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Toxocariasis, a parasitic infection caused by the nematode parasite 

Toxocara, is prevalent worldwide, primarily transmitted to humans 

through contaminated feces of dogs and cats. While ocular involvement 

is rare, it mainly affects children. Here, we present a case report of a 

38-year-old adult residing in a rural area with prior exposure to cats and 

dogs, who presented with progressive unilateral visual impairment, 

esotropia, and a painless white eye. Ophthalmological examination 

revealed retinal folds and fibrous bands extending from the optic disc to 

the periphery, indicative of vitreoretinal traction. Laboratory findings 

showed hypochromic microcytic anemia with hypereosinophilia and 

strongly positive antibody titers against Toxocara cati in both vitreous 

and serum. Treatment consisted of Albendazole (800 mg/day) and oral 

corticosteroids (1 mg/kg/day) with gradual tapering over one month, 

resulting in significant improvement after three months. This case 

highlights the importance of considering toxocariasis in adults with 

ocular symptoms and emphasizes the efficacy of combined antiparasitic 

and anti-inflammatory therapy in managing ocular toxocariasis. 
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Introduction:- 
Toxocariasis is a common parasitic infection worldwide. Toxocara is a nematode parasite caused by infestation of 

the parasite Toxocara Canis (dogs) and less commonly Toxocara cati (cats) larvae. The ova of Toxocara are 

transmitted to humans through the contaminated feces of dogs and cats. 

 

Ocular involvement of toxocariasis is rare and mostly occurs in children. We report a case of an adult patient 

presenting with toxocariasis due to Toxocara cati. 

 

Case Report: 

We report the case of a 38-year-old patient with no significant medical history,resident in a rural area with a history 

of contact with cats and dogs, who presented with progressive unilateral visual acuity loss in the right eye with 

esotropia and a painless white eye. Examination of the right eye revealed visual acuity of 10/10. Examination of the 

left eye revealed divergent strabismus, clear cornea, well-depth anterior chamber, no Tyndall effect, and no 

synechiae. Fundus examination showed a fibrous band with retinal folds extending from the optic disc to the 

periphery, responsible for vitreoretinal traction (figure 1) 

 

Laboratory investigations showed hypochromic microcytic anemia with hypereosinophilia (12%, normal value: 7-

10%), and an unremarkable tuberculin skin test. 
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Antibody titers against T. cati were strongly positive in both vitreous and serum (ELISA), which was confirmed by 

Western Blot. 

 

Le reste du bilan: ECA, serologie toxoplasmose werenegative. The thoracic CT scan was normal. 

 

 
Figure 1:- Photograph of the fundus showing a fibrous band with retinal folds extending from the optic disc to the 

retinal periphery, responsible for vitreoretinal traction. 

 

The patient was treated with Albendazole 800 mg/day in two divided doses and oral corticosteroids (1 mg/kg/day) 

with gradual tapering over one month, along with adjunctive measures. Three months later, the patient showed 

improvement following treatment. 

 

Discussion:- 
Human toxocariasis is a helminthozoonosis that primarily impacts people of low socioeconomic class in tropical and 

subtropical regions [1]. Two main species of Toxocara affect humans: Toxocara canis (dogs) and Toxocara cati 

(cats). First described in 1960 by Ashton [2], ocular toxocariasis is a rare parasitic nematode infection that mainly 

affects the pediatric population, with 80% of cases occurring in individuals under the age of 16 [3]. 

 

There are three main clinical forms: panuveitis with chronic endophthalmitis-like presentation, posterior pole 

granuloma, and peripheral granuloma with a tractional fibrous band. We should consider these in the presence of 

any "whitish choroidal-retinal lesion resembling a granuloma" [4]. 
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The presentation is primarily unilateral, but bilateral forms have been described [5]. The diagnosis is then confirmed 

by immunoenzymatic technique (ELISA) in blood or intraocular biological fluid (aqueous humor, vitreous) with 

excellent specificity and sensitivity of more than 95% [6]. 

 

Treatment involves two main aspects: an antiparasitic component based on albendazole (800 mg/day for adults and 

400 mg/day for children) and an anti-inflammatory component based on corticosteroids [7]. 

 

Conclusion:- 
Ocular involvement is common in toxocariasis T. cati is rare. It draws the attention of ophthalmologists to the 

possibility of ocular toxocariasis even in adults.  
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