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Introduction:- 
Psychodaalbipennismyiasis is infestation of the urogenital tract by Psychodaalbipennis which are facultative 

parasites of the subfamily Psychodinae. It is commonly found in tropical and subtropical area, and widely proliferate 

in summer time. It usually have verity of symptoms and sign, ranging from dysuria abdominal pain, flank pain, 

haematuriaand visualization of the larva. Primary treated by  single dose of Ivermectin. 

 

The current case of myasis is likely an accidental infestation related to poor personal hygiene, in which the adults of 

myasis are attracted by the odor of urine and lay eggs directly on the patient’s genitourinary area. 

 

Methodology:-  
Search was conducted using the pubmen and google scholar engines, using the key word: 

Psychodaalbipennismyiasis, urogenital myasis, and urogenital parasite. Paper were included in our review mostly is 

a case report as the metanalysis and systematic review is not available in English. There was a limitation such as 

language, rare of the cases where it was insignificate to conduct a metanalysis of the subject.  

  

Case presentation:  

A 8 year old female from a lower socio-economical class, presented to prince sultan bin abdulazizphc  with a 

complaint of the repeated passage of live worms in urine since 2–3 years. She passes 15–20 worms. She complained 

of dysuria, fever, and itching in the periurethral and genital regions on and off during this period. She was treated at 

other centers with suspicion of UTI and no improvement. 

 

By naked eye examination, the larva was cylindrical in shape with rounded ventrally curved anterior end and 

tapering posterior end. The body of the larva was segmented and covered by short seta. Larvae were dark brown to 

black in color, rapidly motile when freshly passed with different sizes ranging from 8–12mm in length.(figure 1) 

 

Investigations such as CBC,urin analysis  and stool analysis  all revealed no abnormalities..(figure 2-3) 
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Microscopic examantion : 

The patient relative refused further Urine Microscopic examination. The patient was referred to the Urology clinic 

for further investigation but attendance was unconfirmed? 

 
Figure 1:- 

 

 
Figure 2:- 
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Figure3:- 

 

Discussion:-  
Psychodaalbipennis is of the subfamily Psychodinae. It is a facultative parasite that is commonly infect the vertebral 

mammalian including human.  It is commonly found in topical and subtropical area, such as India, turkey, part of 

Europe and Middle east.1,4 

 

The fly of Psychodaalbipennis  usually lay it egg in in damp and dirty areas, in vegetables and fruit going bad, in 

piles of garbage and in places where plants are irrigated with canalization. It feed on bacteria, for that, it found 

commonly in the bathrooms and moist environment. 3,4 

 

Myiasis are  classified based on the entomological methods or body part. entomological method, is based on the 

parasitic characteristics of fly larvae in which it is divided into obligatory, facultative and accidental types. 5 

 

It is abundantly infect the skin causing cutaneous myiasis. cutaneous myiasis is common in the southern area of 

Saudi Arabia. Multiple cases have been reported framing similar picture including exposure to animals, residing in a 

rural area and having a comorbidity such as diabetes. 9, 10  

 

One case reported being infested after hoarse riding of colonized hoarse, Which present as pruritis leading to disrupt 

the integrity of the skin allowing the egg to settle in a proper environment to be flourish to larva. For that, it present 

as nodules and swelling, which need surgical exploration to remove the parasite. 9 

 

Other case were reported in Makkah of a gout worker who is diabetic, which emphasis the important of diabetic 

control and hygiene. 10 

 

On the other hand, urogenital myasis is very rare because the area is usually covered and protected. However, the 

infestation can be transported from unsensitized bathrooms or sleeping without cover where the flay can lay the eggs 

in the area directly. 4,5,6 
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Myiasis of the urogenital area, have a wide variety of presentation, ranging form asymptomatic, to urinary 

symptoms such as (dysuria, frequency, urgency, flank pain), abdominal pain, itchiness, vaginal discharge and in 

advance stage macroscopic visualization of the larvae passing with the urine. 4,5,6,7 

 

At the earlystage of the infestation,the cases were reported in India, turkey, Iran and middle east have been miss 

diagnosed as UTI, urinary stones or even GI parasite, and have been treating accordingly. However, since the 

symptoms of the patient did no resolve, and the parasite thrive into the 4 stage of the larvae , which is seen and 

reported by the patient, a microscope were used to identify the parasite. 4,5,6,7  

 

All cases were treated with antibiotics and antiparasitic and encourage to drink a 3 liter of water during the day, 

followed by cryptoscopic evaluation of the urogenital area. Some cases reported progressive and continuous necrosis 

of the bladder wall , Edema in the prostatic urethra , and debris and sediment accumulation at the base of the 

bladder. Also, in some study have linked penile cancer in male to urogenital myasis and reported as a risk fator. 

2,3,4 

 

All cases publish and reported emphasis the importance of self hygiene and using a sanitized facilities. Yet, 

considering cases were reported lately of a patients who had a good hygiene and good socioeconomic status have 

been diagnosed with 4
th

 stage of Psychodaalbipennis, considering only hygiene and socioeconomic status is not 

enough, especially in our country Saudi Arabia, were the travel to turkey, Iran and India has increased abundantly, 

considering a travel history is important too for the early diagnosis before development of the larva to the 3
rd

 or 4
th
 

stage , which can produce toxin leading to complication of the area.  

  

Conclusion:- 
Psychodaalbipennis fly is widely spread in a western area of Saudi arabia causing cuateanusmyasis. However, 

urogenital mysis is rare, and have been reported lately in Saudi arabia, seen at the 3rt or 4
th
 stage of larva.  

 

The fact that it easily treated and if not treated early or appropriately can lead to devastating consequences such as 

penile cancer, erectile dysfunction in male and infertility and vaginal disfiguration infemales, makes it important to 

study and understand the diagnosis and treatment.  
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