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Cycles and transmission

Type 1: Direct (Enterobius vermicularis, Trichuris trichiura)

Type 2: Modified Direct (Ascaris lumbricoides, Toxocara spp.)

Type 3: Penetration of the Skin (Ancylostoma, Necator, 
Strongyloides, Trichostrongylus)

Manson’s Tropical Infectious Diseases (Twenty-third Edition) Editor: Jeremy Farrar ISBN: 978-0-7020-5101-2, 2014.



Type 3: Penetration of the Skin 
(Ancylostoma)
Cutaneous larval migrans (also known
as creeping eruption) is a zoonotic
infection with hookworm species that
do not use humans as a definitive
host, the most common being A.
braziliense, A. caninum and
Uncinaria stenocephala.
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Ancylostoma
A creeping eruption caused by
Strongyloides stercoralis is called
larva currens, so-called due to the
fast movement of strongyloides
larvae.



Figure 2. Phylogeny of the 

major taxa of human 

helminths—nematodes and 

platyhelminths—as established 

by maximum

likelihood (ML) analysis of 18S 

ribosomal RNA from 18 

helminth species.
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Síndrome de Larva Migrans Cutánea
por A. braziliense
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Dermoscopia



Lobato-Berezo et al. Med Clin (Barc). 2015

Varón de 36 años de edad, que consultó por la aparición
de unas lesiones pruriginosas en ambos pies, de varios
días de evolución, tras la vuelta de un viaje como
cooperante a Guatemala, donde el paciente refería
haber estado caminando descalzo por la arena y suelos
de barro. En la exploración física se observaban
múltiples lesiones tipo placa, eritematosas y brillantes,
con una distribución lineal y arboriforme, y que se
acompañaban de vesículas y ampollas de contenido
seroso (fig. 1). El paciente refería la progresión en el
número y tamaño de las lesiones a medida que
transcurrían los días. Con la sospecha clínica de una
parasitosis cutánea por una larva migrans, se decidió
adoptar una actitud expectante debido a que el paciente
rechazó tratamientos intensivos, y se trató el prurito con
una crema de aceponato de metilprednisolona una vez
cada 12 h durante 7 días, desapareciendo las lesiones en
un mes, dejando tan solo una leve hiperpigmentación
residual. Otras opciones terapéuticas incluyen la
crioterapia o la ivermectina oral.



Diagnóstico clínico y a veces 
anatomopatológico
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LMC por Ancylostoma spp
A. braziliense is the hookworm of dogs and cats. 

It is smaller than A. duodenale (female 1 cm and male 8.5 mm long), the internal pair of ventral 
teeth are smaller and the dorsal rays in the copulatory bursa are distinctive. 

The eggs are indistinguishable from those of human hookworms. 

The life cycle is similar to that of A. duodenale but man is an unsuitable host and the third-stage 
larva does not enter the bloodstream but wanders under the skin, causing cutaneous larva 
migrans.

A. caninum is the dog hookworm. Its life history is similar to that of A. braziliense.
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LMC por Strongyloides
Filariform larvae of S. stercoralis can re-enter the skin as part of autoinfection around the anus 
and buttock, where they cause ‘larva currens’, a rash rather like that of cutaneous larva migrans.

S. myopotami (Strongyloides of the nutria) and S. procyonis (raccoon) produce similar lesions in 
the human host, in which they cannot complete their normal life cycle. The lesions are more 
persistent.
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LMC es un complejo de zoonosis





Pathology
The filariform larvae are unable to penetrate below the stratum germinativum of human skin, 
where they form a tunnel with the corium as a floor and the stratum granulosum as a roof. 

Local eosinophilia and round cell infiltration occur round the tunnel and may persist for 
months. Rarely, the larvae reach the lungs, where they cause transitory pulmonary symptoms 
and eosinophilia and may be recovered from bronchial washings. They do not mature in the 
intestine.

Immunity

Little is known about immunity. There is no protective immunity and people can be infected 
more than once.
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Natural History and Incubation Period

The larvae wander under the skin and can persist for months before they eventually die.

Symptoms start immediately after penetration of the skin, a matter of a few hours only.



Manson’s Tropical Infectious Diseases (Twenty-third Edition) 
Editor: Jeremy Farrar ISBN: 978-0-7020-5101-2, 2014.



Contraindicación tratamiento oral en el 
embarazo

Kaize et al. Dermatology Online Journal, 20(10)

A case of cutaneous larva migrans presenting in a pregnant patient

Given the patients pregnancy
status, she was treated with 2
cycles of liquid nitrogen applied
just beyond the advancing edge.
The patient developed blisters
approximately 3 hours post
treatment and had complete
resolution of her symptoms within
6 days.
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(Venezuela) 
[dengue, tungiasis, parasitosis intestinales, 

leishmaniasis, fiebre amarilla] 

(Venezuela) 
[Chagas, parasitosis intestinales] 

(Venezuela) 
[dengue] 

(Brasil) 
[enfermedades diarréicas] 

(Perú) 
[parasitosis intestinales, leptospirosis, fiebre tifoidea, 

gastroenteritis bacterianas] 

(Ecuador) 
[leishmaniasis, Chagas] 

(Venezuela) 
[esquistosomiasis] 

(Venezuela) 
[malaria] 

(Bolivia) 
[histoplasmosis] 

(Colombia) 
[fiebre amarilla] 

(Paraguay-Brasil) 
[enfermedades importadas] 

(Perú) 
[malaria, fiebre amarilla] 
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Prevención y Control
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Conclusiones
Patología de poco compromiso orgánico, que pueden afectar a cualquier persona 
indistintamente de su nivel socioeconómico.

No es objeto de vigilancia epidemiológica en Colombia y en otros países

Alta frecuencia en turistas en playas

Fácil diagnóstico (clínico) y tratamiento, de importancia prevención y educación

Necesidad de incrementar la investigación epidemiológica en la región y el país
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