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Ophthalmomyiasis is a rare eye infestation caused by
fly larvae and more often seen in rural areas. We report
an outbreak of 17 patients in Algeria with ophthalmomy-
iasis after sheep exposure. All patients fully recovered
after removal of ocular Oestrus ovis larvae and topical
therapy, highlighting the effectiveness of early detection
and treatment.

phthalmomyiasis is a rare ocular infestation

in modern clinical settings. Oestrus ovis, the
sheep nasal bot fly, is the most common cause of
human cases (1). Because O. ovis larvae primar-
ily infect sheep and goats, human infection occurs
predominantly in rural settings, although urban
cases have been reported (2-4). Ophthalmomyiasis
is classified as external, internal, or orbital, on the
basis of infestation site. External ophthalmomyiasis
is limited to the ocular surface, involving the con-
junctiva and cornea (5). Internal ophthalmomyiasis
affects intraocular structures including the anterior
chamber, choroid, and vitreous (6). Last, orbital
ophthalmomyiasis involves the orbital cavity and
adjacent tissues. Larval migration and intraocular
involvement can cause structural damage and vi-
sion loss (7).

We report a case series of 17 patients with acute
external ophthalmomyiasis caused by O. ovis infection
after sheep exposure during ritual sacrifice for Eid al-
Adha in Algeria during June 6-8, 2025. Patients were
26-45 years of age; 10 were men and 7 were women.

"These first authors contributed equally to this article.
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Sixteen patients reported exposure during Eid al-Ad-
ha, whereas 1 patient denied direct or indirect sheep
exposure but suspected a foreign body in the eye. The
time from exposure to hospital visit ranged from 5 to
32 hours, and symptom onset occurred 1-10 hours
after exposure (Appendix Table, http:/ /wwwnc.cdc.
gov/EID/article/32/7/26-0552-Appl.pdf).

Clinical manifestations included palpebral ede-
ma, conjunctival hyperemia, pruritus, foreign body
sensation, epiphora, chemosis, photophobia, and
pricking pain (Figure 1, panels A-C). All cases were
unilateral. Slit-lamp examination revealed numerous
and motile larvae on the cornea, bulbar conjunctiva,
and upper and lower conjunctival fornices with active
movement (Figure 1, panels D and E; Video, http://
wwwnc.cdc.gov/EID/article/32/7/26-0552-V1.
htm). Conjunctivitis-like signs included conjunctival
congestion or edema, mucous discharge, and punc-
tate keratitis (Figure 1, panels F-I). Corneal impair-
ment was observed in 10 of 17 cases, including punc-
tate keratitis in most and epithelial defects in 3 severe
cases. Larvae measured ~1-2 mm (Figure 2, panels A,
B), and 4-22 larvae were identified per affected eye.

Intraocular pressure was normal in all patients. Fun-
duscopic examination and optical coherence tomog-
raphy did not reveal posterior segment abnormalities
(Appendix Figure).

We rinsed and immersed extracted specimens
in phosphate-buffered saline before submission for
parasitologic analysis at the Parasitology Laboratory,
Tongji Medical College, Huazhong University of Sci-
ence and Technology (Wuhan, China). We treated the
specimens with lactic acid-phenol, and microscopic
examination revealed internal larval structures that
included body segments, spines, spicules, cephalic
oral hooks, valves (shape and number of stomata),
and the cephalopharyngeal skeleton, consistent with
O. ovis larvae (Figure 2, panels C-E).

We removed all visible larvae from infected pa-
tients and subsequently treated the patients with
topical antimicrobial drug eye drops (4x/d for 1
wk) and neomycin/polymyxin B/dexamethasone
ophthalmic ointment (1x/d for 1 wk), except in
patients with corneal lesions. All patients achieved
complete clinical resolution within 1-2 weeks with-
out complications.

Figure 1. Clinical ocular findings in patients with acute external ophthalmomyiasis caused by Oestrus ovis infection after sheep
exposure during Eid al-Adha, Algeria, 2025. A-C) Representative external ocular photographs show acute conjunctivitis-like findings,
including palpebral edema, conjunctival hyperemia, and mucous discharge. D, E) Slit-lamp examination images show motile larvae on
the corneal surface and in the lower conjunctival fornix. F—I) Slit-lamp examination images show conjunctival inflammation, including
conjunctival congestion, edema, and mucous discharge. Black arrow in panel E indicates the location of an O. ovis larva.
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Figure 2. Morphologic identification of Oestrus ovis larvae extracted from patients with acute external ophthalmomyiasis after sheep
exposure during Eid al-Adha, Algeria, 2025. A, B) Extracted first-instar larva from the ocular surface is shown grossly. C—E) Microscopic
examination demonstrates characteristic features of O. ovis, including prominent oral hooks connected to the internal cephalopharyngeal
skeleton and multiple rows of spiny projections. Original magnification x40 (panel C), x10 (panel D), and x100 (panel E).

From our investigation, we believe that O. ovis
larvae entered the patients’ eyes when adult flies de-
posited first-stage larvae. The substantial larval bur-
den contributed to conjunctival inflammation and
superficial corneal abrasions through cephalic oral
hooks and body spicules.

O. ovis ophthalmomyiasis is traditionally asso-
ciated with sheep- and goat-rearing areas in warm,
dry Mediterranean climates (8). However, recent
European reports (2-4) suggest broader geographic
distribution; cases have been described in temperate
or urban areas (9) and sometimes without clear live-
stock exposure. External ophthalmomyiasis might be
overlooked because it closely mimics acute viral or
bacterial conjunctivitis or nonspecific inflammatory
ocular irritation (1,10). Thorough ocular examination
and detailed livestock exposure history are therefore
essential for timely diagnosis. Prompt mechanical re-

Emerging Infectious Diseases « www.cdc.gov/eid « Vol. 32, No. 7, July 2026

moval of all larvae is critical to prevent intraocular
involvement. This large cluster of 17 patients with
ophthalmomyiasis underscores the potential for
zoonotic ocular infestation from unprotected sheep
contact during seasonal religious rituals. Public edu-
cation, eye protection, and hygiene practices during
ritual slaughter might help reduce similar outbreaks
in endemic regions.
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We report a case of autochthonous Taenia saginata in-
fection in Timor-Leste. Screening of 1,121 schoolchildren
revealed a 0.4% prevalence of human taeniasis. Genetic
analysis of the mitochondrial cox 7 gene identified group A
lineage. Our findings fill a considerable geographic data
gap and highlight the need for integrated One Health
control strategies.

Human taeniasis is a foodborne neglected tropi-
cal disease caused by 3 species of tapeworms:
Taenia solium, Taenia saginata, and Taenia asiatica.
Although the parasites are endemic across Africa
and the Americas, Asia is unique for the sympatric
distribution of all 3 species, particularly in rural ar-
eas where traditional livestock rearing persists (1).
Among these species, the T. saginata beef tapeworm
is the most common zoonotic tapeworm globally; in-
fection occurs through the consumption of raw or
undercooked beef containing cysticerci (2). The epi-
demiologic landscape in Southeast Asia is complex
because of the genetic relationship between T. sagi-
nata and T. asiatica tapeworms (3). Recent molecu-
lar analyses have revealed that the 2 are sister spe-
cies that are not completely reproductively isolated;
consequently, many adult worms circulating in the
region, including those in Indonesia, are hybrid-de-
rived descendants (4).

Timor-Leste, a Southeast Asia nation sharing
the island of Timor with Indonesia, has long rep-
resented a considerable geographic data gap. A
2020 systematic review covering 1990-2017 found
no retrievable data for the country (2), leaving
its endemic status unconfirmed, despite cultural
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