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Dear Editor,

Microfilaria is an endemic and major public health disease in Asia
particularly in Eastern India and Africa. Microfilaria is rarely and
accidently aspirated with Fine Needle Aspiration Cytology (FNAC)
techniques [1]. Its been reported at number of sites both in fluid and
tissue aspirates in literature but only a handful cases have been seen
from parotid and being detected in mixed parotid gland tumour [2,3].
However, it is the first ever case, where microfilaria is being aspirated
from malignant parotid gland carcinoma with lymph node metastasis.
The presence of microfilaria along with neoplasms is considered to
be an incidental finding. However, the possibility of parasites acting
as triggering factors in carcinogenesis needs to be explored further.

A previously healthy 63-year-old man presented with history of left
parotid swelling for three months along with yellowish discharge
left ear and oedematous earlobe for two days. No history of fever,
loss of appetite, weight loss or any other significant comorbidities
was present. Examination revealed firm, non mobile parotid swelling
measured 4x3 cm along with subcutaneous oedema, left facial
nerve palsy and lymphadenopathy [Table/Fig-1a]. Multiple nodular
regions in left superficial lobe of parotid and multiple enlarged lymph
nodes were evident on USG [Table/Fig-1b]. FNAC showed a cellular
malignant tumour with plasmacytoid morphology with metastatic
deposits in the adjoining lymph node [Table/Fig-2a]. Possibility of
oncocytic type of salivary duct carcinoma was made. A solitary
sheathed kinked microfilaria with overlapping irregular body nuclei
reaching up to the tail, morphologically resembling Brugia malayi
seen adherent to tumour cells [Table/Fig-2b] with inset. Further

[Table/Fig-1]: a) Left parotid gland swelling with subcutaneous oedema of
earlobe; b) Ultrasound images showed left enlarged parotid with coarse heteroge-
neous echotexture and lobulated lesion (yellow arrows). A large feeding vessel also
appreciated (small red arrow).
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[Table/Fig-2]: a) The smear from left parotid mass showing cellular tumour with
presence of Brugia malayi (inset) adherent to tumour cells (H&E, 400X); b) This
cytopathological FNAC smear from left cervical lymph node demonstrates tumour
cells with similar morphology as seen in parotid (Giemsa, 400X). Foci of necrosis
also appreciated (Inset: black arrow; Giemsa, 200X).

staging and histopathological confirmation of tumour could not be
done as patient lost to follow up because of financial constrains.

Few authors believe that microfilaria can act as the triggering
factor for the causation of neoplasm tough exact mechanism is not
known. Probable hypothesis is that parasitic infestation leads to
tumourigenesis by releasing certain cytokines or by causing chronic
irritation at the site of infestation. Other probable explanations with
neoplastic association are that microfilaria circulates in vasculature
and lymphatic system and when neoplasms cause lymphovascular
obstruction, the organisms appear in tissue fluid. In malignant
tumours, increased blood flow and angiogenesis causes the increase
deposition of microfilaria to these sites [4]. Accidental detection of
microfilaria does not mean that it will be the only pathology in the
lesion. But along with the management of neoplastic aetiology;
its treatment is also required to prevent the further comorbidities
associated with the disease. So, these patients should receive
Hetrazan therapy prior to surgery.
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