
ACTA SCIENTIFIC MICROBIOLOGY (ISSN: 2581-3226)

Cutaneous Larva Migrans: A Case Report

Bhaskaran Sathyapriya1* Krishnan Mahalakshmi2, Kesavaram Padmavathy3 and Purushothaman Lakshmanan4

1Reader, Department of Anatomy, Sree Balaji Dental College & Hospital, Bharath Institute of Higher Education and Research, Chennai, 
Tamilnadu, India
2Professor and Head, Department of Microbiology and Director for Research Laboratory for Oral & Systemic Health, Sree Balaji Dental 
College & Hospital, Bharath Institute of Higher Education and Research, Chennai, Tamilnadu, India
3Associate Professor, Department of Microbiology and Co-Director for Research Laboratory for Oral & Systemic Health, Sree Balaji Dental 
College & Hospital, Bharath Institute of Higher Education and Research, Chennai, Tamilnadu, India
4Consultant Orthodontist and Dentofacial Orthopaedician, Apollo Hospitals and Apollo White Dental, Chennai, Tamilnadu, India

*Corresponding Author: Bhaskaran Sathyapriya, Reader, Department of Anatomy, Sree Balaji Dental College and Hospital, Bharath 
Institute of Higher Education and Research, Chennai, Tamilnadu, India.

Case Report

Received: May 29, 2018 ; Published: July 16, 2018

     Volume 1 Issue 8 August 2018

Abstract

Keywords: Cutaneous Larva Migrans; Creeping Eruption, Hookworm Infection

Introduction

Cutaneous larva migrans is a hookworm infection transmitted 
from warm, moist soil or sand to exposed skin. Cutaneous larva 
migrans is very common in tropical environments. It is caused by 
nematode larvae that infect the skin by penetration most common-
ly by non-human species of hookworms. Ancylostoma braziliense 
and A. caninum are the common parasite species causing creeping 
eruption [1-5]. The eggs of the parasite are passed in the feces of 
dog and cat and mature as larvae when placed in warm, moist soil 
or sand. The hookworm enters the skin through undamaged pen-
etration, when bare skin contacts the ground, when a person walks 
barefoot or sunbathes.

Cutaneous larva migrans (CLM) is a skin infection caused by hookworm larvae that typically infests animals like dogs and cats. 
The infested animals pass parasite eggs in their faeces and contaminate the soil. The persons who are exposed to soil contaminated 
with animal faeces are affected with this disease. It is also known as creeping eruption as the larvae migrate under the surface of the 
skin and cause itchy red lines or tracks. This case report describes a case of 25 year old female who acquired CLM from her terrace 
garden.

Larvae may migrate immediately or can stay inactive for some 
months [1,5,7,8,11,15]. Once migrated, the larvae forms 2 - 3 mm 
wide raised, flesh-coloured and tortuous lesions about 3 - 4 cm 
from the site of penetration because of allergic immune response. 
This case report describes a case of 25 year old female who ac-
quired CML from her terrace garden.

The hookworm tunnels along a disorganized zone, leaving a 
coiled, threadlike, reddish brown eruptions commencing from site 
of infection [7-9,11-14]. Secondary bacterial infection of the skin 
occurs due to itching of these eruptions [2,4-6,11,12]. 

CLM is an erythematous cutaneous eruption caused by penetra-
tion and migration of larvae. When the human skin comes in con-
tact with these larvae, it penetrates but unable to invade the dermis 
of the skin unlike in an animal host. The larvae invade the dermis, 
enters the venous and lymphatic system and rarely to the lungs in 
an animal hosts. Migration to the trachea causes ingestion of the 
larvae by the animal host. The larvae mature in the intestine, pro-
duce egg, and finally excreted in the faeces completing the life cycle 
and let spread. Nematode larvae do not complete their full life cycle 
in a incidental human host unlike animal [1,2,4,5,5-13].

Case Report

A 28-year-old female presented with pruritic, erythematous, 
single-track linear and serpiginous lesions located in the right 
forearm region who had the habit of terrace gardening. After a 
complete evaluation of medical history the patient was physi-
cally examined. The site of penetration of the hookworm larvae 
presented with a non-specific slightly raised flesh-coloured erup-
tion associated with intense itching. The patient had the feeling of 
larva migration which produced 2 - 3 mm wide, tortuous lesions 
extending about 3 - 4 cm from the penetration site. The patient was 
diagnosed with cutaneous larva migrans syndrome based on the 
site and presentation of linear skin eruptions on the right forearm 
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Creeping eruptions generally emerge after three to four days 
after skin penetration and are usually coupled with severe itching 
sensation [5,7,9,10,14,16]. Diagnosis is on the basis of typical skin 
lesions and biopsy is usually not suggested.

The itching sensation may be symptomatically relieved by an-
tihistamines, topical corticosteroids and anti-helminthics. Proper 
antibiotics may also be used to manage secondary bacterial infec-
tion.

The infested animals pass parasite eggs in their faeces and 
contaminate the soil. When the human skin comes in contact with 
these larvae, it penetrates but unable to invade the dermis of the 
skin and wanders beneath the skin [1,2,4,5-13]. In contrast, the 
larvae are capable of penetrating the dermis of the skin and affect 
the circulatory system in an animal host. They mature sexually to 
create more eggs once they reach the intestine and then excreted 
to start the cycle again. 

Cutaneous larva migrans is a skin infection caused by a filari-
form larva which penetrates and migration into the epidermis 
through skin contact with animal feces. Clinically, the condition is 
manifested as an erythematous, migrating tortuous lesion. Topi-
cal treatment is better when compared with oral anti-helminthics 
when the larva is migrates. It is hoped that effective hookworm 
vaccines may be available in the future.

region as well as her interest in terrace gardening (Figure 1 and 2). 
A complete blood count (CBC) showed increased white blood cells 
and differential count showed increased eosinophil, called periph-
eral eosinophilia

Figure 1: Cutaneous larva migrans. 

Figure 2: Migration of the Larvae.

Discussion

Cutaneous larva migrans (CLM) was first depicted as “the creep-
ing eruption” acquired from subtropical and tropical regions of the 
world and diagnosed by a physician in 1874. The CLM skin disease 
caused by hookworm larvae that typically infests animals especial-
ly dogs and cats. It infects the humans walking barefoot along soil 
or beaches contaminated with animal feces.

The parasite is seen in many non-endemic countries around the 
world with increasing globalization and the growing incidence of 
foreign travel. The persons who are exposed to soil contaminated 
with animal faeces are affected with CLM [5,14]. 

Secondary bacterial infections, local or general allergic reac-
tions and rarely parasite’s migration to internal organs are some of 
the complications of cutaneous larva migrans [2,4,7,11,12]. Heavy 
infestation of larvae leads to Loffler’s disease which is the combi-
nation of pulmonary infiltrates and eosinophilia [17]. 

Cutaneous larva migrans is usually a self-limiting disease. The 
hookworm larvae eventually die as the humans are an accidental 
and “dead-end” host. The natural duration of the disease is depen-
dent on the species of the larvae. In majority of the patients, lesions 
will disappear without treatment within 3 - 7 weeks [18,19]. An-
ti-helmintics are generally used to CLM patients. Local eruptions 
are treated topically whereas the widespread lesions are usually 
treated with oral treatment [5,20]. Anti-helminthics lessen itching 
sensation within one or two days of preliminary management and 
within seven days most of the lesions disappear. The larvae may 
also be destroyed by cryotherapy or CO2 laser [4-6,10,12]. 

Conclusion 

Citation: Bhaskaran Sathyapriya., et al. “Cutaneous Larva Migrans: A Case Report”.  Acta Scientific Microbiology 1.8 (2018): 44-46.

45



Cutaneous Larva Migrans: A Case Report

Bibliography

1. Jackson A., et al. “A study in a community in Brazil in which cu-
taneous larva migrans is endemic”. Clinical Infectious Diseases 
43.2 (2006): 8-13. 

2. Blackwell V and Vega-Lopez F. “Cutaneous larva migrans: clini-
cal features and management of 44 cases presenting in the re-
turning traveler”. British Journal of Dermatology 145.3 (2001): 
434-437. 

3. Kienast A., et al. “Cutaneous larva migrant in northern Germa-
ny”. European Journal of Pediatrics 166.11 (2007): 1183-1185. 

4. Kacprzak E and Silny W. “Cutaneous larva migrans syndrome 
in travelers returning from warm climate countries”. Postepy 
Dermatologii I Alergologii 21 (2004): 24-29.

5. Heukelbach J and Feldmeier H. “Epidemiological and clini-
cal characteristics of hookworm-related cutaneous larva mi-
grans”. The Lancet Infectious Diseases 8.5 (2008): 302-309. 

6. Caumes E. “Treatment of cutaneous larva migrans”. Clinical In-
fectious Diseases 30.5 (2000): 811-814. 

7. Perman MJ. “10-year old boy presents with a pruritic, blister-
ing eruption”. Infectious Disease News 23 (2010): 18.

8. Malvy D., et al. “Extensive cutaneous larva migrans with follic-
ulitis mimicking multimetameric herpes zoster presentation 
in an adult traveler returning from Thailand”. Journal of Travel 
Medicine 13.4 (2006): 244-247. 

9. Lesniak R. “Cutaneous larva migrans”. Dermatology Nursing 
20.6 (2008): 471-472. 

10. French SJ and Lindo JF. “Severe cutaneous larva migrans in 
traveler to Jamaica, West Indies”. Journal of Travel Medicine 
10.4 (2003): 249-250.

11. Yavuzer K., et al. “A case report of cutaneous larva migrans”. 
Eurasian Journal of Medicine 42.1 (2010): 40-41. 

12. Watkins J. “Cutaneous larva migrans: diagnosis and manage-
ment”. British Journal of School Nursing 4.7 (2009): 325-327.

13. Roest MAB and Ratnavel R. “Cutaneous larva migrans con-
tracted in England: a reminder”. Clinical and Experimental Der-
matology 26.5 (2001): 389-390. 

14. Black MD., et al. “Cutaneous larva migrans in infants in the Ad-
elaide Hills”. Australasian Journal of Dermatology 51.4 (2010): 
281-284. 

15. Siriez JY., et al. “Individual variability of the cutaneous larva 
migrans (CML) incubation period”. Pediatric Dermatology 27.2 
(2010): 211-212. 

16. Gutte R and Khopkar U. “Cutaneous larva migrans (creeping 
eruption)”. Indian Dermatol Online Journal 2.1 (2011): 48.

17. Sen T., et al. “Hypereosinophilic syndrome with isolated Loef-
fler’s endocarditis: complete resolution with corticosteroids”. 
Journal of Postgraduate Medicine 54.2 (2008): 135-137.

18. Cutaneous larva migrans DermNet NZ (2008).

19. Hookworm DPDx, Centers for Disease Control and Preven-
tion.

20. Caumes E. “Efficacy of albendazole ointment on cutaneous 
larva migrans in 2 young children”. CID 38.11 (2004): 1647-
1648.

Volume 1 Issue 8 August 2018
© All rights are reserved by Bhaskaran Sathyapriya., et al.

Citation: Bhaskaran Sathyapriya., et al. “Cutaneous Larva Migrans: A Case Report”.  Acta Scientific Microbiology 1.8 (2018): 44-46.

46

https://www.ncbi.nlm.nih.gov/pubmed/16779735
https://www.ncbi.nlm.nih.gov/pubmed/16779735
https://www.ncbi.nlm.nih.gov/pubmed/16779735
https://www.ncbi.nlm.nih.gov/pubmed/11531833
https://www.ncbi.nlm.nih.gov/pubmed/11531833
https://www.ncbi.nlm.nih.gov/pubmed/11531833
https://www.ncbi.nlm.nih.gov/pubmed/11531833
https://www.ncbi.nlm.nih.gov/pubmed/17216216
https://www.ncbi.nlm.nih.gov/pubmed/17216216
https://www.termedia.pl/Cutaneous-larva-migrans-syndrome-in-travelers-returning-from-warm-climate-countries,7,2082,0,1.html
https://www.termedia.pl/Cutaneous-larva-migrans-syndrome-in-travelers-returning-from-warm-climate-countries,7,2082,0,1.html
https://www.termedia.pl/Cutaneous-larva-migrans-syndrome-in-travelers-returning-from-warm-climate-countries,7,2082,0,1.html
https://www.ncbi.nlm.nih.gov/pubmed/18471775
https://www.ncbi.nlm.nih.gov/pubmed/18471775
https://www.ncbi.nlm.nih.gov/pubmed/18471775
https://www.ncbi.nlm.nih.gov/pubmed/10816151
https://www.ncbi.nlm.nih.gov/pubmed/10816151
https://www.healio.com/pediatrics/news/print/infectious-diseases-in-children/%7B84f9dbd3-6e53-46b9-8880-404c61b023a8%7D/10-year-old-boy-presents-with-a-pruritic-blistering-eruption
https://www.healio.com/pediatrics/news/print/infectious-diseases-in-children/%7B84f9dbd3-6e53-46b9-8880-404c61b023a8%7D/10-year-old-boy-presents-with-a-pruritic-blistering-eruption
https://www.ncbi.nlm.nih.gov/pubmed/16884408
https://www.ncbi.nlm.nih.gov/pubmed/16884408
https://www.ncbi.nlm.nih.gov/pubmed/16884408
https://www.ncbi.nlm.nih.gov/pubmed/16884408
https://www.ncbi.nlm.nih.gov/pubmed/19241744
https://www.ncbi.nlm.nih.gov/pubmed/19241744
https://onlinelibrary.wiley.com/doi/full/10.2310/7060.2003.40456
https://onlinelibrary.wiley.com/doi/full/10.2310/7060.2003.40456
https://onlinelibrary.wiley.com/doi/full/10.2310/7060.2003.40456
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4261303/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4261303/
https://www.magonlinelibrary.com/doi/abs/10.12968/bjsn.2009.4.7.44109?journalCode=bjsn
https://www.magonlinelibrary.com/doi/abs/10.12968/bjsn.2009.4.7.44109?journalCode=bjsn
https://www.ncbi.nlm.nih.gov/pubmed/11488822
https://www.ncbi.nlm.nih.gov/pubmed/11488822
https://www.ncbi.nlm.nih.gov/pubmed/11488822
https://www.ncbi.nlm.nih.gov/pubmed/21198527
https://www.ncbi.nlm.nih.gov/pubmed/21198527
https://www.ncbi.nlm.nih.gov/pubmed/21198527
https://www.researchgate.net/publication/44662581_Individual_Variability_of_the_Cutaneous_Larva_Migrans_CLM_Incubation_Period
https://www.researchgate.net/publication/44662581_Individual_Variability_of_the_Cutaneous_Larva_Migrans_CLM_Incubation_Period
https://www.researchgate.net/publication/44662581_Individual_Variability_of_the_Cutaneous_Larva_Migrans_CLM_Incubation_Period
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3481789/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3481789/
https://www.ncbi.nlm.nih.gov/pubmed/18480530
https://www.ncbi.nlm.nih.gov/pubmed/18480530
https://www.ncbi.nlm.nih.gov/pubmed/18480530
https://www.ncbi.nlm.nih.gov/pubmed/15156464
https://www.ncbi.nlm.nih.gov/pubmed/15156464
https://www.ncbi.nlm.nih.gov/pubmed/15156464

	_GoBack
	_GoBack

