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A rere csse report on subcutaneous dirofilariasis in Kerala, South India
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ARTICLE INFO ABSTRACT

The g€ous Diroflaria includes vector-bome tilarial neEatodes. which usualy inl'ect camivorc hdsts

This lllort aiEs to invcstiB.tc various clinicd Emifestatio[s of Human Dirofilariasis. A,t4-ycrr-old lady

Dtqscrted with a complsinr oflcft.ock [t8in of2 wccts durrtirm. rh cxamina(io.r, e 2 r 2 cm surcllin8 with
lcadda€ss vs5 aotcd in th. uppcr l/3rd of lh. lcft skEocl.idooactoid Euscl€. Thc pati'trt was subjcctcd
to furtlrr iivcstiSations. Thc ultrasonogBphy rrvcalcd a nodular lcsion m.-a$tring 10.4 r 6.7 r 6.9 mm
in drc upp€r pan of the lcft rt mocleido.na.ftoid musr.le with alivc moving dirofilarial rvqrn6. An cxcision
Biopdy rra.s perfonned and an HPE confrmed thc diatnosis of inFamu$ular Dironlariasis. In order to
dccrcasc thc incidence o[ Gis discasc drough a.clrrate diatnosis, arld pad€nt carE, it is crucial (o track ft€
car€i ofhrEan Diroihriasir aDd incrta.c arvarcoq(s of th6c idlcctioos, diagdostic FocedtEar, and vectc
coDtrol t€cbniques.

This b an Op.o Ac.rss (OA) joorual, aDd aticlcs arc distributcd urdar lbc t€aDs of tbc Cr.iltile Commons
A(tribulion-NoncomnErcial-ShareAlilie 4.0 Licens€, urhich allolr,E oth€.6 to nrmir, tc,cal, rnd hrild ryoo
dE tr'st nfi-co.tlrrlqEirlly, .s ho8 as rpp.qrid€.rcdit ir d$6. a,ld 6r. rl€c, qG.tioos sE lkr.uGd lxd6
thc i&fiic.l tenns.
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l. Introduction

Droflariasis is catcgoris€d under the grotp of parasitic
infections caused try filarial nematodes helonging to the
genus Dirofilan'a (Nematoda, Fitarioidea, Onchocercidae). I

Various specics undcr this genus include Drofilaria repens,

Arofilaia immitis, Ditollaia tenuis and Dimllnna
rnLu D. repms pitmutly infects the subcubneous tissue
of dogs, foxcs, and cats, while D. irnnriris inhabis thc right
ventriclc and puknonary artery of dogs and cats. I

Many European nations have recorded cases of human
diroflaria.sis car*sed by Dimfilano repent Sri Lanka is the
most iropacted nation in Asi4 with a canine irdeaion rate
of about 60% . 

5 Inflammatory subcutaneous nodules caused
by the rnrm in exposed areas such as the face, orbits, upper
limb, lower limb, chest wall. and male genitalia are the mosr

' C orrz qrondinq aurhot.
E-mgrll a&,lrasr: arurnei6&(asuail.ctnr (A. N. Rcvi)

hr.psrldoi orgl10.l8l.1l4 i\a!.11)21 018
2582-6387rc 2623 Authorl6), Rlblishcd by lnnovativc Pnbticarion

typical presertation of the disease.6

The vectors for this parasite include Adultfenale Culex,
Aedes atd Anopheles mosquitoes. The microfilaria are

ingested by the vectors as they take lhe blood meal of an
infected host. The thtd stage larva of microfilaria dcvclops
in the Malpighian tubules ol mosquitoes belbre migrating
tlrough (he body cavity to the proboscis. When an infcctcd
mosquito bites the dogs or olier hosts, such as humans,
during a subsequent blood meal, disease transmission
occuts- ?-E

Z Case Report

A 44-ycar-old lady presef,ted with left ncck pain of
2 weeks duration. On examination, a 2 x 2 cm
swellhg with tendemess was uppcr l8rd
of thc lcft l). Thc

t23

ultasonography disclosed a
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10.4 x 6.? x 6.9 mm in thc uPper pad of the left
stcmoclcidomastoid muscle with alive moving dirofilarial
woms(Figurc 2).

Figurt l: Sho\rring subcutarcous nodule in the left
stemocteidomastoid upper lBd

Surgical ercision of the swelling was p€rformed under
gcncral aGes0Esia (GA). A croas s€ctional examination of
the biopsy spccimen showed a tiny cysric cavity measuing
5 rnm in greatest dimension, and containirS a worm
mca6uring 0,5 cm h lengfh Gigure 3). Microscopy rcvea.lcd

sections of skeletal rruscle with a cystic caviry contaidog
cross sections of a worm, morphology resembling that of
Dimfilaria r.p.ns aftd surrfirndcd by mixcd inflammatory
infiltrate (Figure 4 a and b), thus confirming the diagnosis

of intramuscular Dirofilariasis.
The patient lras slalted on anti-helminthics posr-

oprar'vcty md successful-b discharged on the 3d
PostoP€rative day.

3. Discussion

Human dirofilariasis can be divided into pulrnonary
dimfilarie.sis (D. immiti"s) and suhcutanenuq dirofilariasis
(D. rcpens, D. tenuis, and others). Subcutan€ous and
suhucosal lesiqs arc the syEptoms that arE most
frequently obsewcd.3

According to the open-access literaturc, between 30
and 60 percent of canincs in various parts of the
nation are afcctcd, and mosquitoes hke Aedcs aegypt,

Flgurr 2: USG showing a nodular lcsion mcasuring 10.4 x 6.7 x
6.9 mm in dtc gpper paft of lcft stcmocleidomas(oid Euscle with
ooaiog Dirofi larial *orms.

Armigeres subalbans, Mansonia unifurmis, and Mansoaio
annulifera are the vectors that are involved in tansmitting
the disease.s'5'8 Since humam are not the natural ho6ts

of Dirofilarial worms hrt nther accidental dead-end hostso

it is found ftat the infectious larvae injected by mosquito
bites in humans fail to attain full matudty and hence
caBnat express larvae in the bloodstream, which explains
the rarity of human microfilaremia. Diroflarissis cannot
be spread from persotr to person since its natural modc of
transmission involves microfilariae, which in no way infect
humans.9 Anti-filarial/anthelmintic drugs are ineffective
in the majority of the documented cases b€caus€ there
arE Do microElariaE in De blood sEeaur- 5 ds a re.euL
lhe lreatment that is a combination of complee excision
of the nodule and worrn extraction is otserved to bc
usually succcssful. In thc Literature, surgical excision and
parasite isolation are more frcquendy pros€nted as primary
diagnostic and therapeutic approach at the same time. In the
instanc.e being discussed. the primary diagnostic tcchniquc
was ultrasound, which is a fairly reliable way to idendry
subcutaaeous fllariasis- Although ths parasiological aad
patho-histological analyses are necessary for the final
confirmation of the diagn osis, ultrasound scan can also
very confidcndy resolve thc
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Figure 3: Showing exciaion biopsy speciEen showiog Dirofilarial
$'orm mcasuring 0.5 cm in ledgtl

diseas€-tr.nsmission vectors, this could rcsult in a suddeu
outbrcak of this particular discasc. In order to dccrcasc
thc prcvalcncc of this discasc through eonkolling vlctor
densities, accurate diaeinosis and padent carc, therc is a nerd
for thc acquisition of grcatcr knowlcdgc of this infcrtion,
diagnostic procedurcs and vcctor control methods.
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Figure 4: a; fid b; showing cross scction of (he Dinrlilarial wonn
sulrouoded by mired inflammatory hfiltratqs

4. Conclusion

Although the number of human infections with D. repens
has becn rising in tropical regions, many of them remain
undiagnosed or unreported. Due to the presence of
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