
Journal of Clinical and Diagnostic Research. 2016 Sep, Vol-10(9): EJ01 11

DOI: 10.7860/JCDR/2016/21699.8588 Images in Medicine

A 22-year-old male, presented with a 2x2 cm, slightly tender nodule 
over medial aspect of upper arm near the elbow joint. There was no 
history of increase in size of the swelling, fever, cough or cold or any 
abscess formation. 

FNAC was performed using a 23G needle and smears were 
prepared and stained with Giemsa and Papanicolaou stain. On 
light microscopy, there were many non-sheathed granular ovoid 
structures scattered all through the smear [Table/Fig-1]. Background 
consisted of reactive lymphoid cells and occasional eosinophils. 
No granulomas were identified. On careful screening there were 
few coiled and uncoiled forms of microfilaria [Table/Fig-2].  These 
features indicated that the needle was in the uterus of a gravid female 
filarial worm as there were various stages of development of filarial 
on FNA smear. However, there were no structures resembling body 
wall of adult filarial worm or worm itself. We performed Peripheral 
Blood Examination (PBE) and wet mount of blood to look for any 
microfilaria, but these examinations were negative. PBE showed 
3% eosinophils and few reactive lymphocytes.

Based on cytomorphology, a diagnosis of reactive lymphadenitis 
with adult filarial worm was offered. The patient was subsequently 
treated with DEC (Diethyl Carbamazine Citrate) and is doing well till 
date.

Discussion 
Filariasis is endemic in tropical and subtropical countries including 
India and diagnosis is conventionally made by demonstrating the 
microfilaria in the PBE. The most common presentation of filariasis 
is fever or swelling due to lymphatic obstruction by filarial worm or 
lymphadenitis. Filarial worm can localize anywhere in the body but 
scrotal inguinal and abdominal lymphatics are common sites, from 
where the gravid female releases microfilaria in peripheral blood via 
thoracic duct leading to microfilaraemia [1]. There are various case 
series and reports demonstrating microfilaria on FNAC of lesions of 
scrotum, testes, axilla, arm, subcutaneous location and epididymis 
[2-5]. The incidental detection of microfilaria on a subcutaneous 
location of arm is rare and lodgment of filarial worms at that location 
is even rare. The morphology of these eggs should be well known to 
avoid missing the diagnosis in cases where the microfilariae are not 
visualized on cytology smears. It should also be differentiated from 
the cyst of toxoplasma where we see bradyzoites instead of nuclei.
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[Table/Fig-1]: Smears show non sheathed unfertilized egg of adult filarial worm. 
(Giemsa, X400). [Table/Fig-2]: Coiled forms (vertical arrow) and uncoiled form (arrow 
head) of microfilaria along with reactive lymphoid cells and occasional eosinophils 
(blue arrow). (Giemsa and Papanicolaou, X400).
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