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			Abstract 

			Ophthalmomyiasis or ocular myiasis refers specially to infestation of any anatomic structure of the eye. Cases of Ophthalmomyiasis externa is usually caused by sheep nasal botfly Oestrus ovis. Here we are reporting two cases of opthalmomyiasis externa who presented in our hospital with acute complaints. Both patients were educated, clean and belonged to middle socio-economic strata and none of them were having history of contact with animals like sheep or goats.
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			Introduction

			Myiasis is the term used in condition where there is infestation of living and/or dead animal tissue by dipterous fly larvae (maggots). Occurrence and site of invasion of myiasis vary with the sanitary conditions, environmental factors, and presence of devitalised tissue that results from traumatic injury, erosive, ulcerative or haemorrhagic lesions [1]. Ophthalmomyiasis or ocular myiasis refers specially to infestation of any anatomic structure of the eye. Cases of Ophthalmomyiasis externa is usually caused by sheep nasal botfly Oestrus ovis. Globally, this disease has 

been mostly reported from rural areas and in patients with history of contact with sheep or goats [2]. However, the incidence of this disease is decreasing even in the developing countries because of increased awareness about personal hygiene. Here we are reporting two cases of opthalmomyiasis externa who presented in our hospital with acute complaints. Both patients were educated, clean and belonged to middle socio-economic strata and none of them were having history of contact with animals like sheep or goats. 

			Case 1
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			A 28-year-old post graduate student presented to the Ophthalmology-OPD with complaints of severe irritation and discomfort in her left eye associated with pain, itching, watering and foreign body sensation since two days. It was not associated with photophobia or purulent discharge. Patient saw that something is moving in her eye. The patient belonged to middle socio-economic strata and had good personal hygiene. She was a contact lens wearer since 3 years. Patient also gives history of some splash directly into left eye while doing some procedure four days back. On examination, multiple larvae were seen in both upper and lower fornices of left eye which were removed carefully with fine forceps under topical anaesthesia and eye was washed with sterile normal saline. The larvae were sent in normal saline to the department of Parasitology for identification. Larvae measured 1.5-2 X 0.5mm with characteristic sharp, dark brown oral hooks connected to the large internal cephalopharyngeal skeleton. The body was divided into 11 segments, each being covered by tufts of numerous brown hooks with spinose tips on the anterior margin (Figure 1). The larvae were thus identified as Oestrus ovis (sheep nasal botfly) [3]. Topical antibiotic drops (ciprofloxacin) were prescribed to the patient for three days. On follow up eyes were clear, and the patient was relieved from all symptoms. The patient was followed up for a further two weeks, and no complication was noted.

			Case 2

			A 24-year-old graduate student presented to the Ophthalmology-OPD with complaints of severe irritation, itching, photophobia and watering in the left eye since yesterday. It was not associated with any purulent discharge. Patient reported that he had a fall of insect in left eye following which he rubbed his eyes and later washed with clean water two days back. On examination, multiple larvae were seen in both upper and lower fornices of left eye which were removed carefully with fine forceps under topical anaesthesia and eye was washed with sterile normal saline. The larvae were sent in normal saline to the department of Parasitology for identification. The larvae were characteristically identified as Oestrus ovis (sheep nasal botfly) as described in the first case. Patient was treated with topical antibiotic drops (ciprofloxacin) and on follow up examination he was completely alright with no further complications.

			Discussion

			Myiasis of the face occurs in 1% of cases. Ocular myiasis being still fewer, is reported here for its rarity [4]. On the basis of structure of eye involved, these can be classified into 3 forms -Ophthalmomyiasis externa (infestation of conjunctiva), Ophthalmomyiasis interna (ocular globe involvement where larvae visualised in subretinal space and in the vitreous cavity) and Orbital Ophthalmomyiasis (invasion of the orbit). Many dipterous flies of the genera Chrysomia (old world screwworm), Cochliomyia (New world screwworm), Oestrus (sheep botfly) and Hypoderma (cattle botfly) have been reported to cause myiasis in human and / or domestic animals [1,4]. Oestrus ovis ophthalmomyiasis is worldwide in distribution while C. hominivorax ophthalmomyiasis is limited in distribution to America [5]. Larvae mature within four to seven days, usually in wounds or body orifices. Poor living and hygiene conditions of patients are other contributing factors in causing infection. The compromising of periorbital tissues by surgery, malignancy, ischemia, or infection predisposes the patient to myiasis. Shepherds are at greatest risk for Oestrus ovis infections as it infests sheep. Man is an accidental host. Oestrus ovis female flies are capable of ejecting a jet of larvae while in close proximity to the eye [6]. Thus, fly can hit the eye or larvae can enter eye through the contacts of sheep [7,8]. In our cases, one patient reported about fall of insect in the eye and the clinical symptoms appeared after that. However other patient reported about the use of contact lens and some spillage in the eye. In this case we presumed that either the spillage liquid was contamination, or the lens solution is contaminated with larvae. 

			The clinical presentation of Ophthalmomyiasis is similar to viral or allergic conjunctivitis, marked by pain, burning, itching, redness, and watering in the affected eyes. Many patients report having had an insect buzzing around their face or striking them in the eye immediately prior to the onset of symptoms. If cases are neglected in early stages, maggots may cause direct mechanical damage and lead to haemorrhage, ulceration or even potential invasion. In extreme cases the larvae may penetrate the mucosal sinus causing swelling, pain, frontal headache and may invade the ocular globe leading to retinal damage and blindness. Internal ophthalmomyiasis can produce vitreous hemorrhage, retinal detachment, endophthalmitis, hypopigmented linear and subretinal tracts [9,10].

			Mostly, the larvae are visible on examining the eye and can be seen travelling through the cornea or in the fornices. Sometimes, careful search is required if larvae are deep in the fornices. Larvae need to be removed carefully from the eye with the help of fine forceps. Anaesthetic drops help in immobilising the larvae during removal. Antibiotic ointments also help to suffocate the larvae, thereby facilitating removal. Local antibiotics and topical corticosteroids further prevent secondary bacterial infection and reduce inflammation. Treatment strategies in cases of internal ophthalmomyiasis ranges from iridectomy, vitrectomy, retinotomy and laser photocoagulation as per the case presentation [11]. Follow-up examinations are necessary in such cases to rule out complications or the existence of additional larvae. In our cases both the patients reported early and hence larvae were removed and no further complications were noted on follow up examination.

			Conclusion

			To conclude, medical personnel should be aware of ophthalmomyiasis to make timely diagnosis and to consider it in the differential diagnosis of acute conjunctivitis. Early diagnosis and prompt treatment not only reduce morbidity and the duration of discomfort, but also reduces the potential complication of opthalmomyiasis interna.
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Figure 1: Larvae showing characteristic sharp, dark brown oral hooks connected to the large intemal cephalopharyngeal skeleton, body
divided into 11 segments covered by tufts of numerous hooks.
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