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Description and evolution of the clinical case

A 37-year-old male from Belgium, who has lived in Buenos Aires
for 5 years. He occasionally visits San Pedro in the province of
Misiones, Argentina, as a volunteer in a Guarani village. He went
to the infectious diseases clinic due to the appearance of a single,
whitish papular lesion with a central black spot (Fig. 1) in the plan-
tar region at the level of the tarsometatarsal joint of the fourth digit.
The lesion appeared a week before the consultation, during his stay
in San Pedro. The patient walked barefoot with the intention of
reproducing the customs of the area.

Following antisepsis, the surgical extraction of the sand flea
was performed and the diagnosis of infection by Tunga penetrans
was confirmed after visualization of the eggs by optical microscopy
(Fig. 2).Local wound treatments were given and the tetanus vaccine

Fig. 1. Single, whitish papular lesion with a central black spot in the plantar region
at the level of the tarsometatarsal joint of the fourth digit.

was administered. The lesion had a favourable evolution, without
complications.
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Fig. 2. Infection due to Tunga penetrans after visualization of the eggs by optical
microscopy.

Comments

Tungiasis is an ectoparasitic disease, endemic in Latin America,
the Caribbean and sub-Saharan Africa, caused by penetration into
the skin of the female T. penetrans (commonly known as sand flea)
or, less frequently, by the flea Tunga trimamillata." The flea feeds
on blood, enlarges to a spherical shape of 5-8 mm in diameter and
produces eggs that are expelled through the skin of the host. The
lesions are nodular, can be single or multiple, and often appear with
a black dot in the centre.>3 Acute inflammation, characterized by
erythema, oedema, pain and pruritus, is caused by the growth of
a biologically active foreign body inside the epidermis, which puts
pressure on the surrounding tissue.*

The treatment is removal of the flea. They should be removed
as early as possible to avoid infections and other secondary com-
plications. The extraction of the parasite must be complete, since
remnants that remain in the host can generate a local inflamma-
tory response. In addition, the tetanus vaccine should be indicated
if necessary.

In humans, tungiasis predominantly affects marginalized pop-
ulations. Although not included in the WHO’s list of neglected
tropical diseases (NTD), tungiasis has all the characteristics of an
NTD to merit the concern of the public health sector.”
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It should be suspected with the appearance of hyperkeratotic,
whitish lesions with a blackish centre in areas supporting of peo-
ple with a history of having gone barefoot in regions where this
parasitosis is endemic.® It is an emerging infection in travellers, so
it is important to instruct those travelling to endemic areas about
the importance of wearing closed shoes to avoid infestation by this
parasite.

References

1. Coates SJ, Thomas C, Chosidow O, Engelman D, Chang AY. Parte II -
Ectoparasitos: pediculosis y tungiasis. ] Am Acad Dermatol. 2019:32386-92,
http://dx.doi.org/10.1016/j.jaad.2019.05.110, pii:S0190-9622.

. Sanusi ID, Brown EB, Shepard TG, Grafton WD. Tungiasis: report of one case

and review of the 14 reported cases in the United States. ] Am Acad Dermatol.
1989;20:941.

. Matono T, Kato Y, Yotsu R, Ohmagari N. Tungiasis: diagnosis at a glance. Lancet.

2016,;388:275.

. Eisele M, van Marck E, Mehlhorn H, Meckes O, Franck S, et al. Investigaciones

sobre biologia, epidemiologia, patologia y control de Tunga penetrans en Brasil: |
Historia natural de la tungiasis en el hombre. Parasitol Res. 2003;90:87-99.

. Feldmeier H, Heukelbach ], Ugbomoiko US, Sentongo E, Mbabazi P, von Samson-

Himmelstjerna G, et al., The International Expert Group for Tungiasis. Tungiasis —
aneglected disease with many challenges for global public health. PLoS Negl Trop
Dis. 2014;8:e3133, http://dx.doi.org/10.1371/journal.pntd.0003133.

. Sung Hoon KS, Fernandez MF, Marta Bujan M, Bettina Cervini A, Laffargue ], Mar-

tin Pierinia A. Tungiasis. Presentacién de un caso clinico. Arch Argent Pediatr.
2011;109:e82-4.


dx.doi.org/10.1016/j.jaad.2019.05.110
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0040
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0045
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0050
dx.doi.org/10.1371/journal.pntd.0003133
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060
http://refhub.elsevier.com/S2529-993X(20)30024-1/sbref0060

	Plantar injury in Misiones, Argentina
	Description and evolution of the clinical case
	Comments

	References

