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A 26-year-old woman presented to a clinic with 
tense bullae and associated migrating serpiginous 
tracks on her left foot (Figure 1) after returning 
from a 1-week vacation in Jamaica. During her 
trip, she noticed itching, beginning 1 day after 
walking barefoot on the beach. Nine days later, 
she was examined by her family doctor who diag-
nosed cutaneous larva migrans and prescribed 
oral mebendazole (100 mg twice daily for 3 days) 
and prednisone (50 mg/d for 5 days). Despite com-
pleting the treatment, she continued to develop 
new tracks and bullae and consulted a dermatolo-
gist 4 days later. She had no other symptoms. She 
was prescribed single-dose oral ivermectin 
(200 µg/kg), with follow-up 1 week later showing 
near resolution of the bullae and no new cuta
neous tracks. 

Cutaneous larva migrans is a skin infestation 
caused by hookworm larvae found in infected dog 
and cat feces. Infection can occur after walking bare-
foot on contaminated sand or soil in a tropical region. Direct contact 
with the skin allows the larvae to penetrate the epidermis, leading to 
the formation of erythematous, edematous tracts and, occasionally, 
the development of associated vesicles and bullae, as in this case.1 
Although the exact pathogenesis of bullae formation is unknown, 
hypotheses include a hypersensitivity reaction to an unknown larval 
antigen or epidermal cleavage owing to larval lytic enzymes.2 
Diagnosis is based on history of travel to a tropical region and clinical 
examination showing migratory linear or serpiginous tracks. Sero-
logic testing is not routinely recommended.3

Most cases resolve spontaneously in several weeks, but treat-
ment with oral antihelmintic medications can reduce the  

duration of the infestation and decrease symptoms. First-line 
oral treatments include albendazole or ivermectin.3 Mebendazole 
has reduced bioavailability and less efficacy. Topical corticosteroids 
or antihistamines may be helpful adjuvants for symptom relief.
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Figure 1: Photographs of the left foot of a 26-year-old female with cutaneous larva 
migrans. (A) Multiple tense bullae with overlying serpiginous tracts on the plantar surface 
of the left foot.  (B) Serpiginous tracts along the dorsal aspect of the left toes. 
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