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A Case of Nasal Myiasis in a Patient with
Intestinal Type Sinonasal Adenocarcinoma

Intestinal Tip Sinonazal Adenokarsinomlu Bir Hastada

Nazal Miyazis Olgusu
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ABSTRACT Myiasis is an infestation caused by fly, mosquito or
midge larvae settling on animals or humans and feeding on dead or liv-
ing tissues or nutrients digested by them. Myiasis of the nasal cavity is
an uncommon entity. It may particularly be encountered in individuals
with low socioeconomic levels in need of care or against a background
of malignancy, but is very rare in healthy individuals. While there is
no clear algorithm, daily endoscopy-guided debridement with saline ir-
rigation will be beneficial in treatment. We report a case of nasal myi-
asis in an 82-year-old male patient reported as intestinal type sinonasal
adenocarcinoma following biopsy taken from a mass completely filling
the nasal cavity two years previously, but who had received no treat-
ment during that time.

Keywords: Adenocarcinoma; myiasis; nasal cavity; nasal obstruction

OZET Miyazis; sinek, sivrisinek, tatarcik larvalarinin hayvan veya in-
sanlara yerleserek, onlarin 6lii veya canli dokulartyla veya sindirdik-
leri besinlerle beslenerek yaptiklart infestasyondur. Nazal kavitenin
miyazisi, sik goriilen bir durum degildir. Ozellikle sosyoekonomik dii-
zeyi yetersiz, bakima muhtag kisilerde ve malignite zemininde bu du-
rumla karsilasilabilmektedir. Saglikli kisilerde goriilmesi oldukg¢a
nadirdir. Tedavisinde net bir algoritma olmamakla beraber salinli irri-
gasyon ve endoskopi esliginde giinlitk debridman yapilmasi fayda sag-
layacaktir. Burada, 2 sene Once nazal kaviteyi tamamen dolduran
kitleden alinan biyopsi sonucu intestinal tip sinonazal adenokarsinom
olarak raporlanan, ancak bu siirecte herhangi bir tedavi almamis olan 82
yasindaki erkek hastada gelisen nazal miyazis olgusunu sunduk.

Anahtar Kelimeler:Adenokarsinom; miyazis; nazal kavite;
nazal tikaniklik

Myiasis is an infestation caused by fly, mosquito
or midge larvae settling on animals or humans and
feeding on dead or living tissues or nutrients digested
by them. The manifestation caused by larvae settling
in living tissues is known as primary myiasis, while
that caused by larvae in dead tissues is known as sec-
ondary myiasis. Nasal, ocular, oral, gastrointestinal
urogenital region, and cutaneous involvement may be
observed. While it is very rare in healthy individuals,
myiasis may be seen in individuals with low socio-

cultural levels, due to poor hygienic conditions, or in
individuals with an underlying malignancy or dis-
ease.! We report a case of nasal myiasis developing in
an 82-year-old man with untreated sinonasal adeno-
carcinoma.

I CASE REPORT

Written informed consent was obtained from the pa-
tient who participated in this case. An 82-year-old
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man presented to our clinic due to widespread larvae
filling the bilateral nasal cavities. The patient’s his-
tory revealed that he had presented to a physician two
years previously due to nasal obstruction and
headache, and that intestinal type sinonasal adeno-
carcinoma had been reported following biopsy from
a mass completely filling the left nasal cavity. The
patient failed to attend subsequent check-ups and had
received no treatment. Endoscopic examination re-
vealed a vegetant mass and larvae completely filling
the bilateral nasal cavities, and lateral displacement of
the left orbita caused by the mass (Figure 1A, Figure
1B). Cerebral and orbital computed tomography re-
vealed a mass with indistinct margins, approximately
67x42 mm in size, causing destruction in the sur-
rounding osseous structures and completely filling
the bilateral nasal cavities (Figure 2). The patient was
admitted to our clinic and was started on parenteral
antibiotherapy. Saline irrigation and rigid endoscope-
guided debridement were performed. No larvae were
observed in the nasal cavity at the end of the third
day. Positron emission tomography/computed to-
mography was performed, and the patient was trans-
ferred to the radiation oncology clinic. The size of the
mass decreased after radiotherapy. But the patient
who was being followed up by the radiation oncol-
ogy clinic died 6 months later.

I DISCUSSION

Sinonasal malignancies are rare entities constituting
approximately 3% of upper respiratory tract malig-
nancies. Initial symptoms are identical to benign le-
sions and inflammatory diseases.”? Squamous cell
carcinoma is the most common malignant tumor of
the sinonasal tract.> However, sinonasal adenocarci-
nomas are rare malignancies, and constitute only
0.4% of neoplasms in humans. Sinonasal adenocar-
cinomas are more frequently seen in individuals ex-
posed to timber, leather and textile dusts, nickel, dye,
and varnish.* Tobacco use is also associated with
sinonasal squamous cell carcinoma, but its relation-
ship with adenocarcinoma is weak.’ Sinonasal ade-
nocarcinomas originate from the respiratory surface
epithelium and the seromucinous gland beneath.
They may exhibit a growth pattern resembling that of
carcinomas or adenomas of intestinal origin, or may
mimic the normal histology of the intestinal mucosa.
They are classified as “intestinal” or “non-intestinal”
depending on their resemblance to the intestinal mu-
cosa. Intestinal type adenocarcinoma is the second
most common form of sinonasal adenocarcinoma,
after adenoid cystic carcinoma. Intestinal adenocar-
cinomas are more common in men, and the mean age
at appearance is 50-64 years. Common initial symp-
toms include nasal obstruction, epistaxis and rhinor-

FIGURE 1: A) Larvae completely filing the nasal cavity. B) Larvae removed from the nasal cavity.
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rhea. They are most frequently located in the ethmoid
sinus, the nasal cavity, and the maxillary antrum.
These are aggressive tumors that can also cause local
spread to the orbita, the base of the skull and the in-
tracranial cavities, and distant metastasis.® Metastatic
adenocarcinomas of the gastrointestinal tract must
also be excluded using appropriate imaging tech-
niques or endoscopy at diagnosis.’

Myiasis of the nasal cavity is an uncommon en-
tity. Several species of fly are capable of causing myi-
asis in humans. While myiasis is rare worldwide, it is
more common in developing countries, in warm
humid climates, and in communities with poor or in-
adequate health and hygiene conditions. The risk of
myiasis is also known to be higher in unhealthy, im-
munosuppressed individuals and against a back-
ground of malignancy. Presentation symptoms
among patients with myiasis may vary. In the early
period, patients may present with sneezing and nasal
discharge. However, the most common presentation
symptoms are headache, facial pain, purulent nasal
discharge, and larvae in the nose. Extensive tissue
damage may occur in the nasal cavity and sinuses,
secondary bacterial infections may develop, and
meningitis-related mortality may be seen.® Severe al-
lergic reaction associated with nasal myiasis has also
been reported.! Identification of species causing myi-
asis is a task for entomologists. The larvae are sent
for analysis after being removed from the nasal cav-
ity and fixed in ethanol.” No such analysis was possi-
ble in our case since the requisite technical means
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were unavailable. There is no clear algorithm in the
treatment of myiasis, and local and systemic meth-
ods are applied together. Saline irrigation and en-
doscopy-guided manual debridement will be
beneficial. Since larvae are photophobic, they tend to
settle in dark regions, and this makes extraction more
difficult. Nasal endoscopy permits easy visualization
of the larvae, and thus assists treatment. Turpentine oil
and liquid paraffin drops have been reported to be ef-
fective in myiasis treatment.® Turpentine oil destroys
the larvae, while liquid paraffin cuts off their source of
oxygen, thus forcing them outside. Systemic antibio-
therapy should also be initiated in order to prevent sec-
ondary bacterial infections that may develop in
association with tissue damage. Raising environmental
standards also plays an important role in controlling the
fly population and myiasis."

In conclusion, myiasis appears that patients hav-
ing severe ill, poor hygienic condition and predis-
posed diseases. Nasal cavity is a possible site for
myiasis. Physicians must be aware of myiasis espe-
cially in these patients.
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