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MANAGEMENT OF MAGGOT INFLICTED WOUND – AYURVEDIC APPROACH
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ABSTRACT

Unhygienic conditions attract organisms into the pathological lesion and worsen the condition, here is a case wherein the patient with psoriatic skin 
lesions took treatment from an unqualified person and in addition his unhygienic habit attracted maggots into the foot eating away a major chunk 
of his normal tissues. The case was diagnosed and treated in lines with fundamental principles of Sushruta. The case is a best example of maggots 
destructive and repair effect on the tissue, the wound with maggots presence healed faster than with wound without maggots.
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INTRODUCTION

Maggots therapy is a very well-known treatment modality for various 
kinds of illness ranging from non-healing ulcer to various forms 
of neoplasms [1,2]. The basic reason behind using these biological 
weapons against these conditions is to remove the dead or necrosed 
tissue and stimulate healing [3]. Any negligence in the hygiene and 
care of the wound attracts the maggots which gradually multiplies 
in number and eats away all the healthy tissue. Here is a such case 
wherein a patient who was diagnosed with Vicharchika [Psoriasis] took 
some folklore medications for the skin lesions, the details of which are 
not clear. On the day of his visit to our hospital, he had infected ulcer on 
both dorsum of the foot and numerous maggots were seen in the right 
foot wound. The presence of maggots in the wound resulted in extreme 
swelling [tissue reaction born out of scavenging activity of maggots] 
and intolerable pain with bleeding, the description of the same matches 
invasion of Krimi in the wound as cited by Sushruta in his treatise [4]. This 
case was treated by abiding to the fundamental principles of wound 
management as laid down by the Sushruta, the legendary Indian 
surgeon.

CASE REPORT AND DISCUSSION

A 54-year-old male was suffering from Vicharchika for 8 years the 
lesions were mainly situated in both the legs, the symptoms got 
aggravated for 2 months for which he took some folklore medications 
[medications details are unclear], he reports to had applied some 
paste of herbs and bandaged the skin lesions, which he did not open 
for 1 week as directed by his folklore practitioner. On the day of first 
visit to our hospital, he presented with severe foul smelling ulcer 
on dorsum of both foot with high scores of pain, fever, and itching 
sensation. The bandages were removed to assess the wound and 
numerous maggots were found inside the ulcer in the dorsum of the 
right foot while the left foot wound was covered with thick pad of 
slough with no maggots.

Primary examination revealed that the patient was moderately build 
with ill nourishment and the clinical vital data such as temperature, 
pulse, blood pressure, oxygen saturation, and respiration rate 
were within the normal limits. The blood reports showed raised 
ESR, WBC and the rest of the hematological factors were within normal 
limits.

The patient consent was taken for publication of his data in a scientific 
journal.

Local examination findings
Ulcers in each foot
Local examination findings are presented in Figs. 1 and 2, and also in 
Table 1.

Diagnosis and treatment plan
The condition is diagnosed as Dushtavrana and its management was 
planned as per the textual guidelines. The preliminary task was 
to complete remove the maggots from the wound and give wound 
lavage by medicated Kashayas. To extract the maggots, eucalyptus 
oil [5] and an application of paste prepared out of leaves of Nimba 
[Azadirachta indica], sesame seeds and honey was chosen. Decoction of 
Nimba [Azadirachta indica] was prepared and used for wound lavage. 
Prophylactic antibiotics were administered for 3 days to prevent 
systemic infection. On the 1st day, around 600 maggots were extracted 
and eucalyptus oil soaked plugs and Kalka [paste] of Nimba, sesame 
seeds and honey was applied, and wound was dressed. On the same day 
after 5 h of primary dressing, bandage was reopened and around 100 
maggots were extracted, the follow-up dressing was made. During the 
consecutive daily dressings, no maggots were found and the patient was 
administered with medications to nullify the inflammatory phase and 
to alleviate the aggravated doshas. In the consecutive day, dressing’s 
number of maggots was drastically reduced, and on the 3rd day, no 
maggots were observed in the wound with drastic reduction of the foul 
odor. The wound on the left foot had a thick pad of slough which was 
surgically debrided followed by application of Nimba taila mixed with 
Yavakshara for the autolytic debridement of the unhealthy tissues. Agni 
[Digestive fire], Vata, and pitta dosha were given prime in formulating 
treatment plan, on the day of the admission due to the vitiated doshas, 
agni was drastically reduced, to enhance the agni and also to detoxify 
the body, Gomutra haritaki was chosen. Shodhana [Detoxification] is 
the prime modality to be adopted in any case of Dushtavrana as per 
Sushruta’s guidelines to check the progression of the pathological 
event. Tikta dominant kashaya – Pancha tikta kashaya was preferred 
for correct the doshic imbalance and improves the metabolism thereby 
enhancing the repair process. The medications chart was altered 
depending on the periodic doshic assessment [Table 4].

Case Report
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Fig. 2: Examination of the left leg wound

Fig. 1: Examination of the right leg wound

The right leg wound responded very well to the medications while 
the wound on the left foot was showing unhurried response. In the 

left foot, no maggots were seen from the 1st day which was atypical, 
and the site of the wound was exactly close to the lateral aspect of 
ankle joint, frequent joint movements might be the one of the reason 
for the sluggish response in healing in comparison to the other 
limb. The results of the treatment on the wound are presented in 
Tables 2 and3. The scores of pain and swelling decreased, and the 
appetite of the patient improved. The patient had an irregular bowel 
evacuation before the admission, on medication, he had 2–3 times 
bowel evacuation which was necessary to remove the toxins from the 
body.

The reasons for the enhanced healing pattern observed in the right 
leg wound which was afflicted with maggots might be due to the 
secretions produced by the maggots contain proteolytic enzymes 
which has debriding action on the wound [6]. Many research studies 
have shown that maggots check the microbial load in the wound, 
thereby stimulating the repair process [7,8]. Maggot therapy involves 
use of sterile maggots to debride the unhealthy tissue and to freshen 
the chronic wound, benign and malignant inoperable lesions. This 
therapy fastens the healing process and removes the pathological 
tissues, whereas in this case unsterile maggots invaded the tissue 
due to unhygienic conditions and resulted in tissue damage. Use of 
sterile maggots as a biological tool to promote healing, to take away 
necrosed unhealthy tissue in cases intractable, inoperable surgical 
cases, here in this case maggots invaded the tissue due to unhygienic 
maintenance of the skin lesions and it had eaten away the most of 
the healthy tissues in the vicinity and which has to be removed at the 
earliest to prevent further tissue damage. This case is an example to 
showcase an affliction of the maggots in a healthy tissue does undue 

Table 1: Details the local wound examination findings

Wound factors Right leg ulcer Left leg ulcer
Site Dorsum of the foot 

in between the 
interdigital space of 
first and second toe

Dorsum of the foot 
just lateral to lateral 
malleolus

Size ‑ ‑
Shape Irregular Circular
Edge Edematous and 

sloping
Edematous and 
sloping

Margin Irregular Regular
Floor Slough with 

numerous maggots
Covered with slough

Discharge Purulent with 
bloody discharge

Pus discharge

Surrounding skin Edematous with 
psoriatic skin lesions 
all over the foot 
extending up to knee

Edematous with 
psoriatic skin lesions 
all over the foot 
extending up to knee

Base Mobile Mobile
Temperature Raised Raised
Tenderness Present Present
Lymphadenopathy No No
Signs of vascular 
insufficiency

No No
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harm to the tissue and also it inspires us to use it in the non-healing, 
unresponsive ulcer, and other surgical cases wherein surgical 
debridement of the unhealthy tissue is warranted in patients who are 
unfit for surgical procedure [9,10].

Nimba taila was chosen in this study for the topical application as 
it possess antimicrobial [11,12], anti-inflammatory, and wound 

healing properties [13]. Nimba [Azadirachta indica] has proven 
record of checking the micro- and macro-organism growth inside the 
wound bed, especially in this case, maggots were the inhabitants [14-16]

The oral medications prescribed during the course of the treatment 
were Gomutra Haritaki, Panchatikta Kashaya, and Triphala Guggulu [17]. 

Table 2: The patient photos from starting of treatment to 
changes observed in the right leg wound

Right leg wound

Day 1 Wound in Closet

 3rd Day 20th Day

 
30th Day 35th Day

37th day

Table 3: The patient photos from starting of treatment to 
changes observed in the left leg wound

Left leg wound

1st Day Wound in closet

3rd day 20th day

 
30th Day 35Th Day

39th Day
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Main focus was stressed on the nourishment of the patient and hygiene 
of the part. The medications enhanced the metabolic rate of the patient 
and especially Gomutra Haritaki [18,19] assisted in detoxification of the 
body. These three-drug combinations have yielded significant clinical 
outcomes in the past, hence, these drugs were chosen and the results 
are visible.

CONCLUSION

The presence of maggots in the wound reveals the seriousness of the 
disease which requires a proper assessment and management to check 
the more tissue damage and also enhance tissue healing. Maggots 
have multifaceted therapeutical beneficial effects on the tissue if used 
methodically, in this case, maggots attracted to the wound due local 
unhygienic environment has done a considerable tissue damage and 
the positive aspect is it triggered the healing mechanism, that is, the 
reason the wound with maggot healed faster when compared to the 
wound without maggots.
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Table 4: The drug administered with the posology

S. No. Medication Dose with Anupana
1. Gomutra Haritaki 2 Tab – TID – After food with 

warm water
2. Panchatikta Kashaya 2 tsp with warm water before 

food – twice daily
3. Triphala Guggulu 2 Tab – TID – After food with 

warm water


