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The name " Screw-worm 
" 

is so tersely des- 
criptive of the larva in question, both as regards 
its appearance and its boring properties, that 

it seems a mistake to limit it to the American 

species. 
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Theobald, in Braun's " Animal Parasites 
of Man," says:?"This (Lucilia Macellaria 

[Fabricius]) is an American fty, which deposits 
its eggs on ulcers, in the auditory canals, or 
nostrils of persons sleeping in the open air. 
The larvae (" screw-worms "), which are provided 
with strong spines, work themselves into the 
nasal and frontal sinuses, into the pharynx, 
larynx, etc, perforate the mucous membrane and 
even the cartilage, and may cause the death of 
their host." He makes i.o mention of its 
occurrence outside the American tropics, 
although he records the fact that the maggots 
of other blue-bottle and green-bottle flies may 
be found in the wounds or natural apertures 
of man in other parts of the world. 
The fly is labelled with so many synonyms 

that one cannot but suspect some confusion of 
species. Chrysomyia or Compsomyia Macel- 
laria seems to be the name most generally 
accepted, but Lucilia Macellaria is fre- 

quently quoted, and Theobald gives the addi- 
tional synonyms of Lucilia Hominovorax and 

Calliphora Anthropophagar. The latter titles 

appeal to anyone who has seen the horrible 
lesions produced by these man-eating maggots. 
Mauson gives a short but graphic description 
of the American form of myiasis, and sug- 
gests that similar anthropophagous larvae must 
exist in Africa and the Eastern tropics, 
although they have not yet been identified. 

MacLeod, in Allbutt's system, says:?"This 
fly (Lucilia Macellaria) occurs principally in 
South America, but it has also been encounter- 
ed in North America, Cochin China, and 

Tonquin. 
It is not a very far cry from Indo-China to 

Assam and Eastern Bengal, and the climates in 
summer are practically identical, so it is permis- 
sible to suppose that the cases mentioned by 
MacLeod were due to the maggots described 
here. 

Besides, as Daniels points out, the American 

fly has a striped thorax, whereas none of the 
green-bottles associated with this case had any 
markings whatever. 
The fly and its larvae are common enough, 

and the latter are frequently present in the 
sores of cattle and more rarely in dogs and 
cats. 

J.hat the disease is rare in man is only due 
to the fact that even the filthiest and most 

lethargic coolie objects to flies crawling about 
his ears or nostrils, and even if oviposition 
has been accomplished, the first irritation of 
the young maggots would in most instances 
lead to their speedy expulsion. Of my own 
cases all have been wretched, cachectic creatures, 
undermined by malaria, anaemia, or enteritis, 
marked with the scabs and pustules of neglected 
itch or ring-worm, and lethargic and filthy in 
the extreme. 

The Fly.?This muscid is about the same size 
as the ordinary domestic blue-bottle, and has 

the same dashing noisy flight. Its thorax and 

short, round abdomen are of a uniform metallic 

green, and exhibit no stripes or other markings. 
It is comparatively hairless, although the lens 
shows a few strong longitudinal bristles on the 

posterior part of its thorax. It has large 
brown compound eyes and small antennae with 
plumose arista. The proboscis is soft and in 
constant use, apparently feeling or tasting 
everything as the fly crawls actively over open 
sores or fouled dressings or bedding. Like 
other Lucilia it is not particular what it eats, or 
where it lays its eggs, and I have reared screw- 
worms on a piece of putrid meat; but they 
undoubtedly prefer living sores, and may be 
found burrowing in the festering wounds of 

bullocks, dogs and cats. That man is so rarely 
attacked is only due to the fact that lie will 
not tolerate an}7 form of myiasis that he can 

possibly avoid. 
The Larva.?This is most aptly described by 

its American name of " screw-worm." It is 

1G mm. long and 3 mm. broad at its widest 

part. Looked at from above it is quite straight, 
one end tapering to a point, and the other, less 

tapered, forming a sucker, while the raised belts 
or ridges dividing its segments add to the 
screwlike appearance. Viewed laterally, how- 
ever, this resemblance is lost owing to the 
natural curves of the larva. The body is white, 
sometimes dark with ingested blood, and is 
divided into 12 segments b}7 raised belts. At 
both ends the belts are much smaller than the 

intervening segments, but in the middle of the 
o O 3 

body both elements are of equal size, the belts 

having a peculiar doubled appearance on their 
lateral aspects. These belts or ridges are darker 
and harder than the bod}7 of the maggot, feel 

horny to the dissecting needle, and are studded 
with short spines. The last segments of the 

tapered end is provided on the ventral aspect 
with a pair of strong, black chitinous booklets. 

The other end of the larva terminates in a 

powerful circular sucker, armed with six teeth 
and provided centrally with a pair of strong, 
black, kidney-shaped maxillae, hard and gritty 
to the touch of the dissecting needle. Imme- 

diately below this remarkable armature is a 

knob with 2 papillae that appear to act as feet. 
The maggots, when douched from their fostering 
cavities, evince an intense dislike to daylight, 
and progress with extraordinary activity towards 
the nearest available hiding-place. They appear 
to travel backwards, stretching out their tapered 
extremity and striking the booklets into the 

ground in front of them, and then bringing up 
the remaining segments by a telescopic action. 
The sucker, being turned upwards, takes no 

part in this movement. 
Notes on the case.?Saro, Dom, female, age 35. 

Came to Assam in 1894, and for many years was 
one of the best coolies on the garden. During 
the past 12 months she suffered frequently from 
various " ailments, including ankylostomiasis, 
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malaria, ansemia and dropsy. She lost weight 
rapidly, had a chronic cough, hectic fever and 
occasional asthmatic attacks, but no positive 
signs of phthisis. She was a very troublesome 

patient, and frequently absconded from the 

hospital, presently returning in a half-starved 
and filthy condition. 

May 28th : Admitted to hospital suffering from 
Bronchitis and Anjemia, accompanied with cough 
and nasal catarrh, very lethargic, debilitated, 
cachectic, and filthy in the extreme. 

June 3rd: Had an asthmatic fit, and sneezed 
and spat a little blood. 

June 4th : Nose swollen, black spot on bridge, 
foul smelling discharge, streaked with blood; 
severe frontal headache. 

June 5th : Slough on bridge of nose separated, 
showing deep, perforating ulcer communicating 
with nasal cavity. 
June 6th : Douching brought away 6 screw- 

worms in the morning and 4 in the evening. 
June 7th : Active treatment with chloroform, 

turpentine and nasal douche evicted upwards of 
50 screw-worms. 

June 8th: 40 screw-worms removed in the 

morning and 60 at 12 noon, none in the 

evening. 
June 9th: No more screw-worms: Oedema 

subsided, pain less, foetor diminished, and head- 
ache relieved. 

June 12th : After 3 days apparent improve- 
ment, the left side of the nose and left cheek 

suddenly swelled up, and 70 screw-worms were 
removed by the nose. 
June 13th : The skin below the left eyebrow 

sloughed, and the orbital cavity was found 

packed with hundreds of the maggots. 
June 14th : The remains of the nose sloughed, 

disclosing a single cavity stripped of everything 
down to the bone. 

June 15th : The right orbit was attacked, and 
the patient complained bitterly of deep seated 
gnawing pain in her cheeks, evidently the 
invasion of the antra. 

June 16th?28th : The process of destruction 
continued in spite of active treatment, 50 to 70 
screw-worms being removed daily. Both orbits 
were excavated and the eyeballs pierced and 
destroyed. The skin sloughed as the invasion 

proceeded until the face was entirely eaten away. 
There were several generations of screw-worms 
present, varying greatly in size, but all showed 
the same characteristics under the lens. The 

patient, though heavily drugged, continued 
conscious to the end, and took her nourishment 
regularly, although it was difficult to get anyone 
to attend to her properly on account of the 
horrible fcetor. Cerebral symptoms were unfor- 
tunately conspicuous by their absence, and she 

lingered on for a month from the date of her 
admission. 

June 28: The patient died of exhaustion. 
Post mortem.?The appearance of the patient, 

at death is shown in the last photograph. The 

skin, undermined by the maggots, had sloughed 
off from below the nostrils to halfway up the 

forehead. The skin of the eyelids and cheeks 
had also sloughed. The maggots had not 

attacked the skin itself except occasionally when 
some of their tunnels emerged on the surface. 
But they had attacked everything else; subcu- 
taneous tissue, muscle, mucous membrane, 
cartilage, periosteum and even bone. The nasal 

septum had completely7 disappeared and the 
turbinates were stripped bare and gnawed down 
to mere ridges. The palate had escaped thanks 
to frequent gargling, but the Eustachian tubes 
were eroded, although no maggots were found 
in the tympanic cavity or mastoid cells. The 
frontal sinuses were stripped of their lining 
membrane, and the antrum of Highmore on 

each side was packed with larvte. Both eye- 
balls were pierced and destroyed, and the 
recesses of the orbital cavities contained 
hundreds of maggots. The brain and its mem- 
branes showed no signs of invasion, and appear- 
ed to be perfectly normal, thus fully account- 
ing for the unusually prolonged nature of the 
case. 

Remarks.?About 10 years ago I had 2 cases 
of screw-worm in Cachar; one of which (myiasis 
auriutii) was fatal, and the other (myiasis 
narium) recovered. In Tezpur District 1 have 
had one other fatal case (nasal) that died in a 

few days with meningeal symptoms, and two 

simple cases of myiasis of the scalp and hand 
respectively. I have no doubt the disease is 

fairly common in India, granting the necessary 
adjuncts of filth, lethargy, cachexia, and nasal 
or aural catarrh. 

1 am indebted for much valuable information 
to the authors mentioned in the text. 
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1. Dorsal view of sucker and footlets. 1?. Ventral view of footlets. 3. Dorsal view of 
booklet papilla*. 4. Ventral view of liooklets embedded in their papilla?. 
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Lateral view of Screw-worm. The arrows indicate the points of view of the four preceding diagrams. 
The curves are more pronounced than in life owing to the action of the spirit. 

Lateral view of Screw-worm. The arrows indicate the points of view of the four preceding diagrams. 
The curves are more pronounced than in life owing to the action of the spirit. 


