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Angiostrongylus—a
technique for removing a
rare parasite from the
cornea of a child

Pradhnya Sen, MBBS, MS,
Ashok Date, MBBS, MS,
Elesh Jain, DOMS, DNB, and
Amit Mohan, MS, FAICO

We report a case of an Angiostrongylus parasite in the corneal
stroma in an 8-year-old boy and our technique for its removal.
The parasite was identified on slit-lamp examination. Its location
was confirmed on anterior segment optical coherence topography
(AS-OCT). The parasite was found on the superficial corneal stroma
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in the periphery and was removed after lamellar dissection of the
cornea following marking with trephine.

Case Report

An 8-year-old boy presented at Children Eye Care Centre,
Sadguru Netra Chikitsalya, Chitrakoot, with a complaint
of foreign body sensation, redness, and diminished vision
in his right eye for the previous 4 days, following traumatic
injury with a wooden object. On examination, his best-
corrected visual acuity was 20/60 in the right eye and 20/
20 in the left eye. Intraocular pressure was 14 mm Hg in
each eye by noncontact tonometer. Slit-lamp examination
revealed circumcorneal congestion in the right eye, and
two white, coiled structures with a tracklike appearance
from 10 to 12 o’clock in the peripheral superficial corneal
stroma, with surrounding infiltrates (Figure 1). The ante-
rior chamber showed a fibrinous reaction, the pupil was
round and reactive to light, and the lens was clear. The
left eye was normal. Dilated fundus examination of both
eyes was within normal limit.

Anterior segment optical coherence topography (AS-
OCT) revealed two linear opacities in the superficial
stroma (Figure 2). One was within 181 mm and the other
within 131 mm of the anterior surface. Systemic examina-
tion did not reveal any abnormality. Routine blood investi-
gations, x-ray chest, abdominal ultrasound, and stool
examination were within normal limits. A provisional diag-
nosis of corneal parasite was made, and surgical excision
under general anesthesia was planned with cover of sys-
temic and topical medications (albendazole, 15 mg/kg
tablet; prednisolone 1 mg/kg tablet; moxifloxacin and
dexamethasone eye drops 4 times daily; atropine ointment
at bedtime).

The area containing the parasite was removed with a
4 mm corneal trephine. The segment was elevated using
a crescent blade (Figure 3), and the worm was removed
whole; a sample was sent for histopathological examina-
tion. The parasite was identified as Angiostrongylus canto-
nensis. The patient’s status improved significantly
following treatment, with resolution of anterior uveitis
and healing of the corneal defect within 7 days
(Figure 4). At 6 weeks’ follow-up the eye had quieted,
and visual acuity was 20/20 in each eye.

Discussion

Angiostrongylus is a rodent lungworm commonly encoun-
tered in Southeast Asian countries. It is a well-recognized
cause of eosinophilic meningitis in many Pacific islands
and in Southeast Asia.1 The parasite normally cycles be-
tween rodents and several land mollusks. Rodents are the
definitive hosts; mollusks or snails are intermediate hosts.
It is thought that human infection occurs following inges-
tion of undercooked infected snails or raw vegetables
contaminated by larvae from mollusks.2 Ocular
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FIG 1. Worm in superficial corneal stroma.

FIG 2. Anterior segment optical coherence tomography showing two
linear opacities in the superficial stroma.

FIG 4. Postoperative photograph of patient at 1-week follow up.

FIG 3. Intraoperative steps in removal of worm. A, Marking with
trephination. B, Elevating the flap with crescent blade. C, Removal of
worm along-with flap. D, Raw abraded cornea after worm removal.
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angiostrongyliasis has been reported in various countries
worldwide.3,4 Ocular findings includes uveitis, subretinal
tracks, retinal detachment, optic neuritis, necrotizing
retinitis, granulomatous hypertensive uveitis, iritis,
keratitis and extraocular muscle palsies. Recovery of live
worm has been reported from the anterior chamber,
vitreous cavity and the subretinal space.5,6 To our
knowledge this is the first report of isolating a worm
from corneal stroma by means of trephination.
Treatment includes chemoparalysis with lidocaine or
immobilization with cryoprobe, diode, or YAG laser
photocoagulation. We performed surgical excision
because the worm was in the peripheral superficial
stroma. Albendazole or mebendazole is indicated if
systemic infection is present.7

Literature Search

PubMed was searched last on February 2, 2019, without
date or language restriction, using the following terms:
cornea AND Angiostrongylus, Angiostrongylus cantonensis
AND worm removal.
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