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Dirofilaria repens is a rare cause of red eye: A case report 
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Abstract

Dirofilaria is usually stable in cats and circulates as microfilaria. A human being is the final host (dead-end host), which often leads to human dirofilariasis. We present a 
case of Dirofilaria repens infection located in the bulbar subconjunctival space of a 53-year-old male who presented to the emergency department with red-eye. Slit-lamp 
examination revealed a white-colored motile worm in the subconjunctival space of the left eye along with redness, mild chemosis, and conjunctival elevation. The parasite 
was surgically removed and remained undamaged. There was no symptomatic recurrence following parasite removal. The present case report also emphasizes the typical 
clinical features of Diroflaria repens. Dirofilaria repens should be considered in the differential diagnosis of a persistent red-eye disease, especially if it is associated with 
the presence of a mobile foreign body.
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Introduction

Dirofilariasis is a zoonotic illness, rarely seen in humans. Dirofilaria 
species should be considered in the differential diagnosis when 
an ophthalmic examination reveals a moving foreign body in the 
subconjunctival space in a patient with a complaint of red-eye. 
Dirofilaria repens is a more vigorous parasite than other Dirofilaria 
species. According to the current literature, the most appropriate 
treatment is surgical removal of inactive or non-reproducing 
Dirofilaria repens from the subconjunctival space, where it causes 
specific symptoms. The purpose of this case report was to discuss 
the typical ocular symptoms and therapeutic features of an adult 
patient admitted to the emergency room with Diroflaria repens.

Case presentation

A 53-year-old male traveling in South Asia had redness in his 
left eye as a result of a fly hitting his eye while he was sleeping.

After returning to Turkey, the patient complained of mild 
redness and discomfort along with itching and a foreign body 
sensation in his left eye for three weeks. He was presented  to the 
emergency department, where he underwent a detailed ophthalmic 
examination. His best corrected visual acuity was 20/20 in both eyes.

A slit-lamp examination revealed a white-colored motile worm 
in the subconjunctival space of the left eye along with redness, 
mild chemosis, and conjunctival elevation. The ophthalmic 
examination of his right eye was normal. Under topical anesthesia, 
a small cut was made on the lower medial bulbar conjunctiva, and 
the parasite was gently removed. A single absorbable 8/0 vicryl 
suture was used to close the conjunctiva (Video 1). The length of 
the parasite was measured at approximately 9 cm (Figure. 1). The 
parasite was sent to the microbiology and parasitology laboratory 
for parasitological examination. Macroscopically, it was reported 
as an immature adult female Dirofilaria repens. The patient was 
not administered antihelmintic treatment because the parasite was 
inactive in terms of reproduction. After surgical removal of the 
parasite, the patient’s symptoms rapidly disappeared and he had no 
complaints during his clinical follow-up.*Corresponding Author: Erkan Bulut, Beylikduzu State Hospital, Department of 
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Figure 1.  An immature adult female Dirofilaria repens that measured approximately 
9 cm in length removed intact from bulbar subconjunctival space

VİDEO 1 Subconjunctival presentation of a Dirofilaria repens infestation and 
surgical extraction of Dirofilaria repens from the subconjunctival space. 

Discussion

Dirofilaria parasites are found in dogs, cats, and wild animals 
similar to other parasites and they could be found in the circulation 
of these animals as microfilaria [1]. Dirofilariasis is prevalent in 
countries with temperate, tropical, and subtropical climates [1] 
Bugs and flies receive these microfilariae from these animals into 
their circulatory system, when they bite these resources. Then  they 
transfer the microfilaria to human being or other living species. 
The final host is human beings [2]. There are over 200 species 
of Dirofilaria, but only six of them are harmful to human being. 
Among these six species, only Dirofilaria repens can cause ocular 
involvement. Due to their frequent association with the orbit, these 
worms were formerly referred to as Filaria conjunctivae and later 
as Dirofilaria conjunctivae [3].

Dirofilaria repens is endemic to the Mediterranean region, most 
notably Italy, and has also spread to Central, Northeast, and East 
Europe in recent years [2]. The parasite’s emergence in non-
endemic regions can be explained by the increased frequency of 
travel between geographical regions [4,5]. Infection occurs as a 
result of a bite from a blood-sucking mosquito (family Culicidae) 
that acts as a vector6. The main reason for preferring under the skin 
for this parasite may be related to the anatomical and histological 
structure of these areas [7]. With a few exceptions, the majority 
of confirmed cases of subconjunctival dirofilariasis are caused 
by Dirofilaria repens.  Dirofilaria repens is a parasite that is more 
aggressive than other Dirofilaria species; mature female worms 
reach a maximum length of 17 cm and a maximum diameter of 
650 mm, while males reach a maximum length of approximately 
7 cm and a maximum diameter of 450 mm. Microfilariae partially 
migrate and grow into adult parasites; however, they do not 
reproduce on local tissue. They usually reproduce on the skin, 
subcutaneous tissues, and mucous membranes (76%). They are 
also presented in nodules around the eyes, on the eyelids, or in the 
bulbar subconjunctival space [3,8.]

Various methods have been identified for the diagnosis of Dirofilaria 
species. The most effective diagnostic methods include detecting 
circulating microfilaria in peripheral blood  using various staining 
techniques and identifying the causative agent using serological 
tests. In comparison to conventional microbiological analysis, 
advances in molecular techniques in recent years have made it 
easier to identify Dirofilaria species. 

Polymerase chain reaction (PCR), polymerase chain reaction-
restriction fragment length polymorphism (PCR-RFLP), and real-
time PCR methods are used to successfully differentiate species 
[9,10].

Macroscopic identification was acceptable in this case report  
because Dirofilaria repens is a well-known species in ophthalmic 
surgical practices. As in our case, current literature only suggests 
that the primary method of treatment is the surgical removal 
of inactive or non-reproducible Dirofilaria repens from the 
subconjunctival space [2,6,12,8,12]. 

The patient’s history of Dirofilaria repens parasitosis, emerging 
clinical results, current effective treatments, and location of the 
parasite within the body were all consistent with evidence-based 
medicine. 

Conclusion

Although less common in the emergency department, awareness 
of the typical clinical features of Diroflaria repens is crucial 
for accurate diagnosis and appropriate treatment, especially in 
endemic areas. Dirofilaria repens should be considered in the 
differential diagnosis of a persistent red-eye disease, especially if 
it is associated with the presence of a mobile foreign body.
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