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IMAGES IN CLINICAL PRACTICE

CUTANEOUS LARVA MIGRANS - AN IMPORTED TROPICAL DISEASE
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A healthy 4-year-old girl came to the Emergency
Department with a 1-week history of an itchy and
painful skin rash on the palm of her right hand. Initially,
the rash was vesicular and associated with a fever
that started 48 hours before. Epidemiological context
was relevant for a recent 2 month-visit to Guinea-
Bissau, where she had contact with sandy areas.
Upon observation, she presented an erythematous,
painful lesion, approximately 1 cm wide and 2 cm long,
on the palm of her right hand, adjacent to a lesion
with whitish relief and a serpentine shape, measuring
about 4 cm in length (Figure 1). Blood tests revealed an
increase in C-reactive protein (3.72 mg/dL), a normal
leukogram (no eosinophilia), negative blood culture
and negative anti-Toxocara spp-Larva Migrans Visceral
antibody. The girl was prescribed flucloxacillin and oral
antihistamine and her condition was closely monitored.
In the following days, the lesion acquired a migratory
nature and increased in size (Figure 2).

What is the diagnosis?

Based on these clinical findings, a diagnosis of
cutaneous larva migrans was made. The girl completed
a therapeutic cycle of three doses of albendazole and
showed complete remission after 15 days (Figure 3).
Additionally, a parasitological examination was carried
out in the feces, in order to exclude other parasites.

Figure 1. Initial observation of the hand lesion.

Cutaneous larva migrans is one of the most frequent
helminth infections in travelers returning from tropical
or subtropical countries after contact with infested
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Figure 2. The second observation of the hand lesion
(one week later).

Figure 3. Complete remission after three doses of
albendazole.

soils.! The diagnosis is primarily clinical, based on the
observation of a pruritic and migratory lesion on the
skin.? Although the condition is usually self-limited,
treatment helps to reduce the duration of symptoms.3
This case highlights the importance of taking a
comprehensive clinical history, including recent travel
history and exposure to contaminated soils, as well as
a close follow-up.
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