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gests MF. Over 2 to 3 weeks, the 
MF develop within the insect into 
infective third-stage larvae. They 
reenter the definitive human host 
when the insect feeds again. The 
larvae mature into adult worm 
which lives for 10 to 15 years and 
produces MF. The patient usually 
presents with a solitary painless 
nodule in the upper outer quadrant 
of the breast. Central and periareo-
lar regions are also involved with 
notable frequency as seen in our 
case. Multiple lesions are uncom-
mon.5 Most of the lesions manifest 
as subcutaneous hard mass nodule 
with cutaneous attachment. More 
recently, in endemic areas, FNA 
has been employed to diagnose 
cases of breast involvement.2-5 In 
the present case, an FNA smear 
yielded a fragment of gravid female 
adult worm along with numerous 
MF. Cytologic diagnosis of filaria-
sis by FNA from other sites, other 
than the breast such as the testis, 
epididymis, thyroid, lung, lymph 
node and skin, has been reported. 
A review of these cases by Kaya 
and colleagues revealed that the 
positivity for the MF in blood ex-
aminations in these patients was 
approximately 12%.10 Therefore, 
because of the low yield and strin-
gent sampling requirement of a 
blood examination, FNA cytology 
appears to be a more convenient 
and effective diagnostic method 
in patient with mass lesions. Thus 
to conclude, demonstration and 
identification of the parasite in 
the smear played a significant role 
in the prompt recognition of the 
disease and institution of specific 
therapy. 
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Reply to Alavian and 
Tabatabaei: Serum viral 
markers in Iranian pa-
tients with congenital 
bleeding disorder

To the Editor: I appreciate the 
comments of Drs. Alavian and 
Tabatabaei on our article in the 
November-December 2008 issue 
of the Annals.1 The HCV positiv-
ity rate of 40% mentioned in previ-
ous studies is related to a survey of 
hemophilic children aged under 12. 
The survey was conducted in the 
Clinic for Hemophilic Children, 
Tehran, Iran. The individuals con-
cerned have taken coagulation fac-
tors and products after virus in-
activation (after 1985). The study 
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carried out at Imam Khomeini 
Hospital Tehran, Iran, and involved 
nearly 400 of the total hemophilic 
patients (adults or children) admit-
ted there with HCV positivity of 
80% to 85%.2 The reason for the 
increase could be explained by the 
use of coagulation factors contami-
nated with pre-1985 HCV and the 
lower referral of hemophilic pa-
tients to Imam Khomeini Hospital  
due to the breakout of HIV and the 
patient’s fear for other sources of 
infection. Hemophilic patients are 
exposed to the threat of infection 
with other viruses and society has 
to pay more attention to this unde-
niable fact.
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