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BACKGROUND
The nematodes of the genus Dirofilaria are vector-borne filarial parasites that infest domestic and wild canids
and are transmitted by various species of mosquitoes. Dirofilaria repens usually causes non-pathogenic
subcutaneous infection in dogs and is the main causative agent of human dirofilariasis (1).

CASE DESCRIPTION
We describe a case of a 69-year-old male patient from the Prekmurje
region of Slovenia (North-East of Slovenia). The patient presented with
red eye and foreign body sensation in the eye. He was referred to an
ophthalmologist.

CONCLUSION
There is evidence that D. repens has spread from endemic areas in southern Europe to northern Europe. Climate change, which affects mosquito vectors, and the ease of travelling with pets seem to have
contributed to this spread (3). We assume that in the future we might see more human dirofilariasis cases also in the region of Slovenia.
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The parasite was sent to a parasitology laboratory where it was examined morphologically. Microscopically, the cuticle of the parasite
had longitudinal ridges supporting the diagnosis of D. repens dirofilariasis. The definitive identification was made by D. repens-specific
real-time PCR amplifying the cytochrome c oxidase subunit 1 mitochondrial gene (2). To our knowledge, this is the first case of ocular
dirofilariasis in a patient from Slovenia.

Fig. 1. Intact female Dirofilaria repens worm removed from the eye of our patient,

macroscopic view. The parasite was photographed using a Sony Alpha 7 III (Japan)

camera by Marko Kolenc.

Fig. 2. Microscopic view of the nematode. (a) The anterior end.
(b) Typical longitudinal cuticular ridges (arrow). An uterine
tube can also be seen through the cuticle. (c) The posterior
end of the nematode.
The parasite was photographed using a Nikon Eclipse E600
(Japan) microscope and DS-Fi1 (Nikon, Japan) camera.
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The patient has not travelled
abroad in the last few years, does
not own any pets or cattle and has
had no contact with animals. He
lives in an apartment and has
never had allergic or other
reactions after a mosquito bite. He
has not noticed any changes in
other parts of his body. On further
examination, a segmental conjun-
ctival injection was noted. A thin,
mobile structure about 7-8 cm long
was found under the conjunctiva.
Application of local anesthetic and
removal of the parasite followed.
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