Onchocerciasis Diagnosed in Italy
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Sir,

Onchocerciasis is a helminthiasis caused by the nema-
tode Onchocerca volvulus. In spite of the fact that it
affects almost 18 million people, onchocerciasis is
scarcely known by western dermatologists. We describe
two cases of onchocerciasis, which we have recently
observed in Italy.

CASE REPORTS

Case 1. A 28-year-old Senegalese man was admitted
because of a nodule localized in the dorsum of the left
foot. The patient stated that he was in good general
health and that the nodule had been present for about 6
months. It was round, 6 cm in diameter, covered by
scales and crusts (Fig. 1), mobile, parenchymatous-hard
and asymptomatic. The nodule was surgically excised.
Histopathological examination confirmed the clinical
suspicion of onchocercoma. Laboratory and instrumen-
tal examinations, as well as specialists’ examinations,
were negative. The patient did not turn up for therapy.

Case 2. A 60-year-old Italian man, a missionary in the
Congo, was admitted because of diffuse pruritus of some
months’ duration. The patient stated that he was in good
general health and that he was not on any therapy.
Dermatological examination revealed a diffusely erythe-
matous, xerotic and lichenified skin, with numerous
excoriations. In addition, a nodule was observed on the
left shoulder. It was round, 4 cm in diameter, covered by
smooth skin, mobile, parenchymatous-hard and asymp-
tomatic (Fig. 2).

The nodule was surgically removed. Histopatho-
logical examination showed, in the hypodermis, a cystic
cavity, surrounded by a fibrous capsule. Inside the cyst,
it was possible to recognize sections of the female of

Fig. 1. Onchocercoma of the dorsum of the foot of case no. 1.
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O. volvulus (Fig. 3). Laboratory and instrumental
examinations, as well as specialists’ examinations, were
negative. The patient was not treated as he returned to
the Congo soon after the diagnosis.

DISCUSSION

Onchocerciasis is present in three geographical areas:
sub-Saharan Africa, particularly Atlantic countries
from Senegal to Angola; Arabic Peninsula and Central
and South America (Mexico, Guatemala, Columbia,
Venezuela, Ecuador and Brazil). The number of people
living in endemic areas who are exposed to the risk of
onchocerciasis is more than 85 million. Imported cases
have been observed in France (1-6), Holland (7, 8), Italy
(9), Spain (10) and the USA (11-14).

Fig. 3. Histology of a nodule from case no. 2 showing an
onchocercoma with numerous cavities surrounded by a fibrous
capsule.
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The transmission of the disease occurs through the
bite of Diptera females belonging to the genus Simulium
(blackfly). In Africa, Similium damnosum is particularly
important. Blackflies are infected by biting an infected
individual, especially during the day. Microfilariae are
‘aspirated’ by the vector directly from the dermis. Once
microfilariae are penetrated, they develop into larvae.
With subsequent bites, larvae are discharged from the
buccal apparatus and, through a tiny break in the skin,
they reach the dermis, subcutaneous tissue and lympha-
tics of a new host, where they mature into adult worms.

Adult worms live free or are massed together and
surrounded by a fibrous capsule (onchocercoma).
Fecundated females are able to produce hundreds of
thousands of microfilariae, which hoard in dermis,
subcutancous tissue, lymphatics and lymph nodes. In
these tissues, microfilariae move without periodicity.
They can also reach the eyes, but they are not found in
peripheral blood.

Skin involvement may be limited, even for a long
period of time, to pruritus, which usually is diffuse and
severe. It is due to the migration of microfilariae in the
dermis and to the lysis of adult worms and microfilariae.
Subsequent skin manifestations were classified by
Murdoch et al. (15) as follows: I, Acute papular
onchodermatitis; II, chronic papular onchodermatitis;
IT1, lichenified onchodermatitis; IV, atrophy; V, depig-
mentation; VI, nodules (onchocercomas); VII, lympha-
denopathy; VIII, hanging groin and IX, lymphoedema.

Onchocercomas represent the late phase of the disease.
They are single or multiple (from 1-4 nodules up to, excep-
tionally, 100-150), with a diameter of 0.5-6 cm, usually
covered by normal skin. Onchocercomas are mobile and
parenchymatous-hard in consistency. Furthermore, they
are asymptomatic and do not ulcerate, suppurate or calcify.
They are often located around bony protruberances.

Laboratory tests show ecosinophilia and increase in
total IgE as well as inflammatory signs. The diagnosis of
cutaneous onchocerciasis is based on the demonstration
of microfilariae by means of the skin snip test: specimens
of the skin are placed on a microplate with saline
solution. After minutes or hours, the microfilariae, freed
from the tissue, can be observed under the inversion
microscope. The skin snip test is of limited value in early
infestations and in cases with low microfiladermia.
Recently, PCR-ELISA has been successfully employed;
it is a more sensitive test in cases with low microfiladermia.

The histopathological picture varies according to the
phase of the disease. Onchocercomas appear as round
lesions, localized in the dermis and subcutaneous tissue,
surrounded by a fibrous capsule, with multiple cavities
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which are filled with adult worms and microfilariae.
Around the capsule, lymphocytes, eosinophils, histiocytes,
epitheliod cells and foreign body giant cells are present.

The therapy of onchocerciasis is based on ivermectin,
although its mechanism of action is not known. It is
active as a microfilaricidal agent as it rapidly and
persistently reduces the number of microfilariae in the
skin and eyes. Surgical excision of onchocercomas allows
a reduction in the number of adult worms. Prophylaxis
consists in the elimination of vectors. However, in the
last few years, the development of resistance by some
species of Simulium has been observed.
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