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A 60-year-old male pig-farm worker from a rural area of
Colombia was referred to our clinic with history of itchy skin
lesions on the soles in the last two months. The patient
reported often walking barefoot. Physical exam revealed clusters of monomorphic yellowish-brown papules and nodules
with central black dots and indurated halos on the soles
(Figs. 1 and 2). Treatment consisted of surgical extraction of
embedded fleas from the lesions (Fig. 3) and adjuvant keratolytics. A flea (Tunga spp.) and its eggs were visualized with
light microscopy in one of the excised lesions (Fig. 4). At clinical follow-up, the patient had recovered completely.
Tungiasis is an ectoparasitic skin disease caused by the
penetration of the pregnant female sand flea Tunga spp.
into the epidermis.1,2 This neglected tropical disease is an
important healthcare issue due to its significant morbidity and endemicity in several Latin American countries,
the Caribbean, and sub-Saharan Africa, particularly in
resource-poor communities.3 However, several cases have
been reported throughout the world in travelers returning
from endemic areas. Although any location of the skin
can be affected, lesions predominantly occur on the feet
after contact with sand or sandy soil containing fleas.
In some instances, tungiasis is associated with physical
disability, chronic pain, skin complications and secondary
bacterial superinfections.1,2 Diagnosis is clinical and may be

Fig. 1 – Multiple yellowish-brown papules and nodules
affecting the interdigital spaces and the sole of the left foot.

challenging even to physicians in endemic areas as the clinical presentation varies with the developmental stages of the
flea. An effective treatment involves excision of the fleas.
Both people living in endemic places and travelers visiting
these places should be advised to permanently wear closed

Corresponding authors.
E-mail addresses: clajudiaz@yahoo.com (C.J. Díaz), kevin.escandonvargas@gmail.com (K. Escandón-Vargas).
http://dx.doi.org/10.1016/j.bjid.2016.12.010
1413-8670/© 2017 Sociedade Brasileira de Infectologia. Published by Elsevier Editora Ltda. This is an open access article under the CC
BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
∗

Document downloaded from http://www.elsevier.es, day 17/07/2018. This copy is for personal use. Any transmission of this document by any media or format is strictly prohibited.

b r a z j i n f e c t d i s . 2 0 1 7;2 1(4):484–485

485

shoes and socks. It has been shown that prevention of reinfestation leads to a reduction of the morbidity associated
with tungiasis.4
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Fig. 2 – Multiple yellowish-brown papules and nodules
with central black spots (the posterior end of the fleas) and
indurated halos on the patient’s left sole. Xerosis is also
observed.
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Fig. 3 – Surgical extraction of a flea with a sterile needle.

Fig. 4 – Tunga spp. and its eggs visualized from one of the
excised lesions.

