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TWO INTERESTING CASES OF FILARIASIS AT UNCOMMON SITES
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ABSTRACT

Filariasis is a condition resulting from filarial parasites that affects both
humans and animals.There are several hundreds of filarial parasites
which have been mentioned in medical literature, out of which only
eight species are known to cause natural infections in humans. Repeated
episodes of inflammation and lymphedema cause lymphatic damage, Hospital, Era University, Lucknow-226003
persistent edema, and elephantiasis of the legs, arms, scrotum, vulva,
and breasts. We have reported two cases of filariasis at unusual sites.
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INTRODUCTION

Elephantiasis, which is endemic to tropical and
subtropical regions, is the ubiquitous cause of acquired
lymphedema and tends to affect the population residing
in these areas. (1) Lymphatic filariasis is a painful
condition that causes chronic infestation and profound
disfigurement. The World Health Organization
commenced an initiative for the eradication of
lymphatic filariasis in 1997 after recognising it as the
second-leading worldwide source of long-term and
permanent disability, after leprosy. (2)

It is caused by parasites termed as nematodes
(roundworms) of the family Filarioidea, which get
spread through infected mosquitoes bites.The
microfilaria are ingested by mosquito, who act as the
vector and consume the blood of an infected human
host. Microfilaria mature into filariform larvae that are
delivered to a human host through an insect bite.
Wauchereria bancrofti, Brugia malayi, or Brugia timori
are the causative organisms in human lymphatic
filariasis. Among them Wuchereria bancrofti is
thmostty common species.

Humans can be infected with eight different varieties
of filarial worms. Four of them are responsible for
serious filarial infection: (1) W. bancrofti, (2) Brugia
malayi, (3) Onchocerca volvulus, and (4) Loa loa, with
the previous two causing lymphatic filariasis while the
latter two are responsible for non-lymphatic filariasis.

CASE REPORT
CASE I: BREAST FILARIASIS

A 37-year-old married female residing in Balaganj,
coming from a lower socio-economic status, presented
to the surgery OPD of our hospital with a history of
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swelling of the right breast, which was gradually
increasing in size, was associated with redness, pain, and
itching over the past few months. She also complained of
fatigue and experienced episodes of chills without any
history of fever over the past 6 months.

RADIOLOGICALFEATURES

On ultrasonography, a4 mm by 2 mm cystic lesion was
seen in the areolar region of the right breast, along with
numerous curvilinear echoes and two parallel walls
with an anechoic central lumen were visible at 2
o'clock position. The lesion also demonstrates
vigorous whirling movements in the subcutaneous
plane known as filarial dance.Few additional tubular
channels that were not converging towards the nipple
were visible adjacent to these cysts, and it was
assumed that they were focally dilated lymphatic ducts
in the subcutaneous plane, particularly in the 12 to 3
o'clock position.

The classic twirling motion of the filarial parasite was
revealed on the real-time ultrasonography suggestive
of breast filariasis. During the colour doppler
examination of the lesion, blue, red, and mixed colour
doppler signals that were non-rhythmic, non-pulsatile,
and showed rapid changes in both position and size
were noted.

Although uncommon, filarial breast involvement does
occur occasionally in endemic regions where
Wauchereria bancrofti is the prevalent species. When
larvae go to lymphatic veins and cause localised
granulomatous inflammation in surrounding tissues,
the female breast is affected.

Local lymphatic drainage is disrupted as fibrosis
gradually replaces the lymphatic veins. Patients may
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thus exhibit a vaguely defined, painless breast mass
known as a filarial granuloma.

Fig. 1: Ultrasound of Breast of 37 Years Female
with Swelling in breast. (A) Microfilariae in
Subcutaneous Breast Tissue(red arrow). (B)

Colour Doppler Imaging Showing Twirling Motion

(yellow arrow).

CASE II:SCROTAL FILARIASIS

A 24-year-old male resident of Thakurganj, from a low
socioeconomic status, reported to surgery OPD with
acute epigastric discomfort,fever,scrotal pain, fever,
and vomiting. With the exception of generalized
abdominal pain, a physical examination did not reveal
any notable abnormalities.There was no history of
trauma, anemia, or any other systemic symptoms. The
patient was advised to get a whole abdomen ultrasound,
for which he was referred to our department.

RADIOLOGICALFEATURES

An ultrasound of the scrotum demonstrated increased
echogenicity, a thicker spermatic cord, and a few
dilated cystic areas displaying motile internal linear
echoes that represented the microfilariae exhibiting
the hallmark scrotal filarial dance sign (FDS). There
was no scrotal enlargement, edema, or
lymphadenopathy, and HRUS results were apparent in
the right scrotum around the testis neck at the junction
of the epididymis and spermatic cord. Microfilaria in

peripheral blood smears are indicative of filariasis
infection if the patient has FDS in an endemic area.

In endemic areas, the swirling, twisted, dancing
echogenic particles are adult filaria worms. In
nonendemic areas, the hyperechoic, motile particles
are observed inside cystic dilatations of an enlarged
epididymis in a patient showing blockage of spermatic
duct. If the patient has FDS in a nonendemic region,
this is an occlusion of epididymis, and in these cases,
microfilaria is not evident on the peripheral blood
smear. Most likely, these particles are collections of
spermatozoa that have agglutinated.

Fig. 2: HRUS Scrotum of 24 Years Male with
Scrotal Pain and Fever. (A) Microfilariae in
Scrotum (red arrow). (B) Colour Doppler Imaging
Showing Filarial Dance Sign (yellow arrow).

DISCUSSION

In many Asian, African, and South American countries,
filariasis is a ubiquitous problem. Due to its severity,
this disease has major socioeconomic consequences. It
is acknowledged as the second most debilitating illness
among those caused by mosquitoes, after malaria.(3)
The most common causes of elephantiasis in humans
are two species, which include Wuchereria bancrofti
and Brugia malayi. Nearly 90 to 95 percent of the cases
observed in India are associated with Wuchereria
bancrofti infection, which mostly affects the lymph
nodes and the lymphatic drainage system. The
condition affects both sexes equally and is thought to
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afflict 120 million people worldwide.(4)These adult
worms, which are present in the lymphatic veins of the
final host, release and disseminate microfilaria into the
peripheral circulation. (5) The most commonly
implicated sites in filariasis include limb lymphatics,
bronchial aspirates, pleural and pericardial fluids,
retroperitoneal tissues and cervico-vaginal smears (6).
The lesions of the breast are unusual, yet not
uncommon, in addition to this, enlargement of the
breast has been observed in cases with dermal
lymphatics obstruction by filarial worm. (7) The larvae
infest the lymphatic channels of the breast, causing
lymphangitis, fibrosis, and lymphatic blockage. The
patient generally manifests with non-tender swelling,
the upper outer quadrant being the most prevalent site.
Some patients also present with a little non-tender
subcutaneous thickening in the areolar region, as well
as intermittent itching. However, changes in skin
colour and axillary lymphadenopathy have been noted.

The condition is diagnosed by identifying
microfilariae in blood smears and, in rare occasions,
seen in hydrocoele fluid or chylous urine. There is no
reservoir in animals; adult worms are only found in
human lymphatic channels and lymph nodes. Amaral
et al. first identified the "filarial dance sign" as a real-
time sonographic observation of adult W.bancrofti in
the scrotum of infected men.(8) Dreyer et al. initially
presented the filarial dance in the breast. (9) The colour
motion artefact, which was the result of the whirling
motion of a parasite, was described by Rathi et al.(10)
Ovarian location of lymphatic filariasis is uncommon;
very few cases have been documented in the
literature.In a case report by Sane and Patel, adult
filarial worms were identified in a specimen of cystic
teratoma. In a case report by In a case report by Sane
and Patel,(11) adult filarial worms were identified in a
specimen of cystic teratoma. In a case report by Sethi
et al, (12) filarial worms were found in the
mesosalpinx and ovary, and both patients had
gynaecological issues rather than filariasis.

The gold standard for the diagnosis of filariasis is a
peripheral blood smear. Blood should be collected
during the peak of microfilaraemia in order to detect
microfilariae in peripheral blood smears. Although
microfilaraemia is dependent on the periodicity with
which microfilaria circulate in the peripheral circulation,
it typically occurs for nocturnally periodic Lymphatic
filariasis in the middle of the night, when obtaining
samples of blood is typically very inconvenient (13).

The provocation test with diethylcarbamazine citrate
(DEC) is used to identify filariasis. This approach can
be used when it is not possible to collect samples of
blood at midnight. The microfilariae are released into

the peripheral circulation by DEC. Comparing this test
to the night blood procedure shows that it is more
sensitive and specific. However, this method is not
frequently used due to lot of inaccuracy, technological
problems, and social challenges. The diurnal and
nocturnal densities are well consistent (r = 0.83),
although they tend to be lower end in the day blood
after provocation than in the comparable night blood,
exceptin very minor infections (14).

Treatment for filariasis frequently focuses on
managing symptoms. Diethylcarbamazine citrate is
the most well-known and often used medicine for
treatment. Within a few days of starting treatment with
this medication, the infection's severity is known to
quickly decline. However, diethylcarbamazine
frequently has major side effects since it causes the
larvae to release antigen rapidly.Diethylcarbamazine
(DEC) 6 mg/kg body weight coupled with albendazole
is used as the medication.

CONCLUSION

In conclusion, breast and scrotal filarial infection can be
detected using high frequency, high resolution
ultrasonography. Motile filarial worms on
ultrasonography, which is correlated with the active
release of microfilariae into the lymphatics, are a sign of
an active infection. Since ultrasound is the only
diagnostic method that can identify live adult filarial
worms, this may be the preferred approach for diagnosis.

A high-resolution, real-time ultrasound has shown the
"Filarial Dance," a characteristic and persistent A
high-resolution, real-time ultrasound has shown the
"Filarial Dance," a characteristic and persistent pattern
of motion of living microfilaria. Invasive FNAC
should be avoided in favour of noninvasive
ultrasonograph. It is an easy, quick, accurate, and
noninvasive way to identify scrotal filarial infection.
On ultrasonography, the "filarial dance sign" denotes a
current infection. This approach ought to be chosen in
light of ultrasonography's capabilities.

REFERENCES

1. Szuba A, Rockson SG. Lymphedema:
classification, diagnosis and therapy. Vasc Med.
1998;3(2):145-156. doi: 10.1177/1358836X
9800300209.

2. Maldjian C, Khanna V, Tandon B, et al.
Lymphatic filariasis disseminating to the upper
extremity. Case Rep Radiol. 2014:985680. doi:
10.1155/2014/985680. Epub 2014 Feb 19.

3. Khanduri S, Nigam N, Khan M, et al. Ovarian
Follicle: Twirling Microfilaria's New Abode. J
Obstet Gynaecol India. 2020 Apr;70(2):173-175.
doi: 10.1007/s13224-019-01248-w.

ERA’S JOURNAL OF MEDICAL RESEARCH, VOL.9 NO.2

Page: 280



TWO INTERESTING CASES OF FILARIASIS AT UNCOMMON SITES

Chakraborty S, Gurusamy M, Zawieja DC, et al.
Lymphatic filariasis: perspectives on lymphatic
remodeling and contractile dysfunction in filarial
disease pathogenesis. Microcirculation. 2013
Jul;20(5):349-364. doi: 10.1111/micc.12031.

Nordes J, Addiss D, Amaral F, et al. Occurrence of
living adult Wuchereria bancrofti in the scrotal
area of men with microfilaraemia. Trans R Soc
Trop Med Hyg. 1996 Jan-Feb;90(1):55-56. doi:
10.1016/s0035-9203(96)90478-2.

Sahu KK, Pai P, Raghuveer CV, et al. Microfilaria
in a fine needle aspirate from the salivary gland.
ActaCytol. 1997 May-Jun;41(3):954.

Alkadhi H, Garzoli E. Images in clinical
medicine. Calcified filariasis of the breasts. N
Engl J Med. 2005 Jan 13;352(2):¢2. doi:
10.1056/ENEJMicm040651.

Amaral F, Dreyer G, Figueredo-Silva J, etal. Live
adult worms detected by ultrasonography in
human Bancroftian filariasis. Am J Trop Med
Hyg. 1994 Jun;50(6):753-757. doi:
10.4269/ajtmh.1994.50.753.

Dreyer G, Amaral F, Noroes J, et al.
Ultrasonographic evidence for stability of adult

Orcid ID:

Ambreen Fatima - https://orcid.org/0000-0003-4432-8334
Sachin Khanduri - https://orcid.org/0000-0002-4564-4729
Zaara Khan - https://orcid.org/0000-0003-2146-0463
Danish Ansari - https://orcid.org/0000-0002-1533-3946
Vibhor Dhingra - https://orcid.org/0000-0003-0253-8966
Hamza Jamal - https://orcid.org/0000-0002-1497-6333
How to cite this article:

10.

11.

12.

13.

14.

worm location in bancroftian filariasis. Trans R
Soc Trop Med Hyg. 1994 Sep-Oct;88(5):558. doi:
10.1016/0035-9203(94)90162-7.

Rathi V, Bhargava SK, Gupta A, et al. Filarial
dance in a breast mass on colour Doppler
imaging. Australas Radiol. 2006 Apr;50(2):183-
5.doi: 10.1111/5.1440-1673.2006.01551.x.

Sane SY, Patel CV. A filarial worm in the wall of a
cystic teratoma of the ovary--(a case report). J
Postgrad Med. 1989 Oct;35(4):217-218.

Sethi S, Misra K, Singh UR, et al. Lymphatic
filariasis of the ovary and mesosalpinx. J Obstet
Gynaecol Res. 2001 Oct;27(5):285-292.

McMahon JE. The examination-time/dose
interval in the provocation of nocturnally periodic
microfilariac of Wuchereria bancrofti with
diethylcarbamazine and the practical uses of the
test. Tropenmed Parasitol. 1982 Mar;33(1):28-30

McMahon JE, Marshall TF, Vaughan JP, et al.
Tanzania Filariasis Project: a provocative day test
with diethylcarbamazine for the detection of
microfilariae of nocturnally periodic Wuchereria
bancrofti in the blood. Bull World Health Organ.

1979;57(5):759-765. EmE

FatimaA., Khanduri S., Khan Z., Ansari D., Dhingra V., Jamal H. Two Interesting Cases of Filariasis At Uncommon Sites. Era J. Med. Res. 2022; 9(2): 278-281.

Licencing Information

Attribution-ShareAlike 2.0 Generic (CC BY-SA 2.0) Derived from the licencing format of creative commons & creative commonsmay be contacted at

https://creativecommons.org/ for further details.

ERA’S JOURNAL OF MEDICAL RESEARCH, VOL.9 NO.2

Page: 281



	Page 144
	Page 145
	Page 146
	Page 147

