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incidences of 1 per 100,000 inhabitants or less (6, 7). In 1998,
45 cases of syphilis were registered in Denmark (6). Thus, the
rise of syphilis in Eastern Europe has not yet influenced the
incidence of syphilis in Denmark.

In 1989 Mindel et al. described the location of 642 penile
chancres and no cases were reported with a location close to
the radix penis (8). However, these cases emphasize that a
lesion located close to the radix penis may be a syphilitic
chancre in a condom user. Condoms do not always provide
protection against a sexually transmitted disease.
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Subungual Myiasis

Sir,
Subungual location of infestation by larvae is an unusual event
that has not been sufficiently addressed in the literature (1).

CASE REPORT

A 90-year-old woman was seen in our dermatological clinic in 1999.
She suffered from type-1I diabetes mellitus, and had no previous
history of other relevant diseases. She had noted bilateral leg swelling
in the previous months, and intense pain on her right foot. She denied
having intermittent claudication or symptoms of cardiac, renal or
hepatic disease. On physical examination, she had bilateral pitting
oedema, without varicosities. No distant pulses were felt, and she had
bilateral femoral bruits. On her right first toe she had onycholysis,
periungual erythema, and a distal erosion. Thoracic X-ray and
laboratory test results, including blood cell count and blood
chemistries, were within normal limits. Doppler ultrasound showed
valvular incompetence of the veins. Only on a second visit did we
realize that there were larvae under the nail (Fig. 1).We performed
avulsion of the nail plate and cleaned the ungual bed. We found no
signs of tissue necrosis. Larvae were identified as Sarcophaga sp. The
patient’s symptoms and oedema improved in the following days. We
referred the patient to a vascular surgeon, who diagnosed non-critical
lower-limb ischaemia.

DISCUSSION

This is an unusual, and hard to notice, location of myiasis.
Previous reports of such infestation were induced by Musca
domestica after trauma and subungual haematoma (1).
Sarcophaga is a genus producing facultative myiasis, occa-
sionally reported as infesting wounds. The presence of necrotic
tissue, in a patient with diabetes mellitus and limb ischaemia,
could have been a predisposing factor, but larvae are well
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Fig. 1. On close inspection, larvae could be seen under the nail
plate.

known to perform good debridement and may have avoided
the detection of previous necrosis.
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