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Loa Loa, a filarial nematode called the African eye worm, 
is responsible for loiasis. Endemic to West-Central Africa 
south of the Sahara, it is transmitted by deer flies in the 
genus Chrysops spp. (1). Patients affected by loiasis are 
from or have travelled to endemic areas. The main 
clinical manifestations are subconjunctival presence of 
the worm, sometimes visible, and transient 
subcutaneous nodules called Calabar swelling  (2,3).

BACKGROUND CASE DESCRIPTION CONCLUSION

Loiasis is considered a benign condition due
to the minor severity of main symptoms, but 
the following are not considered:

• the consequence on quality of life of this 
chronic infection (4,5);

• the risk of  severe complications, such as 
encephalitis, even death (6);

• the potential complications of the mass 
drug administration programs for 
onchocerciasis and lymphatic filariasis in co-
endemic areas; 

• the increasing number of European cases 
due to migration routes. It is often 
misdiagnosed in non-endemic countries.
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Loa loa in the vitreous cavity of the eye: a case report and a state of art

ANAMNESTIC DATA
- woman,  22-year-old
- origin: Cameroon
- In Italy for four months

CLINICAL
- photophobia, tearing, itching 
- presence of parasite in the eye 
- conjunctival hyperemia

PARACLINICAL SIGNS
-eosinophilia
-hyper-IgE

MICROBIOLOGICAL
TEST

- microfilaremia in the morning
(144mcf/ml at 8:00 a.m;
460mfc/ml at 11:00 a.m.)

INTERVENTIONS AND OUTCOME

1 week
• microfilaremia reduction (30mcf/ml)           

2-4-6 
weeks

• patient relocated to another region. 

• not referred any symptoms associated with the illness.

• ALBENDAZOLO 200mg po bid x 21 days
Side effects: mild exacerbation of cutaneous itchy treated with antihistamine

• IVERMECTIN 12mg sigle dose at 22° day

No surgical removement of the eye worm was performed because it was no more observed later despite the foreign 
body sensation in the eye 

Fig.1 – Loa loa life cycle.

Fig.3 – Loa loa in patient’s eye during the first access at 
Ophtalmology Unit

The purpose of this case 
report and literature review 
is to highlight a disease not 
yet included in the list of 
Neglected Tropical Disease 
despite it representing an 
important public health 
issue mainly in low-income 
countries

PURPOSE

Fig.2 – Country Map indicating the 
risk of Loa Loa infection
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