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<> Over the last years, there is a pronounced tendency of increase in number of dirofilariasis infected animals

and humans in the temperate climate area. Earlier, we described five cases of ophthalmodirofilariasis from 2015

to 2018. This article presents four new cases. One of the clinical cases relates to extremely rare localization

in the anterior chamber of the eye. Only few reports of Dirofilaria detection in sclera, vitreous and retina have

been published.
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Fig. 1.
conjunctiva OD; ¢ — helminth extraction
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Patient N., 30 years old. a — the parasite is visualized under the skin of the upper eyelid OD; b — helminth under the
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Patient N., 52 years old. a — the parasite under the skin
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from under the skin of the upper eyelid
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Fig.3. Patient H., 88 years old. a — helminth in the anterior

chamber of the eye OD; b — helminth is fixed by the
end portion of the body to the stroma of the iris OD
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Fig. 4. Patient T., 59 years old. a — subconjunctival localization
of helminth OD; b — stage of surgical removal of the
parasite
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Photo of the end area of the extracted D. repens female
executed with a stereomicroscope digital camera

Fig. 5.

(Kirov Military Medical Academy) 4% HuimZilt=
(AR 22 3 A HU 22 R IGHT 50078 1) S 56 25 4t 5 e S
HID. repensHftt: (ILE4-6) .

i B (35201520 184E RIS E]) g A
Rpie 1) AL (E—ANTR] A A2 B B 65 R i 7
B M, WRKEE RN, BRAE L AMAERET ) .
T 4= BRI PR 52 8 rh oo A BRS040/ B2 Ik F DA 2 P U ) S0
22 HUP T LS 2 B 2L B I e AR RS s 2)  FEi2
R R AT, BEWEU LEA SIS E MR
.

MR S A5 AR R R L, i R A B
HAE R G AR AR TR EIIX, RF A ARk
e s Y R AR RS (1], X ESRIRBHER A
TR ) B XA o

&M

1. bapawkosa C.B. Cnyuaii nupodounapnosa y noapocTka B CaHkT-
MetepOypre:  KNMHMKO-MOPAIONOrAYecKkan Xapaktepuctuka //
JKypHan nxcpekronorm. — 2011, — T. 3. — N° 3. — C. 108-110.
[Barashkova SV. Case of dirofilariasis in adolescent in Saint Peters-
burg: clinical and morphological characteristic. Jurnal infektologii.
2011;3(3):108-110. (In Russ.)]. https://doi.org/10.22625/2072-
6732-2011-3-3-108-110.

2. Ceprues B.M., Cynpara B.I"., bpoHwreii A.M., u ap. Utorm nsy-
YeHuA aupodunAapuro3a Yenoseka B Poccum // MeouuuHckaa na-
Pa3nToONOruA 1 napasutapHble bonestn. —2014. —N° 3. - C. 3-9.
[Sergiyev VP, Supryaga VG, Bronshteyn AM, et al. Itogi izucheniya
dirofilyarioza cheloveka v Rossii. Medical parasitology and para-
sitic diseases. 2014;(3):3-9. (In Russ.)]

3. Pomanosa E.M., NHaupakoea T.A., 3oHuHa H.B. 3konornyeckas
00yCnOBAEHHOCTb PacmpoCTPaHEHnA aupodunApnosa B Ynba-
HOBCKOW 06nactu // M3Bectna Camapckoro Hay4Horo LEHTpa
PAH. —2009. = T. 11. — N® 1-4. — C. 793-795. [Romanova EM,

Bl6. 1oL L O R LA B A i U
Fig. 6. Photo of a helminth executed with a stereomicroscope

10.

digital camera

Indiryakova TA, Zonina NV. Ecological stipulation spreading di-
rofilarios in Uliyanovsk Region. lzvestiya Samarskogo nauchnogo
tsentra RAN. 2009;11(1-4):793-795. (In Russ.)]

Mpocounaktuka mpocounaprosa. Metomnyeckine ykasanua MY
3.2.188004 (yTB. MaBHbIM rOCYAapCTBEHHBIM CaHWUTApHbIM BPa-
dom P 03.03.2004). [Profilaktika dirofilyarioza. Metodiches-
kiye ukazaniya MU3.2.188004 (utv. Glavnym gosudarstvennym
sanitarnym vrachom RF 03.03.2004). (In Russ.)]. [octynHo no:
http://docs.cntd.ru/document/1200040970. Ccbinka akTUBHA Ha
12.08.2019.

Fanum3aHos X.M. [upocpunApno3: HOBbIA B3rNAN Ha npo-
onemy // Alma mater. — 2010. — Boin. 91. — C. 6-7. [Galimzya-
nov KhM. Dirofilyarioz: novyy vzglyad na problemu. Alma mater.
2010;(91):6-7. (In Russ.)]

Ckopopymosa H.MM., Arapkosa [1.0. Oupodounapnos— yxe He
3K30TUKa // HoBOCTU MeauumHbl n dhapmaumm. —2010. — N° 33. —
C. 4. [Skorodumova NP, Agarkova LD. Dirofilyarioz — uzhe ne
ekzotika. Novosti meditsiny i farmatsii. 2010;(33):4. (In Russ.)]
Maituyk 10.9. MapasuTtapHble 3a6oneBanua rnas. — M.: Meguuu-
Ha, 1988. — 286 ¢. [Maychuk YuF. Parazitarnyye zabolevaniya glaz.
Moscow: Meditsina; 1988. 286 p. (In Russ.)]

®aiizpaxmaHos P.P., daiispaxmaqosa 0.A., Cobanmt H.A. Cny-
Yai oupocbunapuosa sek // PMXK. KnuHnyeckas odransmono-
ra. — 2009 . — T.10. — N°1. — C. 23-24. [Fayzrakhmanov RR,
Fayzrakhmanova OA, Sobyanin NA. Sluchay dirofilyarioza vek.
Rossiiskii - meditsinskii zhurnal. Klinicheskaya oftalmologiya.
2009;10(1):23-24. (In Russ.)]

Mypauko B.A., Mosnak H.W., Koswens H.M. Cnyyait aupodom-
NAPN03a ¢ petpodynbbapHoii NoKanu3aumed WHKancynMpoBaH-
HOro napasuta // benopycckuidi 0dTanbMONOrnyeckuin Xyp-
Han. — 2000. — N°6. — C. 72—73. [Murashko VA, Poznyak NI,
Kovshel’ NM. Sluchay dirofilyarioza s retrobul’barnoy lokalizatsi-
yey inkapsulirovannogo parazita. Belorusskiy oftal'mologicheskiy
Zhurnal. 2000;(6):72-73. (In Russ.)]

Mnundyk AN, dopocborosa T.W., Poyman B.A. Cnyvaii aupodu-
nApno3a cTeknosugHoro Tena // Odpransmoxmpyprua. — 1992, —

<> IRRIAR 2019.T. 12. Ne 4

ISSN 1998-7102



SR B3R / CASE REPORTS mi

B

N° 4, — C. 59-62. [Glinchuk Yal, Forofonova TI, Rouman VA. 12. Tlpueanoea E.I', Masbinos [1.B., MexHes [.A., Bacunbesa 0.H.

Difilariasis of vitreous body: a case report. Oftal'mokhirurgiya. B03MOXHOCTM yNbTPasByKOBOrO WMCCNENOBAHWA B [MArHOCTUKE
1992;(4):59-62. (In Russ.)] IMpodounApro3a BEPXHEro Beka (KnuHW4eckoe HabmopeHne) //

11. 3ymbynunse H.I'., XokkaHeH B.M., Kacbimos &.0., u op. dupodm- Pamvonorua — Mpaktka. — 2015. — T 52. — N°4. — C. 51-57.
NAPWUO3 OpraHa 3peHia: Crydan U3 NpakTukm // KasaHckuid Menu- [Privalova EG, Davydov DV, Lezhnev DA, Vasileva YuN. Possibilities
LIMHCKWA XypHan. —2017.—T98.—N° 3. - C. 393-397. [Zumbulid- of Ultrasonography in the Diagnosis Dirofilariosis of Upper Eyelid
e NG, Khokkanen VM, Kasymov FO, et al. Ocular dirofilariasis: case (The Clinical Observation). Radiology — Practice. 2015;52(4):51-57.
reports. Kazan medical journal. 2017;98(4):393-397. (In Russ.)]. (InRuss.)]

https://kazanmedjournal.ru/kazanmedj/article/view/6489.

Information about the authors

Nataliya G. Zumbulidze — MD, PhD, Assistant Professor, Ophthalmology Department. North-Western State Medical
University named after I.I. Mechnikov, Saint Petersburg, Russia. SPIN: 4439-8855. E-mail: guramovna@gmail.com.

Janina S. Konenkova — MD, Head of Department, Microsurgery Department No. 4. City Hospital No. 2, Saint Petersburg, Russia.
E-mail: krocon@mail.ru.

Alexandr V. Laskin — MD, PhD, Senior Lecturer, Department of Infectious Diseases (with a Course of Medical Parasitology
and Tropical Diseases). S.M. Kirov Military Medical Academy, St. Petersburg, Russia. E-mail: lar_vma@mail.ru.

Olga M. Kasatkina — Ophthalmic Surgeon. Outpatient Surgery Department of Diagnostic Center No. 7 (Ophthalmological) for
Adults and Children, Saint Petersburg, Russia. E-mail: kasatik-2101 @mail.ru.

Dmitrij F. Belov — Ophthalmic Surgeon. Microsurgery Department No. 4. City Hospital No. 2, Saint Petersburg, Russia. E-
mail: belovd1990 @gmail.com.

Dmitrij V. Vigonyuk — Ophthalmic Surgeon. Regional Clinical Hospital, Kaliningrad Region, Kaliningrad, Russia. E-mail: vigo-
nyk@gmail.com.

<> OPHTHALMOLOGY JOURNAL. 2019;12(4) eISSN 2412-5423



