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Case Report

ABSTRACT
Positron emission tomography–computed tomography (PET‑CT) has evolved as an important diagnostic tool in the diagnosis and management 
of breast carcinoma. PET/CT can help in staging as well as detecting metastases to mediastinal, axillary, and internal mammary nodes. However, 
PET‑CT is not useful in differentiating between inflammation and malignancy.
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INTRODUCTION

The applications of 2‑deoxy‑2‑[18F] fluoro‑D‑glucose positron 
emission tomography (PET) in the management of patients 
with breast cancer have been extensively studied. According 
to these studies, PET‑computed tomography (PET/CT) is not 
routinely performed for the diagnosis of primary breast 
cancer, although PET/CT in specific subtypes of breast cancer 
correlates with histopathologic features of the primary 
tumor.[1] In the detection of distant metastases, this imaging 
tool may have a better accuracy in detecting lytic bone 
metastases compared to bone scintigraphy. Thus, PET/CT is 
recommended when advanced‑stage disease is suspected, and 
conventional modalities are inconclusive. Furthermore, PET/
CT has a high sensitivity and specificity to detect locoregional 
recurrence and is recommended in asymptomatic patients 
with rising tumor markers. Axillary lymph node status is one 
of the main prognostic factors in breast cancer.[2] PET‑CT is a 
good investigational tool for detecting axillary lymph node 
involvement. Filariasis is a global social health problem of 
tropical and subtropical countries like India. Wuchereria 
bancrofti accounts for 95% of cases of lymphatic filariasis. 
Microfilaria in cytosmears is a rare finding.

CASE REPORT

We report the case of a 57‑year‑old female who presented 
with a right breast lump. PET‑CT was done for initial 
evaluation along with other investigations. On PET‑CT, there 
was a fluorodeoxyglucose (FDG)‑avid soft‑tissue lesion in 
the right breast ~2.5 cm × 1.5 cm in the upper quadrant of 
the breast with several FDG‑avid right axillary lymph nodes 
with the largest measuring ~2.0 cm × 1.0 cm [Figures 1‑5] 
in size. Histopathology from biopsy of the right breast lesion 
was suggestive of infiltrating ductal carcinoma; however, 
histopathology from fine‑needle aspiration cytology right 
axillary lymph node showed reactive lymphoid hyperplasia 
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with giant cell reaction and presence of microfilaria [Figure 6]. 
Therefore, PET‑CT was false‑positive for axillary lymph node 

metastasis; however, it is an interesting and rare finding in 
which the patient is a diagnosed case of carcinoma breast 
with filariasis of axillary lymph node.

DISCUSSION

The mechanism of FDG localization in infection is similar 
to that in cancer in that cells involved in infection and 

Figure 1:  Fluorodeoxyglucose positron emission  tomography–computed 
tomography Maximum Intensity Projection images show the right breast 
lesion and right axillary lymph nodes

Figure 3: Right breast lesion with fluorodeoxyglucose uptake is appreciated

Figure 5: Fluorodeoxyglucose avid right axillary lymph nodes are seen

Figure  6:  Fine‑needle  aspiration  cytology  showed  reactive  lymphoid 
hyperplasia with giant cell reaction and presence of microfilaria

Figure 2: CT images show the right breast lesion

Figure 4: CT images show well‑defined rounded right axillary lymph nodes
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inflammation, especially neutrophils and the monocyte/
macrophage, are able to express high levels of glucose 
transporters, especially glucose transporter 1. The common 
indications of FDG PET/CT in infection and inflammation 
include the following in descending order of accuracy: 
sarcoidosis, osteomyelitis, spondylodiscitis, fever of unknown 
origin, vasculitis, diabetic foot, prosthesis (especially hip), 
and vascular grafts. Furthermore, it is also used for assessing 
the extent of fungal infection and evaluation of therapy in 
infectious or inflammatory diseases.[3] There has not been 
much published work regarding the role of PET‑CT in parasitic 
infection, though review of literature shows some role in the 
follow‑up of patients with rare parasitic infection.[4] Thus, this 
case represents a rare finding for filariasis of axillary lymph 
node positive on whole body PET‑CT.

CONCLUSION

Microfilariae at the site of the axillary lymph nodes have 
been reported, but the coexistence along with breast 
primary is still rare and furthermore being FDG‑avid on 
PET‑CT is even rarer. The lesson learned from this case is 
that parasitic infection is also an important differential of 
infective/inflammatory condition in which FDG uptake can 
be demonstrated in patients with malignancy especially in 
endemic areas.
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