
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

 

Lymphatic filariasis involving the female breast is unusual although not rare in endemic areas. In this case we report an 

unusual presentation of filariasis in 30 year old female patient who presented with a painless mobile breast lump clinically 

mimicking fibroadenoma. FNAC performed show multiple scattered microfilarias over a hemorrhagic background. 
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Introduction 

 Lymphatic filariasis or elephantiasis is a 

global problem affecting more than a billion people 

worldwide. WHO has identified it as the second 

leading cause of permanent disability after leprosy 

[1]. It has a worldwide distribution with disease 

prevalence in countries like India, Africa, South Asia 

and the Americas [1]. 

 Breast is an uncommon site of involvement 

and very few such cases have been documented [2]. 

Other rare sites in which microfilaria are reported 

include thyroid nodule
 

[3], salivary gland [4], 

cervicovaginal smear and ovarian cyst [5]. 

 We present a case of a young female who 

presented with a breast nodule, clinically mimicking 

fibroadenoma. 

 

 

 

Case Report 

  

 We report a case of a 30 year old female 

residing in Deoria, Uttar Pradesh who presented with 

a gradually increasing lump in the right breast for 3 

months duration. On palpation there was well 

defined non tender lump in the upper and inner 

quadrant of the breast. The lump was freely mobile 

and not fixed to the overlying skin and pectoralis 

major, clinically and Sonologically mimicking a 

fibroadenoma. (Fig 1) The overlying skin was 

normal. There was no nipple discharge. No lymph 

nodes were palpable in either axilla.  
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Figure 1: USG showed a hypoechoic mass with 

smooth margins 

FNAC of the lump was done and smears showed 

presence of microfilaria. (Fig 2) 

The hematological investigation shows leucocytosis 

14,5000 cells/cmm with 76% neutrophils. 

Eosinophils were not significantly increased and 

were 09% 

Excision biopsy was of the lump was done. Grossly 

the lumpectomy specimen measured 2.5 x 2.5 cm. 

Cut section was grayish white.  

 

Figure 2: FNAC showed several microfilaria over 

an inflammatory background 

 

 

Figure 3: Light microscopy showed several 

microfilaria over an inflammatory background 

 

Histopathology revealed several eosinophilic 

granulomas with numerous microfilarias along with 

dense inflammatory infiltrate rich in eosinophils, 

lymphocytes and plasma cells. (Fig 3) 

 

 

Discussion  

 Filariasis is frequently encountered in India 

and the medical literature documents filariasis back 

to 600 BC by Sustruta who recognized the clinical 

manifestation of elephantiasis and referred it as 

elephentiasis arabicum [6]. In India most of the cases 

are attributed to infection by Wucheria Bancrofti 

which mainly affects the lymph nodes and lymphatic 

channels [7]. Man is the definitive host for these 

parasites with mosquitos serving as intermediate 

vector and spread the disease. 

 Filariasis involving the breast is extremely 

rare although not uncommon in endemic countries 

like India and Sri Lanka where Wucheria Bancrofti is 

predominant species. It has not been reported from 

areas endemic for Brugia Malayi. 

 The larvae enter the lymphatic vessels 

causing lymphangitis. When the female breast is 

involved, the larvae enter the lymphatic vessels 

causing lymphangitis, fibrosis and disruption of 

lymphatic drainage [2]. Hyperemia of the overlying 

skin with changes of Peu D Orange and enlargement 

of axillary lymph nodes has also been reported [8, 9]. 

Most common site of involvement is upper outer 

quadrant of breast. In fine needle aspiration 

International Journal of Research in Health Sciences. Jan–Mar 2014 Volume-2, Issue-1     367 

Gupta Nalini
 
et al– Adult filarial worm of breast         www.ijrhs.com 



 

 

epithelioid cell granulomas are more commonly 

associated with filariasis in the breast but the tissue 

immune response is variable. The drug of choice for 

filariasis is DEC which is effective against both 

microfilaria and adult worms. 

 

Conclusion 

 The present case emphasizes the need to 

consider the possibility of filariasis in patients 

presenting with a breast lump in endemic areas. 
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