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Abstract

Aim: To report a case of live extraction of a intravitreal worm.

N

Methods and Result: Intravitreal worms are rarely reported.Central India is endemic for filariasis, we don’t see such cases.We saw
two such cases in14yrs. The parasites route of entry into the vitreous is unknown, may occur via choriocapillaries, retinal vessels or
optic nerve. There was no systemic filariasis in this case. Presence of parasite in the vitreous causes structural retinal damage with
vitritis and posterior uveitis which was present in this case. The definitive treatment is removal of the parasite. This report of live
intravitreal worm, which is extracted live, the procedure explained and identified by morphogy and microscopy as Brugia malayi. The
PO prognosis is good when patient is dewormed along with treatment for uveitis.

Conclusion: This case of intravitreal Brugia malayi is the third one reported from India. From this place this is the second reported

case. Elimination of filariasis by 2020 under NHM will be possible with timely diagnosis and proper management.
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Introduction

Intraocular infestation by the filarial worm is a rare occurrence in
humans. Most of the published reports are from south-east Asia. [1]
Recently, photo essay of Retina journal in August 2016 had showed
an intravitreal case. [2] India had reported one case of intravitreal
filariasis in 2008. [3] Here we report a case of wandering worm
in the vitreous cavity which was identified as Brugia malayi after

examination following its live removal from the vitreous.

Case Report
A 37year old male who is a farmer residing in central India pre-

sented to us with complaints of sudden painless decrease in vision

in left eye since 12 days. His vision was 20/300 <N36 in the left eye.
He had left exotropia 15°. Slit lamp examination showed +1 cells
and flare in the anterior chamber with grade IV AC depth. Pupil was
3mm round and regular reacting to light. Dilated fundus examina-
tion showed vitritis ++ with multifocal retinochoroiditis with live
worm seen wandering in the mid vitreous cavity. Figure 1 & Figure
2.

Patient underwent 25guage micro incision vitrectomy. Limited vit-
rectomy was done and the vitreous strands surrounding the white
thread like glistening cylindrical worm was utilized for grasping it

with forcep. Figure 3. The parasite is then transferred to formalin
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vial and sent for morphological and microscopic examination. Fig-

ure 4.

Figure 1: Wandering intravitreal worm in fundus camera.

Figure 2: B-Scan showing wandering parasite in the mid vitreous cavity

Figure 3: Intraoperative photograph, the parasite is being removed with micro forcep.

Figure 4: Worm measuring 6.05mm after removal transferred to formalin and sent for HPE.

It was stained with lacto phenol blue and observed under coverslip
and 40X illumination in the light microscope. It measured 6.05cm
against a ruler. The body had twisted curves appeared non- seg-
mented smooth with irregular kinks at places, with cuticle around,
which was coming out at places due to handling probably during
processing and slightly swollen head with oral opening with double
style. The cephalic space length to width ratio is 2:1. Ventrally coiled
tail was grasp opened and seen under microscope as pointed with

the excretory and secretory pores. Figure 5.

By this the worm can be diagnosed as adult Brugian filarial worm
and most probably Brugia malayi as this is the only other filarial

worm found in the Indian subcontinent according to the literature.

[4] The worm was sent for HPE further examination which con-
firmed it to be of Filaroidea family. Figure 6. Post operatively pa-
tient had BCVA of 20/126, N24 vision with other parameters nor-
mal. OCT -macula was normal contour with mild foveal thinning.

The right eye was normal all throughout.
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Figure 5: Swollen head end with 2 stylets, pointed caudal end

showing the excretory and secretory pore. body of the worm with

irregular kinks and body of the worm with cuticle coming out.

HISTOPATHOLOGY REPORT
S.NO.1081/ 16

-

CLINICAL HISTORY: - H/O SUDDEN DOV (OS) 12 DAYS.

MATERIAL: - INTRAVITREAL FILARIA WORM

GROSS :- ONE SUIDE (STAINED) RECEIVED. :

MICROSCOPIC:- THE SLIDE RECEIVED SHOWS SQUAMOUS CELLS &
AMOUTH ON ONE END.

UNSEGMENTEQ WORM A NEMATODEL VY1 TH -
TAIL END OF WORM IS MISSING. THE WORM IS VERY DARKLY STAINI
OBSCURING THE VARIOUS ORGANS OF BODY CAVITY

DIAGNOSIS:- A WORM MOST,
(NOT POSSIBLE TO TELL THE SPECIES), (OS).

Figure 6: Histopathological examination reported

the worm to be of filaroidea family.

Discussion
Brugia malayi is a helminth of class Nematodes (roundworm), one
of the three causative agents of lymphatic filariasis also called el-

ephantiasis in humans. The two other filarial causes of lymphatic

filariasis are Wurcheria bancrofti and Brugia timori, which both
differ from B.malayi morphologically, symptomatically, and in geo-
graphical extent. [4] B. malayi is transmitted by Mansonia mosqui-
toes and is restricted to South and Southeast Asia. Central India is

also endemic.

The most common clinical presentation of ocular filarial infestation
is chemosis, lid edema orbital cellulitis, anterior uveitis or worm in
the anterior chamber. But, only one case of intravitreal adult Bru-
gian filarial worm has been found by Medline search. Rarely, micro-
filarae move out of lymphatics or blood circulation and can come to
extravascular sites like the eye (vitreous cavity). The exact mode of
entry of such helminths into the vitreous cavity is not known. The
possible modes may be from choriocapillaries through the retinal
layers as in a few reported cases of intravitreal Gnathostomiasis or
through the optic nerve head. [5] Once a parasite is identified in the

vitreous cavity it should be removed immediately, live and intact.

Live nematodes that have been found to affect the eye include Loa
loa, Onchocerca, Gnathostoma, Angiostrongylus, Toxocara (visceral
larva migrans), Wuchereria bancrofti, Ascaris, Brugia malayi, and
Thelazia. Intraocular filariasis also there is approximately 100 cas-
es reported. [6] Intravitreal filariasis reported till now are few with
one or two case series also.7 Intravitreal Wurcheria reported are 1
or 2. [8] The first recorded case of B.malayi microfilaria in a patient
with uveitis in the anterior chamber was reported by Anandakanan
and Gupta in 1977 in India. [9] Rao et al reported first intravitreal
live adult Brugian filarisis from Orissa which was removed by pars
plana vitrectomy and identified by light microscopy and immuno-
chromatrographic test. [10] Here is the second report of intravitre-
al Brugia malayi infestation where the live removal of the parasite
was done by 25 gauge pars plana vitrectomy and identified by light

microscopy and diagnosed by exclusion.

The color of the parasite was white, excluded is Gnathostoma which
will be transparent. How it was differentiated from Wurcheria as it
will be larger, transparent, smoothly curved, with single stylet with
not so swollen head and a pointed tail. Brugia timori is not found

in India.

It is to be mentioned that we saw similar case of intravitreal worm
also in 2011. However, we could not do further microscopic evalu-
ation for definitive diagnosis by seeing the different body parts and
also tell the sex of the worm. There is no proper microscopic in-

traocular instrument available to safely remove the worm because
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while removal, it was moving vigorously and was difficult to grasp
for continuous slipping. Inspite of cautious transfer to the formalin
vial, it would have been lost intraoperatively for want of proper for-
cep. While removal and processing also probably, few of the parts

must have been torned as is reported by the microbiologist. We
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Conclusion
This is a rarely reported intravitreal worm of Brugia malayi show-
ing that they reaches the vitreous to cause visual problems.If re-
moved on time the post operative prognosis is usually good.
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