Yan Lv, Jing Chang, Brent A Bauer, Juan Yang, Cheng-Wei Wang

ORCID number: Tao Fan 0000-0002-
2884-8658; Yu Zhang 0000-0003-
1408-0112; Yan Lv 0000-0003-0788-
9132; Jing Chang 0000-0003-1772-

1122; Brent A Bauer 0000-0003-3453-

6906; Juan Yang 0000-0002-0850-
679X; Cheng-Wei Wang 0000-0002-
7887-0781.

Author contributions: Fan T and
Wang CW initially conceived this
case report, participated in
collecting data, and drafted the
manuscript; Zhang Y and Lv Y
performed the data analysis and
participated in its design; Chang J
helped to draft the manuscript;
Bauer BA and Yang ] revised this
manuscript; All authors reviewed

and approved the final manuscript.

Supported by Key Project of
Science and Technology Agency of
Sichuan Province, China, No.
2020YFS0149.

Informed consent statement: The
patient’s legal guardian provided
informed written consent prior to

study enrollment.

Conflict-of-interest statement: The
authors declare no conflict of
interest.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an

Jaishideng®

WJCC | https://www.wjgnet.com

Tao Fan, Yan Lv, Jing Chang, Cheng-Wei Wang, Department of Integrated Traditional Chinese
and Western Medicine, West China Hospital, Sichuan University, Chengdu 610041, Sichuan
Province, China

Yu Zhang, Department of Respiratory and Critical Care Medicine, Chengdu Integrated
Traditional Chinese and Western Medicine Hospital, Chengdu 610016, Sichuan Province,
China

Brent A Bauer, Juan Yang, Department of General Internal Medicine, Mayo Clinic, Rochester,
MN 55905, United States

Corresponding author: Cheng-Wei Wang, MD, Doctor, Department of Integrated Traditional
Chinese and Western Medicine, West China Hospital, Sichuan University, No. 37 Guoxue
Lane, Wuhou District, Chengdu 610041, Sichuan Province, China. wangchengwei@wchscu.cn

Abstract

BACKGROUND
Cutaneous myiasis is frequently observed; however, eosinophilic pleural effusion
induced by this condition is rare.

CASE SUMMARY

We report the case of a 65-year-old female Tibetan patient from Qinghai Province,
who presented to West China Hospital of Sichuan University around mid-
November 2011 with a chief complaint of recurrent cough, occasional hemoptysis,
and right chest pain. There was no past medical and surgical history of note,
except for occasional dietary habit of eating raw meat. Clinical examination
revealed a left lung collapse and diminished breathing sounds in her left lung,
with moist rales heard in both lungs. Chest X-rays demonstrated a left
hydropneumothorax and a right lung infection. Chest computed tomography
revealed a left hydropneumothorax with partial compressive atelectasis and
patchy consolidation on the right lung. Laboratory data revealed peripheral blood
eosinophilia of 37.2%, with a white blood cell count of 10.4 x 10°/L. Serum
immunoglobulin E levels were elevated (1650 unit/mL). Serum parasite
antibodies were negative except for cysticercosis immunoglobulin G. Bone
marrow aspirates were hypercellular, with a marked increase in the number of
mature eosinophils and eosinophilic myelocytes. An ultrasound-guided left-sided
thoracentesis produced a yellow-cloudy exudative fluid. Failure to respond to
antibiotic treatment during hospitalization for her symptoms and persistent blood
eosinophilia led the team to start oral albendazole (400 mg/d) for presumed
parasitic infestation for three consecutive days after the ninth day of hospital-
ization. Intermittent migratory stabbing pain and swelling sensation on both her
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upper arms and shoulders were reported; tender nodules and worm-like live
organisms were observed in the responding sites 1 wk later. After the removal of
the live organisms, they were subsequently identified as first stage hypodermal
larvae by the Sichuan Institute of Parasites. The patient’s symptoms were relieved
soon afterwards. Telephonic follow-up 1 mo later indicated that the blood eosino-
philia and pleural effusion were resolved.

CONCLUSION

Eosinophilic pleural fluid can be present in a wide array of disorders. Myiasis
should be an important consideration for the differential diagnosis when eosino-
philic pleural effusion with blood eosinophilia is observed.

Key Words: Cutaneous myiasis; Eosinophilic pleural effusion; Hypoderma larvae;
Albendazole; Case report

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Eosinophilic pleural fluid can be present in a wide array of disorders. This
condition generally occurs in patients due to the presence of air or blood in the pleural
space or infections, or when patients are in a hypersensitive state or during malignancy.
Myiasis should be an important consideration for the differential diagnosis when
eosinophilic pleural effusion with blood eosinophilia is observed.

Citation: Fan T, Zhang Y, Lv Y, Chang J, Bauer BA, Yang J, Wang CW. Cutaneous myiasis
with eosinophilic pleural effusion: A case report. World J Clin Cases 2021; 9(18): 4803-4809
URL: https://www.wjgnet.com/2307-8960/full/v9/i18/4803.htm

DOI: https://dx.doi.org/10.12998/wjcc.v9.i118.4803

INTRODUCTION

Eosinophilic pleural effusion is defined as cytology of pleural fluid containing at least
10% eosinophils[1]. The incidence of eosinophilic pleural effusion is estimated to be 9%
of all pleural effusions[2]. This condition generally occurs in patients due to the
presence of air or blood in the pleural space or infections, or when patients are in a
hypersensitive state or during malignancy|[2,3].

Parasitic infestations have been reported to induce eosinophilic pleural effusion in
humans, typically with concomitant parenchymal disease[4]. The most frequent
parasite associated with this condition is paragonimus species; however, cutaneous
myasis, sparganosis, toxocariasis, and amebiasis have also been identified as etiologic
agents[4,5].

Herein, we present a rare case of eosinophilic pleural effusion induced by cutaneous
myiasis.

CASE PRESENTATION

Chief complaints
Recurrent cough and right chest pain.

History of present illness

A 65-year-old Tibetan woman from Qinghai Province was admitted to West China
Hospital of Sichuan University around mid-November 2011. Three months prior to
hospitalization, she was suspected of having pneumonia with mild cough and
occasional hemoptysis. Her primary care physician prescribed oral penicillin;
however, her symptoms were not completely resolved. One week prior to admission,
the patient underwent a chest X-ray in Yushu Municipal Hospital for aggravated right
chest pain. Chest X-rays demonstrated a left hydropneumothorax and a right lung
infection. She was referred to our hospital for further evaluation and treatment.

4804 June 26,2021 | Volume9 | Issuel8 |


http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
http://creativecommons.org/Licenses/by-nc/4.0/
https://www.wjgnet.com/2307-8960/full/v9/i18/4803.htm
https://dx.doi.org/10.12998/wjcc.v9.i18.4803

Jaishideng®

Fan T et al. Cutaneous myiasis with eosinophilic pleural effusion

History of past illness
She did not have a history of surgery, trauma, or infectious disease.

Personal and family history

The patient was a housewife who had been living in the Tibetan area and never
traveled to outside provinces. She had been healthy until August 2011. She admitted to
eating raw meat occasionally as it was a dietary habit in Tibetan culture.

Physical examination
On admission, the patients’ blood pressure was 115/65 mmHg, heart rate was 73
beats/min, respiratory rate was 20/min, and her body temperature was 36.5 °C.
Physical examination revealed a left lung collapse and diminished breathing sounds in
her left lung, with moist rales heard in both lungs. No rash or nodules were observed
on the skin or mucosa.

Laboratory examinations

Laboratory data revealed peripheral blood eosinophilia of 37.2%, with a white blood
cell count of 10.4 x 10°/L. Red blood cell counts, hemoglobin, platelet counts, and
serum levels of aspartate aminotransferase, alanine aminotransferase, alkaline
phosphatase, and urea nitrogen levels are shown in Table 1. Creatinine levels were
normal. A nonspecific increase in cancer antigen 125, neuron-specific enolase,
immunoglobulin G (IgG), and IgA was observed by enzyme-linked immunosorbent
assay and/or serum electrophoresis. Serum IgE levels were elevated (1650 unit/mL).
Serum parasite antibodies were negative except for cysticercosis IgG. No ova or
parasites were observed in stool samples. Bone marrow aspirates were hypercellular,
with a marked increase in the number of mature eosinophils and eosinophilic
myelocytes. An ultrasound-guided left-sided thoracentesis produced a yellow-cloudy
exudative fluid. The fluid had eosinophil predominance with no evidence of
malignancy or parasites on analysis. Gram staining, acid-fast staining, and fungal
smears indicated the absence of organisms.

Imaging examinations
Chest computed tomography revealed a left hydropneumothorax with partial
compressive atelectasis and patchy consolidation on the right lung (Figure 1).

FINAL DIAGNOSIS

The diagnosis of cutaneous myiasis induced by first stage Hypoderma larvae was
confirmed.

TREATMENT

The patient had no response to antibiotic treatment during hospitalization for her
symptoms and had persistent blood eosinophilia. Hence, oral albendazole (400 mg/d)
was initiated empirically for presumed parasitic infestation for three consecutive days
after the ninth day of hospitalization. One week later, the patient complained of
intermittent migratory stabbing pain and swelling sensation on both her upper arms
and shoulders. A 2 cm x 2 cm red, tender nodule was observed on her left cubital
fossa. On the 17* d of hospitalization, numerous non-purulent nodules were observed
on the right shoulder and left upper arm. Two worm-like live organisms were
observed in the 0.1 cm x 0.1 cm warbles. They were removed by gentle pressure and
transferred to 95% alcohol. They were subsequently identified as first stage
hypodermal larvae by the Sichuan Institute of Parasites (Figure 2).

OUTCOME AND FOLLOW-UP

The patient’s symptoms gradually diminished 4 d later. She was discharged with a
diagnosis of cutaneous myiasis with eosinophilic pleural effusion. Telephonic follow-
up 1 mo after discharge indicated her symptoms were resolved, and she experienced a
total recovery.
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Table 1 Laboratory test results

Blood Value
WBC, x 10°/L 10.44
NEUTs, % 38.6

EO, % 37.2
RBC, x 10'2/L 5.44
Hemoglobin, g/L 156

PLT, x 10°/L 181

TP, g/L 53.1
ALB, g/L 34.9
AST, IU/L 42

ALT, IU/L 40
ALP,IU/L 94

Urea nitrogen, mmol/L 3.2
Creatinine, pmol/L 59
CA-125,U/mL 76.70
NSE, ng/mL 16.49
IgG, g/L 17.9

IgA, mg/L 3870

IgE, [U/mL 1650.00
C3,g/L 0.8730
C4,g/L 0.2200
RF, IU/mL <20.00
ANA Negative
DNA Negative
RNP Negative
SM Negative
SSA Negative
SSB Negative
SCL-70 Negative
Jo-1 Negative
Rib-P Negative
Cysticercosis IgG Positive
Schistosoma IgG Negative
Clonorchis IgG Negative
Echinococcus IgG Negative
Pleural effusion

TP, g/L 426

Glu, mmol/L 0.35
LDH, IU/L 1053
ADA, IU/L 11.4
Color Yellow
Transparency Cloudy
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Nucleated cells, x 106/ L
Red cells, x 106/L
Pyocyte/HP
Multinuclear cells, %
Cytology

Chylus

TB-DNA

Gram stain

Acid-fast stain

Fungal smear

Parasites

Bone marrow
Granulocyte%

EO%

Parasites

Stool

Ascaris ova

Hookworm ova
Amoeba

Whipworm ova
Enterobius vermicularis ova
Schistosome ova
Cestode ova
Clonorchiasis sinensis ova

Giardia lamblia
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> 20000

100

++

100

EO dominant
Negative
Negative
Negative
Negative
Negative

Negative

67.5
255

Negative

Negative
Negative
Negative
Negative
Negative
Negative
Negative
Negative

Negative

WBC: White blood cell; NEUTs: Neutrophils; EO: Eosinophils; RBC: Red blood cell; PLT: Platelets; TP: Total protein; ALB: Albumin; ALP: Alkaline
phosphatase; ALT: Alanine aminotransferase; AST: Aspartate aminotransferase; CA-125: Cancer antigen 125; RNP: Ribonucleoprotein; NSE: Neuron-

specific enolase; Ig: Immunoglobulin; RF: Rheumatoid factor; ANA: Antinuclear antibody; LDH: Lactate dehydrogenase; TB-DNA: Tuberculosis

deoxyribonucleic acid; HP: High power field; ADA: Adenosine deaminase.
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DISCUSSION

Myiasis is an infestation of live vertebrates by the larvae of dipterous flies. The
infestation usually occurs in the host's dead or living tissue, liquid body substance, or
ingested food[6]. The larvae induce inflammation or lesions and produce eosinophilia
and systemic symptoms such as fever, rash, cough, and serous effusion[7]. The diverse
clinical features usually lead to a misdiagnosis or delayed treatment.

The majority of myiasis occurs in tropical regions[8]. Poor hygiene, inadequate
environmental sanitation, and low socioeconomic status are the most important risk
factors for acquiring myiasis. In China, it is frequently observed in farming and
pastoral areas such as Qinghai, Tibet, and Inner Mongolia Provinces[9], where the
people are susceptible to be infected due to their close contact with domestic animals
and traditional custom of consuming raw meat.

Although cutaneous myiasis frequently occurs in these regions, eosinophilic pleural
effusion induced by myiasis is very rare[2]. An extensive review of the literature
revealed a similar case reported in the 1980s. A 54-year-old Caucasian American male
with recurrent painful migratory subcutaneous nodules associated with marked blood
eosinophilia and eosinophilic pleural effusion was diagnosed with cutaneous myiasis
induced by the larvae of hypodermal lineatum[4]. In addition, two additional case
reports published in China regarding cutaneous myiasis with pleural effusion were
both from the Tibetan regions[10,11].
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Figure 1 Left hydropneumothorax as observed by chest computed tomography scan.

Figure 2 The cephaloskeleton of the hypodermal larvae (magpnification 400 x).
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The pathogenesis could be attributed to hypodermal lineatum migrating extensively
and traversing the area beneath the pleura to induce an eosinophilic response.
Previous studies in cattle have demonstrated that parasites migrate towards the
posterior border of the ribs, while reports have been published showing that these
parasites migrate towards the eye, tongue, and spinal cord in humans[12].

Early diagnosis for cutaneous myiasis is challenging and depends on the
appearance of the larvae. Although clinical features, epidemiology, blood eosinophilia,
and eosinophilic granuloma are used to determine the etiology, diagnosis is commonly
delayed for months until the larvae appear on the skin. Next-generation sequencing
strategies have made a significant difference in the early detection of infectious agents.
The use of this technology may provide for the rapid identification of parasitic
infections in humans[13].

Eosinophilic pleural fluid is observed in a wide array of disorders; however, certain
features may provide clues to the differential diagnosis of pleural effusions. Eosino-
philic pleural effusion alone is usually either idiopathic or due to chest wall trauma,
pulmonary infarction, or pneumonia[5]. If an eosinophilic pleural effusion is
associated with blood eosinophilia, parasitic infestation, hypersensitivity state,
mycobacterial or fungal infections, vasculitis disorders, or even lymphoreticular
malignancies should be initially considered. Concomitant parenchymal disease is a
clue to possible parasitic infestation.

With the development of medical knowledge, the onset of myiasis has become
extremely rare. However, this case report suggests that there is still a possibility of
disease in farming and pastoral areas, where people are in close contact with domestic
animals. Due to potential threats to both human and animal welfare and health posed
by myiasis, medical care providers at all levels should be aware of this potential
diagnosis. The prevention and treatment of the disease is not complicated. In general,
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the larvae will be discharged from the body naturally or by gentle pressure around the
warble. Any secondary bacterial infections should be treated with antibiotics. Oral
administration of histamine or prednisone may reduce systemic responses and blood
eosinophilia. Paying attention to personal hygiene and environmental sanitation is
upmost to prevent myiasis.

CONCLUSION

In summary, eosinophilic pleural effusion due to cutaneous myiasis has rarely been
reported. Early diagnosis and appropriate interventions are essential. Whenever an
eosinophilic pleural effusion occurs in tropical regions or in farming and pastoral
areas, one should consider this to be myiasis. Good personal hygiene and environ-
mental sanitation are upmost methods to prevent myiasis. Awareness of clinicians
about the possibility of this disease may help identification of future similar cases.
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