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FIGURE 1: Longitudinal sections of the adult worm showing a rounded anterior 
end with no lips (A) and the uterus filled with embryonic microfilariae (B). The 
exterior region of the cuticle lacks ridging as seen in Dirofilaria repens. Giemsa-
stained microfilaria of Loa loa in a thin blood smear showing a cephalic space 
(C) and nuclei extending to the pointed tip of the tail (D).
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A 49-year-old man visited our hospital to confirm filarial 
infection. He had a history of subconjunctival worm extraction 
in Dubai, where the peripheral blood smear was positive for 
microfilaria. He was then referred for treatment in his hometown 
(Kerala, India). He had no systemic or visual symptoms. He 
had worked in Nigeria for three years before moving to Dubai. 
Histopathological sections and peripheral blood smears were 
analyzed. Longitudinal sections of the extracted adult worm showed 
a rounded anterior end with no lips (Figure 1A) and the uterus filled 
with embryonic microfilariae (Figure 1B). Blood smears revealed 
sheathed microfilariae, with nuclei extending to the pointed tail tip 
(Figure 1C, 1D). The adult worm was identified as a female Loa 
loa worm. He received systemic therapy with corticosteroids and 
diethylcarbamazine. 

Dirofilaria repens and Brugia malayi infections are endemic 
to Kerala1. Subconjunctival dirofilariasis is very common in 
Kerala and needs differentiation from loiasis, which has a similar 
presentation1,2. Our patient most likely acquired the infection in 
Nigeria, where Loa loa is endemic3. The adult worm of D. repens 
can be differentiated from Loa loa based on longitudinal ridges on 
the cuticle and that it is rarely detected in the gravid state2. Except 
for a few cases, microfilaremia has not been reported in human 
dirofilariasis1. The sheathed microfilaria of B. malayi has a hot-
pink sheath (Giemsa stain) and two terminal nuclei in the blunt tail 
tip, whereas Loa loa has a colorless sheath (Giemsa stain), dense 
nuclear column, and nuclei extending to the pointed tip2. However, 
the microfilaria of Dirofilaria spp. and Loa loa is quite similar2. 
Correct identification can help in deciding the appropriate treatment 

modality. For human dirofilariasis, treatment by surgical excision 
of the worm without systemic antiparasitic drugs is sufficient, 
whereas for B. malayi infections, systemic antiparasitic drugs are 
curative. However, loiasis treatment requires both surgical excision 
and systemic antiparasitic drugs3. 
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