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Case Presentation
A 54-year-old man came to our clinic with complaint of a pruritic and erythematous contagious lesion that appeared two 

weeks prior on the right arm. He stated no chronic disease and drug usage. He had traveled to Brazil three weeks ago. His physical 
and systemic examinations were normal but on examining the skin, we found a 4-5 cm linear, erythematous, serpiginous lesion 
localised on the right arm (Figure 1). Due to travel history and the clinical findings, we evaluated the patient as a case of cutaneus 
larva migrans (CLM). Eosinophililia were not detected in laboratory tests and chest radiographs were normal. The patient was 
started albendazole 400 mg/day. A few days later; his complaints and lesion decreased. CLM is a parasitic infection generally seen 
in tropical areas and travellers visiting those areas. CLM’s more common resource is hookworm contaminated dog and cat’s stool 
[1]. CLM is often presented with erythematous, serpiginous, pruritic, cutaneous eruption caused by accidental percutaneous 
penetration and subsequent migration of larvae [1-3]. To our knowledge, there is only one case report from Turkey but whose 
subject is an Australian tourist [4]. Here, we report a case of CLM who is a Turkish citizen visited Brazil.
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Figure A: Duodenum surrounded by radiolucent band. 
Figure B: CECT abdomen revealed contrast material-filled diverticulum.

Figure 1: Linear, erythematous, serpiginous localized lesion on right arm.
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