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In April 2017, The 45-year-old man was presented with an itchy
serpiginous eruption, erythematous in right and left palmar (Figure 1).
He reported farming and clearing the grass in the front yard of the
house where cat faeces were present. One week ago, he describes her
hand feel itchy and he gives an antibiotic topical, and salicylic acid on
the lesion, but no improvement. Physical examination showed an
erythematous serpiginous eruption on the right and left palmar
(Figure 2). A clinical diagnosis of cutaneous larva migrans was made
from the history and the clinical manifestations. Albendazole,
antihelminthic was given orally 200 mg/day for 3 days. The signs of
the cutaneous larva migran an improvement after treated orally.

 

 

INTRODUCTION

Figure 2. In the palmar of right and left hand: erythematous serpiginous eruption. 
The use of topical cream salicylic acid (left)

DISCUSSIONS

Figure 1. Life cycle of hookworm that caused cutaneous larva migrans, zoonosis (CDC) 
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Cutaneous larva migrans is parasitic infestation caused by
animal hookworm larva which attacks the epidermis1. Contact
with soil which contaminated larva of hookworm. Cat and dog
are the most popular as a host which exceed the egg of
hookworm (Figure 1)2. Ancylostoma caninum and
Ancylostoma braziliensis are the most common3. Diagnosis of
CLM are the features of serpiginous eruption, lesion
erythematous in and itching4 approximately a weeks after
contact with contaminated soil. In this case report, we
describe a case of CLM in a gardener.

FINDINGS

a. Cutaneous Larva Migrans was a self limited disease
b. Antiparasitic and antihistamin was needed to

reduce discomfort of patient with CLM
c. Albendazole was the drug choice of CLM5

d. Cats have to sheeding in a box of sand, to control
eggs of Ancylostoma sp6

e. Human have to use safety equipment when contact
with sand/soil which contaminated feses cat6

f. Deworming cat to prevent zoonotic desease, CLM7
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