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INTRODUCTION 
 

Toxocariasis is a disease caused by the nematodes 

Toxocara canis and Toxocara catis, specific parasites that 

infect the intestines of dogs and cats, respectively. When 

the eggs of the parasites reach the human intestine, the 

larvae are released and migrate via the blood and lymph 

streams, affecting the liver, lungs, eyes and other 

organs.
[1-4]

 

 

Infection in children occurs by ingestion of T. canis eggs 

by direct contamination of the hands, by direct contact 

with puppies, especially those aged between 2 weeks and 

6 months, and indirectly, by contact with objects 

contaminated with infected eggs, as well as as by 

ingestion of soil, containing infected larvae or eggs.
[1.3-6]

 

 

The disease is unilateral in most cases, with mild to 

moderate or diffuse inflammation. The clinical 

presentation varies from granuloma in the retinal 

periphery, in the macula, endophthalmitis, to the 

presence of fibrotic beams that commonly go from the 

optic disc towards the macula or the retinal 

periphery.
[2,4,6,7]

 Granulomas can also be found on the 

optic disc. The most common clinical signs and the main 

causes of vision loss are vitreous inflammation, cystoid 

macular edema and traction of vitreoretinal filaments 

towards the optic nerve and/or a granuloma.
[2,5,6,8,9]

 

 

The definitive diagnosis is made by demonstrating the 

larva or fragment of its capsule at the lesion site, and this 

procedure is rarely performed. Thus, the diagnosis of the 

disease is based on clinical-epidemiological data, 

immunological tests, laboratory and imaging tests. 

Among the complementary exams for the diagnosis of 

ocular toxocariasis, immunological tests such as ELISA 

(enzymatic immunological technique used to determine 

the level of Toxocara canis antibodies present in serum), 

blood count, radiography, computed tomography, ocular 
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ABSTRACT 
 

Toxocariasis is an important neglected tropical disease that can manifest as visceral or ocular larva 

migrans, or occult toxocariasis. All three forms represent a public health problem and cause significant 

morbidity in high-prevalence areas. Despite being one of the most common zoonotic infections worldwide, 

human toxocariasis has been one of the most neglected tropical diseases. Although most human infections 

are asymptomatic, two main syndromes of human toxocariasis are classically recognized: systemic 

toxocariasis (ST) and ocular toxocariasis (OT), caused by migration of Toxocara larvae to the eye. OT is 

usually a unilateral disease that usually presents as a retinal granuloma and is characterized by a yellowish 

or whitish inflammatory mass in the posterior pole or periphery of the retina. The granuloma itself or other 

associated conditions such as epiretinal membrane, macular edema, and retinal detachment can cause 

permanent damage to the retina with a consequent decrease in visual acuity. OT is clinically diagnosed by 

identifying clinical signs in the eye exam. Serological tests such as enzyme-linked immunosorbent assay 

(ELISA) to detect serum antibodies against Toxocara larvae can confirm the diagnosis. Combined 

corticosteroid and albendazole therapy in patients with active inflammation has been shown to be 

favorable. Prevention, increasing public awareness and reducing the risk of infection is critical. 

 

KEYWORDS: Ocular toxocariasis; Toxocara kennels; Fibrotic beams; Maculopathy; Treatment; Eye 

infection. 
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electrophysiology and ocular ultrasound may be useful. 

the latter is especially important in the differential 

diagnosis with retinoblastoma, in which calcium deposits 

are found. Eosinophilia is usually absent in ocular 

toxocariasis.
[2-5,8-11] 

 

Although most patients with toxocariasis have a benign 

course, the larva can remain alive in the human body for 

2 years or more. Visceral Larva migrans (VLM) 

compromises many systems, and clinical factors 

including leukemoid reaction and hypereosinophilia can 

mimic many diseases.
[6,10-12]

 Delay in the diagnosis and 

specific treatment of systemic toxocariasis can result in 

pulmonary, hepatic, central nervous system and ocular 

involvement with increased morbidity and 

mortality.
[3,8,9,13-15] 

 

Toxocariasis is most often subclinical and self-limiting, 

but treatment is necessary for symptomatic patients. 

Among the potentially effective drugs in toxocariasis, 

albendazole, mebendazole and thiabendazole were 

shown to be effective associated with systemic 

corticosteroid therapy to reduce systemic and ocular 

inflammation.
[4,7,12,14,16] 

 

The prevention of human toxocariasis is fundamental and 

can be done by regularly deworming dogs, by controlling 

soil contamination with dog feces in areas immediately 

adjacent to homes and children's play areas, with the 

regular habit of washing hands after have contact with 

land and before eating, as well as control 

geophagy.
[8,11,12,15,17]

 

 

CASE REPORTS 
 

Case Report 1 

Patient, male B.L.M, 36 years old, male, white, farmer, 

originally from São José do Vale do Rio Preto, Rio de 

Janeiro, Brazil, previously healthy, alleged progressive 

decrease in visual acuity in the left eye for 4 years, but 

due to logistical difficulties, he did not seek help 

ophthalmic. He denied systemic comorbidities, daily use 

of eye drops, trauma and eye surgery. He stated that he 

has always worked in the fields since childhood, having 

direct contact with domestic animals such as dogs and 

cats. 

 

On ophthalmologic examination, the patient had a visual 

acuity of 20/20 in the right eye (RE) and counts fingers 

at 4 meters in the left eye (LE). 

 

In biomicroscopy there were no changes. Intraocular 

pressure of 12 mmHg in both eyes (BE) measured at 

11:00. 

 

The RE retinography was within the normal range. 

(Figure 1) 

 

 
Figure 1: Right Wrist The RE retinography was 

within the normal range. 

 

Examination of the LE showed an optic disc with 

difficult delimitation, with a fibrotic beam coming out of 

the disc and going towards the retinal temporal periphery 

with elevation of the ipsilateral temporal vascular arcade. 

Areas of chorioretinal atrophy at the posterior pole of 

approximately 6 disc diameters. Retinas applied. 

(Figures 2 and 3) 

 

 
Figure 2: Areas of chorioretinal atrophy at the 

posterior pole of approximately 6 disc diameters. 

Retinas applied. 
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Figure 3: Areas of chorioretinal atrophy at the 

posterior pole of approximately 6 disc diameters. 

Retinas applied. 

 

In view of the combination of clinical and 

epidemiological data, ELISA serology was requested for 

Toxocara, which was IgG positive and IgM negative. 

Due to the absence of apparent signs of infection, a 

conservative approach was chosen, with the patient being 

regularly monitored by the Ophthalmology department. 

 

CASE REPORT 2 
 

T.L.M, 19 years old, male, white, student, from São José 

do Vale do Rio Preto, Rio de Janeiro, Brazil, without 

systemic comorbidities, alleging blurring and visual 

clouding that started 6 months ago with recent worsening 

of symptoms in the LE. He denied other eye complaints 

or associated symptoms. 

 

No history of trauma, eye surgeries or procedures. He 

stated that his brother, in a previous consultation, was 

diagnosed with ocular toxocariasis. In his 

epidemiological history, he claimed to help him with the 

farm on weekends and that he also had contact with 

domestic animals, such as dogs. 

 

Uncorrected visual acuity was 20/20 in the OD and 20/80 

in the LE. 

 

Biomicroscopy of the anterior segment of the LE showed 

a slight anterior chamber reaction. No more changes. 

 

Intraocular pressure was 13 and 12 mmHg (8:30). 

 

The RE retinography was physiological (Figure 4) 

 

 
Figure 4: The RE retinography was physiological. 

 

Intraocular pressure was 13 and The LE examination 

showed a regular optic disc, mild vitritis, granulomatous 

lesion in the posterior pole inferior to the macula, with 

vitreoretinal proliferation that caused folds of the internal 

limiting membrane and with a probable sickle-shaped 

epiretinal membrane . (Figure 5) 

 

 
Figure 5: The RE retinography. 

 

 The LE After collecting the clinical history and joining 

with the epidemiological and family data of the patient, 

laboratory tests were requested that were normal and 

ELISA serology for Toxocara IgM reactive and IgG and 

negative. The patient, who had a recent decrease in 

visual acuity associated with signs of active 

inflammation, was treated with therapy with albendazole 

400 mg, twice a day for one month associated with oral 

systemic corticosteroid therapy for 3 months, with 

improvement in the condition. After the clinical 

treatment, there was a regression of the condition with an 

improvement in the visual acuity of the LE to 20/30, and 

the surgical treatment vitrectomy was not chosen. 

 

Both patients are under regular follow-up by the retina 

sector, being oriented on the prevention of toxocariasis 

and asking other family members to attend the 
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ophthalmology sector so that other cases of toxocariasis 

could be diagnosed early, thus avoiding late diagnoses 

with permanent retinal sequelae. 

 

DISCUSSION 
 

Toxocara canis can cause severe blindness in children 

and adults worldwide, which makes toxocariasis a major 

public health problem. In the epidemiological history, the 

report of close contact with domestic dogs significantly 

increases the chance of toxocariasis. In addition, contact 

with the ground (parks, squares and the use of sandboxes 

in schools) is an important risk factor for 

infection.
[3,15,18,19-21] 

 

Recent studies show a higher risk of seropositivity for 

Toxocara in rural regions, where basic sanitation is 

precarious and the load of stray animals is high.
[4,5,8,11,18]

 

The patients in the report were from rural areas, lived in 

the same household, lived with domestic animals and had 

direct contact with the soil, which corroborates the 

hypothesis of toxocariasis. Therefore, a detailed 

anamnesis is essential to compose the clinical history and 

guide diagnostic hypotheses. 

 

The clinical symptoms of OT vary according to the 

degree of ocular involvement and the time of diagnosis, 

being characterized by chorioretinal granuloma, 

retinochoroiditis, vitroretinal traction, papillitis, 

endophthalmitis and keratoconjunctivitis. 
6,9,14,22-24

 

 

The present report presents two patients living in the 

same household with typical clinical and epidemiological 

conditions, characterized by the presence of fibrotic 

beams of the optic disc towards the macula, with areas of 

chorioretinal atrophy in the first case and presence of a 

granuloma in the posterior pole with traction vitreo-

macular in the second case, both being unilateral 

involvement as the most found in the literature. 

 

The diagnosis consists of the combination of clinical and 

epidemiological data and complementary exams, both 

laboratory and imaging, since there may be no specific 

clinical symptoms of OT.
[5.22-25]

 

 

In some cases, with the typical granuloma seen at 

indirect ophthalmoscopy, the diagnosis is not difficult. 

However, in other cases with leukocoria, media opacities 

and vitreous inflammation, the use of ultrasonography as 

a complementary exam is indispensable, an exam that, 

due to the transparency of the media of the patients in the 

report, was not necessary.
[6,13,18-22]
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In some cases, with the typical granuloma seen at 

indirect ophthalmoscopy, the diagnosis is not difficult. 

However, in other cases with leukocoria, media opacities 

and vitreous inflammation, the use of ultrasonography as 
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due to the transparency of the media of the patients in the 

report, was not necessary.
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CONCLUSION 
 

OT is an uncommon parasitic infection worldwide that 

mainly affects children, being found in rural and 

metropolitan areas. It is a rare disease with a clinical 

spectrum that is difficult to establish. The same can be 

manifested by posterior and peripheral pole granulomas, 

diffuse endophthalmitis and fibrotic beams of the optic 

disc towards the retinal periphery or the macula. 

 

The diagnosis is essentially clinical, based on the 

morphology of the lesion and on laboratory data and 

imaging tests. Treatment is directed at complications 

arising from intraocular inflammation and traction of the 

vitreous membrane. The use of anthelmintics such as 

albendazole and systemic corticosteroids are the target 

clinical therapy. Early vitrectomy is valuable for both 

diagnosis and treatment because it early addresses 

vitreous traction, granulomas, and fibrotic beams 

secondary to this infection. 
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