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Special Needs Dentistry (SND) is a
branch of dentistry that manages a
wide range of patients who require
some modifications in dental
management due to their medical
conditions, social background,
psychological issues, disability
(intellectual or physical), and also
oral health needs.
Oral myiasis (oral means “mouth” in
Latin; myia means “fly” in Greek), a
term first introduced by Rev.
Frederick William Hope in 1840, is a
rare pathology whereby tissues of the
oral cavity are infested by the larvae
of Dipteran flies, commonly known
as maggots.3,7 The incidence of oral
myiasis is higher in rural areas. 10 It
can be classified according to the
anatomical position; or the degree of
parasitism as primary or secondary
myiasis.2,5,10 The common anatomic
sites for myiasis are the nose, eye,
lung, ear, anus, vagina and more
rarely, the mouth.6 The predisposing
factors of oral myiasis in patients
with special needs, on top of being
intellectually, physically and/or
mentally disabled, include medical
co-morbidities, low socioeconomic
status, malignancy, facial trauma,
persistent mouth opening and poor
oral hygiene.2,4,9

INTRODUCTION
This report discusses two cases of oral myiasis seen at the Special Needs Dentistry Unit. The first case
involves a 27-year-old Bidayuh male patient, who is quadriplegic and cognitively impaired due to hypoxic
ischemic encephalopathy as a complication of severe asthmatic attack when he was 25. He is under 6-monthly
follow up with Medical and Otorhinolaryngology Specialists. He is on continuous positive airway pressure
(CPAP) machine as needed, tracheostomy tube, Ryles tube and continuous bladder drainage. Mother does oral
cleaning with cloth for him twice daily without using toothbrush and toothpaste. He presented with swelling
of his upper lip and palate with infestation of maggots. On examination, there was a breach in the upper labial
frenum and gingiva in between teeth 11 and 21. Necrotic tissue was noted on the palate with maggots seen
burrowing in both lesions (Figure 1).
He had several caries and generalised gingivitis due to poor oral hygiene. Patient was diagnosed with oral
myiasis and admitted thereafter to be started on analgesics and antibiotics of amoxicillin and metronidazole.
Wound debridement and mechanical removal of maggots via turpentine application was done under local
anaesthesia daily (Figure 2). Patient was referred to the otorhinolaryngologist to rule out nasal or pharyngeal
involvement. Wound closure was done on day 3 and an acrylic splint was fabricated for the patient (Figure 3-
4). He was discharged after 4 days and was compliant to follow up reviews at 1 and 3 months interval. The
wound has healed well (Figure 5) during the review visits due to good adherence to oral hygiene regime.
Hence, restorative treatment and full mouth scaling were performed subsequently.

CASE DESCRIPTION CLINICAL IMPLICATIONS
A review of literature revealed that clinical management of oral myiasis consists of 3 general techniques, (i) application
of toxic substance to the larva and egg; (ii) the production of localized hypoxia to force the emergence of the larva; and
(iii) the mechanical or surgical removal of the maggots.5 Various substances (turpentine oil, ether, chloroform, olive oil,
calomel, iodoform, phenol mixture, iodoform, ethyl chloride, mercuric chloride, creosote, saline) have been
recommended for the treatment of myiasis.2,3,8,10 Recent treatment with Ivermectin, a semi-synthetic macrolide antibiotic
has been reported for successful treatment of myiasis, however it was not available at our facility.10

The patients underwent wound debridement, mechanical removal of maggots following turpentine application and
wound closure. In addition to the standard treatment protocol, an acrylic splint was fabricated to enable healing by
secondary intention and act as a physical barrier to prevent recurrent infestation. Advice on oral hygiene, wound and
splint care was given to caregivers via tell-show-do technique. The first patient was compliant for follow-up review and
had good treatment outcome.
Multidisciplinary management is also essential to provide patient with holistic care. A case report recorded that plastic
reconstructive surgery was required to repair tissue damage as a result of oral myiasis.1 The first patient was co-managed
by the oral maxillofacial surgery team and referred to the otorhinolaryngology specialist as well.
Emotional aspects of management is rarely discussed in literature. Counselling and support to patient and caregiver is
necessary as the sight of maggots is often distressing, disturbing and frightening. Caregiver should be taught proper
wound care and counselled to not to show revulsion.11

Preventive measures includes oral health education to caregivers to maintain good oral, personal and environmental
hygiene. In addition, advice on the usage of insect netting, face mask and splint should be advocated to prevent flies
from reaching the oral cavity.5

Barriers in communication involving non-verbal patients with reduced cognitive capacity and lack of awareness by the
caregivers were the reasons for delayed detection of oral myiasis in these patients. Anxiety of caregivers is another
challenge to be addressed as it may affect patient negatively. It is vital to communicate well with caregivers to build trust
and confidence. The safe positioning of wheelchair-bound and bed-bound patients during treatment is a unique
consideration for the physically disabled. As both patients were on tracheostomy tube, frequent secretion suctioning and
vital signs monitoring are required to prevent any adversity. As for the first case, the extent of the lesion necessitated
additional procedures such as greater palatine artery ligation to control bleeding and fabrication of splint to facilitate
healing.

CONCLUSIONS
Patients with special needs are more prone to develop oral myiasis due to their neglected oral hygiene and the
management can be challenging. As clinicians, it is our duty to raise awareness to caregivers on importance of oral
health maintenance and regular dental check-up. Special care and modifications are needed in the overall management of
oral myiasis in these patients to improve their quality of health and to prevent fatality.
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Oral Myiasis in Patients with Special Needs015

AIM
This case report aims to highlight the
challenges and importance of
modified delivery of oral healthcare
for special needs patients in the
management of oral myiasis. Oral
health education to caregivers of
patients with special needs is also
emphasised in the management of
oral myiasis.

In the second case, oral myiasis occurred on the palate of a 65-year-old Malay male who was admitted for
extensive mucosal ulceration of the transverse colon, descending colon and hepatic flexure with pericolonic
abscess. He underwent subtotal colectomy and had complications of exposure keratopathy on both eyes,
herpes esophagitis and colitis during his stay at the hospital that deemed multidisciplinary management
necessary. He was bedridden, under palliative care, on continuous bladder drainage, ventilated via
tracheostomy mask and on Ryles tube feeding. He was referred for our care after the medical team noted
maggots on his palate. Upon examination, oral hygiene was poor with generalised slough on the mucosa,
generalised calculus, multiple mobile teeth, carious teeth and retained roots. Maggots were noted on the soft
palate. A diagnosis of oral myiasis and generalised chronic periodontitis was made. The patient underwent
oral cleaning, mechanical removal of maggots using turpentine application and extraction of teeth with grade
III mobility. Caregiver was advised to do oral cleaning 3 times daily with chlorhexidine mouthwash via tell-
show-do technique and patient was planned for daily review. However, patient succumbed to his illness at
palliative ward.
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Figure 1 Clinical examination revealed breach in the upper labial frenum and necrotic tissue on the palate with maggots seen burrowing in both lesions;
Figure 2Maggots removed from the oral cavity; Figure 3 Acrylic splint; Figure 4Wound closure done and acrylic splint issued;
Figure 5 Palatal mucosa healing at 3 months follow up


