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Short Communication

HUMAN DIROFILARIASIS DUE TO DIROFILARIA
REPENS IN AHVAZ  - IRAN:  A report of three cases

S. Maraghi1, M. Rahdar2, H. Akbari3, M. Radmanesh4, A.A. Saberi5,

ABSTRACT
Zoonotic filariasis due to Dirofilaria repens is prevalent in several regions of the world and
because of recent rise in the number of human infections in countries of Europe, Africa and Asia,
it is considered an emerging zoonoses in these continents. In 2002 three cases of  dirofilariasis
were diagnosed. The first case was a 34 year old man from Ahvaz referred to dermatologist with
a nodule on the right cheek. During the excisional biopsy an adult dirofilaria measured 120 mm in
length with white color was removed. The second case was a 37 year old man from a village
around Ahvaz city who noticed a single moveable nodule with itching, irritation and swelling, 1.5
cm in diameter on his chest. The patient pressed the nodule and a white worm with 130 mm in
length was revealed. The third case was a 35 year old man from Ahvaz presented at Imam
Khomeini hospital because of eye irritation with symptoms and signs of itching, swelling and
redness of the right eye. Examination noticed a living worm with the length of 110 mm which
removed from the subconjunctival space. The worms were examined in parasitology department
and based on morphological characters and microscopical identified as Dirofilaria repens. This is
the second report of subcutaneous and the first report of subconjunctival dirofilariasis from Iran.
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INTRODUCTION

Dirofilaria (Nochtiella) repens is a subcutane-
ous zoonotic parasite of domestic and wild
carnivores, transmitted by zooanthrophilic
mosquito vectors including species belong to
Aopheles, Culex & Aedes.1,2 Dirofilaria repens

infection rarely seen in human. Humans get
infection through blood sucking mosquitoes.3,4

Zoonotic subcutaneous filarial infection due to
Dirofilaria repens are reported from human in
various parts of the world.5-10 The first  human
dirofilariasis in Iran was reported from north
part of the country4 and this is the second
report of human cutaneous dirofilariasis due
to Dirofilaria repens from  Ahwaz city, the
capital of Khouzestan Province, a tropical
region in Southwestern part of Iran.

PATIENTS AND METHODS

The first case was a 34 year old man from
Ahvaz referred to a dermatologist with a
nodule on the right cheek. Physical examina-
tion revealed a single, firm and moveable
nodule. During the excisional biopsy an adult
white worm 120 mm in length was seen and
identified as Dirofilaria N. repens (Fig – 1A).

Histopathology of nodule revealed an intense
inflammatory cell reaction. The second case
was a 37 year old man from a village around



Ahvaz city who noticed a single and
moveable nodule measuring 15 mm in
diameter on his chest. The patient pressed the
nodule and a white worm 130 mm in length
was observed and identified as D(N) repens
(Fig-1B). No microfilaria were observed in
peripheral blood and in the nodule or inside
the worms. The third case was a 35 year old
man from Ahvaz city who presented at Imam
Khomeini Hospital because of itching,
swelling and redness of the right eye. Exami-
nation showed a living white worm 110 mm
in length which was removed from the
subconjunctival space (Fig-2).

DISCUSSION

Inoculation of infective larvae of D. repens to
human hosts during the bite of an infected
insect results in invading of a variety of tissues
and lead to formation of nodules.11 The
development of parasites in the unnatural
human host is difficult and only rarely
subcutaneous containing gravid female worms
have been described.12,13 Infection in humans
are usually asymptomatic and acute symptoms
are noted only when living worms enter the

conjunctiva.14,15 Our patients complained of
itching, swelling and local tenderness. This
parasite can be located anywhere in the
body,14-16 as in our patients were noted in face,
chest and eye respectively. The diagnosis of
human subcutaneous dirofilariasis can be made
with certainly only after biopsy. Eosinophil
count and measurement of Ig E levels are of
limited value in screening of dirofilariasis in
patients with subcutaneous lumps. Infection
with D. repens induces high levels of specific
IgG in humans.11-17 However, serological tests
contribute very little in detecting or identify-
ing infections in human.17 The incidence of
Human dirofilariasis has gradually increased
within  the last 30 years14 and more than 700
cases of D. repens were reported worldwide of
over 300 were new cases reported between
1995 to 2000. The majority of cases were
detected in Italy (66%) France (21.7%) Greece
(8%) and Spain (4%).1,6-8 At least 22 cases of
subcutaneous or subconjunctival human
dirofilariasis and one case of pulmonary
dirofilariasis have been reported in Greece.5,8-10

CONCLUSIONS

Increasing of human dirofilariasis may be
attributed to a change in social conditions,
traveling and outdoor living, environmental
changes with global warming, humidity and
increase of mosquito vectors and breeding.
The present cases were diagnosed in 2003 and
suggests that human dirofilariasis should be
considered in patients living in endemic
areas.
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Fig-1: Dirofilaria repens isolated from the
 cheek A and chest B

Fig-2: Dirofilaria repens isolated from
 subconjunctiva carmin staining
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