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ABSTRACT: Dirofilariasis is a zoonotic infection. In India dirofilarial cases are rare; few cases are 

reported from Kerala and Karnataka. We report a rare case of live dirofilarial worm removed from 

left eye sub conjunctival space of a 27 years old male. 

KEYWORDS: Dirofilaria, sub conjunctival space. 

 

INTRODUCTION: Dirofilaria is a zoonotic infection seen worldwide. They are natural parasites of 

dogs, cats and fox. There are around 40 different species. Human dirofilariasis is an accidental 

infection by species such as Dirofilariarepens, Dirofilariaimmitis, Dirofilariatenuis.Dirofilaria in 

human are rarely reported. We report here a rare case of dirofilaria in subconjucntival space. 

 

CASE REPORT: A 27 year old male patient, from Bangalore, Karnataka came to ophthalmology OPD 

at BGS GIMS Hospital with complaint of swelling in left lower eyelid since 15 days, associated with 

pain and pricking sensation and redness since 4 days. Slit lamp examination revealed left lower lid 

subconjunctival swelling resembling a chalazion measuring 10mmX15mm with a pointing tip 

associated with conjunctival congestion. 

 

 
 

 
 

Under topical paracaine anaesthesia with a cotton bud we tried to manipulate the swelling 

but it was not of much information. 

Other ocular examination was normal in both eyes visual acuity in both eye was 6/6 and N6. 

The patient was taken to OT and under 4% xylocaine local anaesthesia a small incision was 

made in the palpebral conjunctiva of left lower lid just at the pointing tip of the swelling. White 

thread like worm was noticed which was pulled with the help of non-toothed forceps. The worm was 

alive and motile. 

Fig. 1: Nodular swelling in subconjunctival space 
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Gross examination of worm showed a thin cylindrical transparent live worm measuring 

4.5cm long. The worm was sent to microbiological examination. 

 Systemic examination of the patient did not show any evidence of subcutaneous swelling or 

any skin rashes in the body. 

Investigations showed raised absolute eosinophil count (403cells/mcl). 

Urine and stool examinations were normal. 

Patient was put on topical moxifloxacin 0.3% antibiotic eye drops and prednisolone acetate 

1% eye drops and systemic deworming was done by diethylcarbamazine. 

Microbiological report suggested that the specimen was dirofilariarepens confirmed by 

presence of thick laminated cuticle with longitudinal cuticular ridges. 

 

   
 

 

 
 

DISCUSSION: Dirofilariasis is zoonotic disease reported worldwide mainly from European 

continent1. In India sub conjunctival dirofilaria is a rare entity.2 Few cases are reported in Kerala and 

Karnataka states.3,4 They are natural parasites of dogs, cats and fox. The vectors for this parasite are 

mosquitoes Culex and Anopheles. The adult female worms of Dirofilaria release microfilariae into the 

circulation of the infected animals, which are ingested by the vectors during a blood meal. The 

infection is transmitted to humans by insect vector like mosquito.4 

The Ocular dirofilariasis caused by dirofilariarepens presents with subcutaneous and 

subconjunctival eyelid swelling. It also affects periorbital region. Sub conjunctival space infection is 

rare.5 Dirofilaria female worm measures about 8 to 13 cm and male worm measures about 4 to 5 cm. 

The diagnostic confirmation is by studying the morphology of worm which shows thick laminated 

cuticle. Dirofilariarepens shows additional presence of external longitudinal cuticular ridges with 

absence of microfilaremia.Dirofilariaimmitis differentiated from dirofilariarepens with absence of 

external longitudinal cuticular ridges and associated with microfilaremia. 

The treatment in case of dirofilariaocularis is surgical removal of the worm. In our case 

symptoms resolved quickly following surgical removal of worm and topical antibiotic steroid drops 

along with systemic deworming by DEC which was followed up for 3 weeks. 

Fig. 2 and Fig. 3: Microscopic picture of 

worm isolated from subconjunctival space 
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An accurate diagnosis can be made by a PCR-based DNA analysis which was not done in our 

case.6 In our country no standard antibody detecting tests are available for the dirofilariarepens 

infection which can be used as additional confirmatory test like Ruiz Moreno et al have demonstrated 

in 1998. 

 

CONCLUSION: Human ocular dirofilariasis are rare because many cases are undiagnosed or not 

reported. Increase awareness about ocular dirofilariasis may improve prevalence rate of ocular 

dirofilariasis and patient care. 
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