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Breast filariasis
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Filarial involvement of breast is a rare entity. Here is an unusual case of an old lady with right
breast lump with axillary lymphadenopathy mimicking breast carcinoma, cytologically diag-
nosed as filarial mastitis. The patient subsequently received antihelmenthic therapy and
showed marked clinical response within few weeks.

INTRODUCTION

Filariasis is an endemic disease in the Asian and African sub-
continent and has emerged as a major health concern. It is
caused by transmission of larvae of nematode Wuchereria
bancrofti and Brugia malayi and it commonly affects lower
limbs, spermatic cord, epididymis and retroperitoneum [1].
Here a rare case of breast filariasis has been reported.

CASE REPORT

A 50-year-old lady hailing from Bihar (India) presented to
surgical outpatient department with the history of intermittent
fever with chills for 6 months and gradually increasing right
breast lump for 1 month. There was no history of nipple dis-
charge. General physical examination was unremarkable.
Breast examination revealed a large 8 x 8 cm breast lump in-
volving all quadrants with well-defined margins, firm in con-
sistency, bosselated surface, mobile (no fixity to pectoral
muscle), the overlying skin was indurated, hyperpigmented
with few dilated veins. Nipple was retracted on ipsilateral side
and peau de orange was absent (Fig. 1). In the right axilla few
pectoral group of lymph nodes was enlarged (2 x 3 cm). Rest
of the systemic examination was normal. A provisional clinic-
al diagnosis of inflammatory breast carcinoma was made.

Fine needle aspiration cytology (FNAC) of the breast lump
and the axillary lymph node was reported as a hemorrhagic as-
pirate showing many eosinophils, neutrophils and histiocytes
along with microfilaria of W. bancrofti (Fig. 2), no malignant

cells were seen and an impression of filarial mastitis was
made. Differential leucocyte count was Pgg L19 M4 Egg and
the absolute eosinophil count was 1200 cells/mm?® (0—450 cells/
mm®) corroborating with the cytology report.

Midnight peripheral blood smear showed—normocytic
normochromic red blood cells, no microfilaria were seen.
Ultrasound of the breast showed multiple cystic lesions in 3, 7
and 11 o’clock positions. There was no evidence of adult filarial
worms. A final diagnosis of breast filariasis was made and the
patient was started on diethyl carbamazine 6 mg/kg/day for
21 days. Following which the patient showed dramatic response
with the resolution of the overlying pigmentation and a gradual
decrease in lump size.

DISCUSSION

Filariasis is an endemic disease in India particularly Bihar
(17%), Kerela (15.7%) and Uttar Pradesh (14.6%) [2]. Man is
the definitive host of this parasite with a predilection for lym-
phatics. Culex mosquitoes serve as an intermediate vector
when they feed from an infected person they ingest the micro-
filaria. These larvae develop into active motile forms penetrat-
ing the stomach wall and finally reaching the proboscis
(10—12 days) ready for further transmission to a new host. The
larvae finally develop into adult worms in the lymphatic system.
The female worm gives rise to 50 000 microfilaria/day [3].

Some of the unusual sites of presentation of filariasis are
breast [4], thyroid [5], body fluids [6, 7] and skin [8]. Walter
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Figure 1: Right breast lump with diffuse pigmentation.

et al. [9] suggested that microfilaria appear in tissue fluids and
exfoliated surface material due to lymphatic or vascular
obstruction and subsequent extravasation. This explains the
possible mechanism of breast involvement in filariasis.

Our patient is one of the few rare cases which have been
reported till date from India. The absence of microfilariae in
the peripheral blood in this case corroborates with the obser-
vation that in endemic areas filariasis can exist without micro-
filaremia [10]. This is an unusual case of breast flariasis which
is clinically mimicking inflammatory breast carcinoma,
thereby creating a diagnostic confusion.

Therefore, if any patient residing in an area endemic for
filariasis presenting with initial history of fever followed by
breast lump with overlying skin induration and pigmentation,
one should always keep in mind the rare possibility of breast
filariasis.

Figure 2: FNAC showing W. bancrofii against a hemorrhagic background.

REFERENCES

1. Faust EC, Russell PF, Jung RC. Plasmid nematode, parasites of man.
Filarioidea. In: Craig and Faust’s Clinical Parasitology, 8th edn.
Philadelphia, PA: Lea & Febiger, 1970,361—404.

. National Vector Borne Disease Control Programme. Directorate General of
Health Services, Ministry of Health and Family Welfare, Government of
India. http:/nvbdcp.gov.in/filariasis-new.html (cited on 13 January 2010).

. Park K. Epidemiology of communicable disease. In: Textbook of
Preventive and Social Medicine, 18th edn. Jabalpu: Banarsidas Bhanot
Publishers, 2005,211-6.

4. Sodhani P, Murty DA, Pant CS. Microfilaria in a fine needle aspirate from

a breast lump. A case report. Cytopathology 1993;4:59—62.

5. Chowdhary M, Langer S, Aggarwal M. Microfilariae in thyroid gland
nodule. Indian J Pathol Microbiol 2008;51:94—6.

6. Varghese TR, Raghuveer CV, Pai MR. Microfilariae in cytological
smears. A report of six cases. Acta Cytol 1996;40:299—301.

7. Walter A, Hemlatha K, Cariappa A. Microfilariae of Wuchereria bancrofti
in cytological smear. Acta Cytol 1983;4:432—6.

8. Valand AG, Pandya BS, Patil YV. Subcutaneous filari asis: an unusual
case report. Indian J Dermatol 2007;52:48—9.

9. Walter A, Krishnaswami H, Cariappa A. Microfilariae of Wuchereria

bancrofti in cytologic smears. Acta Cytol 1983;27:432—6.

10. Beaver PC. Filariasis without microfilaremia. Am J Trop Med Hyg

1970;19:181-9.




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /Courier-Oblique
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Oblique
    /Symbol
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /Times-Roman
    /ZapfDingbats
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 20
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages true
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 175
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


