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Mammomonogamus : an unusual cause of cough in Caribbean area 

Abstract: 

Mammomonogamosis is a parasitosis caused by a nematode of the genus 

Mammomonogamus. This parasitosis persists in certain tropical areas, particularly 

the Caribbean, despite the improvement in the living conditions of the populations. 

The main symptomatology is cough, which may be accompanied by some general 

signs and hypereosinophilia. The worms are found in the course of bronchial 

endoscopy. Patients receive antiparasitic treatment after the extraction. 

This parasitosis can infect tourists who are frequent in the region. 

It is important not to ignore such a diagnostic hypothesis when faced with an 

unexplained cough in a person who has stayed in an endemic area. 

 

  



Introduction 

Mammomonogamus or Syngamus is a nematode in the family of the Syngamidae. It 

is most often found in tropical environments. The parasite infests the respiratory tract 

of some animals such as cattle, goats, and sheeps. Human infestation is rare. 

Mammomonogamus parasitizes the respiratory tract and is responsible for 

respiratory symptoms dominated by coughing (1).A hundred cases have been 

described in the literature, nearly half of which came from the Caribbean (1–3). In 

Martinique, the description of the parasite was made in the 1950s and the largest 

series was published there (2,3).Despite the improvement in lifestyle since the 1980s, 

human infestation by Mammomonogamus persists in Martinique. 

The objective of this study is to describe the clinical, biological and radiological 

characteristics of patients with mammomonogamosis 

Patients and methods 

This is a retrospective and descriptive study. 

Cases of mammomonogamosis were identified between the 1st January 2008 and 

August 31, 2020, from the Pneumology department of the Martinique teaching 

hospitals. These were patients who underwent bronchial fibroscopy and in whom 

endobronchial mammomonogamus laryngeus larvae were found (Figure 1). 

Patients usually have a consultation with a pneumologist before performing the 

exam. 

Data collection concerned age, sex, reason for consultation, biological abnormalities, 

radiological abnormalities, treatment, and patient’s evolution. 

Subject provided consent for the image to be used for publication purposes. 



Results 

During the period of 1st January 2008 to August 31, 2020, 12 patients were 

diagnosed with mammomongamosis at the Teaching Hospital Martinique. Among 

them 10 were women.  The average age of the patients was 36 +/- 13 years. Cough 

was the characteristic symptom in all cases, and mainly dry cough. In one case, the 

cough was accompanied by haemoptysis. The duration of symptoms before 

diagnosis varied from 10 days to more than 6 months. In addition to coughing, one 

patient presented digestive disorders such as vomiting, and weight loss (loss of 

10%). Another patient presented a long-term febrile condition. 

On thoracic imaging, three patients presented pulmonary infiltrate-type abnormalities. 

Imaging was normal in the other cases. 

Biologically, two patients presented blood hypereosinophilia : 1,04 G/L (9,2%) and 

0,76 G/L (8,5%). Over ten patients had eosinophilia under 0,5 G/L. 

The worms were detected during bronchial endoscopy. It is usually a pair of worms 

intertwined. It was removed with the forceps 1 to 4 pairs. 

The patients then benefited from an antiparasitic treatment, either with Albendazole 

400 mg per day for 10 days or by Ivermectin according to the weight in a renewed 

dose 15 days later. The evolution is often marked by the disappearance of symptoms 

from the third day of treatment. None of the patients relapsed. 

Discussion 

Mammomonogamosis is a parasitosis found in tropical areas. It most often affects 

animals such as cattle, goats, sheeps, or felines. Human involvement is rare but 

persists in some areas. About a hundred cases have been described in the literature, 



most of which came from the Caribbean and Latin America. (1,4,5). But cases have 

also been described in Asia (6,7). 

This parasitosis persists in Martinique where the largest series has been described 

by Mornex and al. In the 1980's (2), despite the improvement in the living conditions 

of the populations.  

In our context, mammomonogamosis mainly affects women, who are rather young. 

This gender difference is not found in the literature. We have no explanation to date 

for this female predominance other than sampling fluctuation. 

The main symptom remains a dry irritant cough with usually normal imaging  (1,8–

10). But chest CT-scan can show abnormalities type frosted glass or condensations 

on the lung. 

The endoscopy makes it possible to highlight worms of mammomonogamus 

laryngeus (Figure 1). 

While nearly half of the cases have been described in Martinique, 

mammomonogamosis also concerns tourists and many cases have been diagnosed 

after returning to their country of origin. (1,11). This unusual situation can lead to 

underdiagnosis.  

Conclusion 

Mammomonogamosis is a parasitic disease that persists in tropical areas and can 

infect humans. The main symptomatology associated with lung involvement is a dry 

cough. Mammomogamus can infect tourists.  



The Caribbean is an important tourist area and it is a diagnosis that must imperatively 

be evoked in the face of a chronic misunderstood cough in a patient returning from 

an endemic area. 
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