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Abstract
Human cysticercosis can affect any tissue or organ in the body and may be asymptomatic or manifest clinical
signs and symptoms depending on the area of the body where cysticerci are found. However, at the same
time, the involvement of the breast by cysticercosis is an extremely rare phenomenon, with very few case
reports published before. In this report, we present the case of a 26-year-old married woman who came with
a history of painless swelling in the left breast.
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Introduction
Human cysticercosis is a serious public health issue, particularly in developing nations, caused by Cysticercus
cellulosae [1]. Skeletal muscle, subcutaneous tissue, the breast, the brain, and the eye are the most often
affected organs by cysticercosis, in decreasing order of frequency [2]. Cysticercosis can occur in the breast;
however, it is not uncommon. In the existing literature, very few cases have been mentioned [3]. Patients
frequently exhibit symptoms in the form of breast lumps or cysts [4]. In this case report, we discuss a rare
case of cysticercosis in the breast that manifested as a small, non-tender lump.

Case Presentation
A 26-year-old female vegetarian belonging to a middle-class family presented to the surgery outpatient
department with chief complaints of swelling in her left breast in the upper quadrant for the past four
months. There were no associated comorbidities, and there was no history of animal contact in the family.
On examination, a lump of size 2.5x2.5 cm in the upper outer quadrant of the left breast, with a hard,
irregular surface and firm consistency and free from the overlying skin but fixed to the underlying muscle,
was observed, as shown in Figure 1.

FIGURE 1: (A) A clinical image showing the exact location of the left
breast lump in the upper outer quadrant (marked by an arrow). (B) An
oblique view of the swelling.

The examination of bilateral axillae was within normal limits. The hematological parameters, such as
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eosinophils and erythrocyte sedimentation rate, were within normal limits. Ultrasonography of the left
breast revealed a well-defined oval cyst within a collection and a brightly echogenic protrusion from the
wall. The contrast-enhanced computed tomography (CECT) of the thorax revealed a well-defined,
heterogeneously enhancing hypodense soft tissue density lesion of approximately 2.3x2.22 cm with internal
hyperdense foci noted in the left anterolateral chest wall in the intermuscular plane of the pectoralis minor
muscle features suggestive of intermuscular cysticercosis, as shown in Figure 2.

FIGURE 2: (A) Ultrasonography of the left breast reveals a well-defined
oval cyst within a collection and a brightly echogenic protrusion from
the wall. (B) A contrast-enhanced computed tomography film showing a
cystic lesion in the left anterolateral chest wall in the intermuscular
plane of the pectoralis minor muscle.

Fine needle aspiration cytology (FNAC) revealed a clear fluid, and the cytology of the fluid showed
eosinophils and macrophages. There were no parasites isolated from the stool examination. The CECT of her
brain and ophthalmic examination were within normal limits. Based on these findings and with the patient
belonging to the endemic region, a diagnosis of parasitic infestation was made. A biopsy from the swelling
was not considered in this patient. The key to establishing the probable preoperative diagnosis of a parasitic
breast disease was this high index of suspicion and awareness, considering the endemic region she was
coming from.

She was started on albendazole oral administration at a dose of 15 mg/kg/day in two daily doses for four
weeks, and she responded well to the medical management. In subsequent visits, the cyst was completely
resolved on radiological imaging, and no surgical intervention was required.

Discussion
Human cysticercosis happens when eggs of the parasite are ingested or when an adult worm regurgitates ova
into a human stomach [5]. The larvae are released in the stomach, pass through the intestinal mucosa, and
are then transported to various areas of the body where they develop cysticerci, a 0.5-1 cm cyst that houses
the head of the juvenile worm. They neither expand their size nor move [6]. Skeletal muscles, subcutaneous
tissues, the brain, and the eye are common locations [7].

Cysticercosis in the breast is still uncommon. Only eight incidences of cysticercosis were found in 8,364
breast aspirates at an apex Indian medical institution. A total of 28 cases of breast parasites (16 cases of
cysticercus and 12 cases of filariasis), identified by FNAC during a 21-year period, were examined to
determine the manner in which the host tissue responded [8]. Out of 23,402 biopsy results obtained from a
study conducted in Nepal, 62 cases of cysticercosis were found, with 8% of those cases being found in the
breast [9].

The breast is a rare location. The majority of cases of taeniasis and cysticercosis are discovered in rural,
undeveloped areas of developing nations with subpar sanitation [10]. Such lesions could be easily
appreciated on ultrasonography or CECT and be managed either by giving a medical trial of a benzimidazole
anthelmintic, such as albendazole, as in our case, or surgically if the lesion is not responding to these drugs.

Conclusions
Cysticercosis of the breast is a rare entity, with only a few cases reported before, and should be considered a
differential diagnosis for a lump in the breast, especially in the endemic regions. It might resemble a breast
tumor clinically. The diagnostic utility of FNAC has increased, attributable to the cytomorphological
identification of larvae in smears. When clear fluid is aspirated, suspicion regarding the parasitic lesion
immediately arises due to the presence of eosinophils, neutrophils, palisading histiocytes, and giant cells.
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For establishing a preoperative diagnosis, results from imaging are helpful, as seen in our case.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Aditya Sharma, Vivek Srivastava, Arvind Pratap, Mumtaz A. Ansari

Acquisition, analysis, or interpretation of data:  Aditya Sharma, Vivek Srivastava, Arvind Pratap,
Mumtaz A. Ansari

Drafting of the manuscript:  Aditya Sharma

Critical review of the manuscript for important intellectual content:  Aditya Sharma, Vivek Srivastava,
Arvind Pratap, Mumtaz A. Ansari

Supervision:  Vivek Srivastava, Arvind Pratap, Mumtaz A. Ansari

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Dixon MA, Winskill P, Harrison WE, Basáñez MG: Taenia solium taeniasis/cysticercosis: from parasite

biology and immunology to diagnosis and control. Adv Parasitol. 2021, 112:133-217.
10.1016/bs.apar.2021.03.003

2. Symeonidou I, Arsenopoulos K, Tzilves D, Soba B, Gabriël S, Papadopoulos E: Human
taeniasis/cysticercosis: a potentially emerging parasitic disease in Europe. Ann Gastroenterol. 2018, 31:406-
12. 10.20524/aog.2018.0260

3. Upadhyaya V, Narain D, Sarkar S: Cysticercosis of the breast . J Diagn Med Sonogr. 2010, 26:35-8.
10.1177/8756479309340228

4. Attri, N, Kumari S: Cysticercosis of the breast: a rare finding . J Med Sci Clin Res. 2019, 7:838-40.
10.18535/jmscr/v7i8.142

5. Saigal RK, Sandhu SK, Sidhu PK, Gupta KK: Cysticercosis in Patiala (Punjab) . J Postgrad Med. 1984, 30:46-8.
6. Agrawal R: Soft tissue cysticercosis: study of 21 cases . J Clin Diagn Res. 2012, 6:1669-71.

10.7860/JCDR/2012/4297.2641
7. Omonisi A, Odujoko O, Aluko J, Akinyemi H, Alatishe O, Omoniyi-Esan G: Human cysticercosis of the

breast mimicking breast cancer: a report of a case from Ile-Ife. Nigeria. Niger J Med. 2014, 23:351-4.
8. Sahai K, Kapila K, Verma K: Parasites in fine needle breast aspirates--assessment of host tissue response .

Postgrad Med J. 2002, 78:165-7. 10.1136/pmj.78.917.165
9. Amatya BM, Kimula Y: Cysticercosis in Nepal: a histopathologic study of sixty-two cases . Am J Surg Pathol.

1999, 23:1276-9.
10. Bouteille B: Epidemiology of cysticercosis and neurocysticercosis [Article in French] . Med Sante Trop. 2014,

24:367-74. 10.1684/mst.2014.0378

2023 Sharma et al. Cureus 15(10): e46550. DOI 10.7759/cureus.46550 3 of 3

https://dx.doi.org/10.1016/bs.apar.2021.03.003
https://dx.doi.org/10.1016/bs.apar.2021.03.003
https://dx.doi.org/10.20524/aog.2018.0260
https://dx.doi.org/10.20524/aog.2018.0260
https://dx.doi.org/10.1177/8756479309340228
https://dx.doi.org/10.1177/8756479309340228
https://dx.doi.org/10.18535/jmscr/v7i8.142
https://dx.doi.org/10.18535/jmscr/v7i8.142
https://www.jpgmonline.com/article.asp?issn=0022-3859;year=1984;volume=30;issue=1;spage=46;epage=8;aulast=Saigal
https://dx.doi.org/10.7860/JCDR/2012/4297.2641
https://dx.doi.org/10.7860/JCDR/2012/4297.2641
https://journals.lww.com/njom/Abstract/2014/23040/Human_Cysticercosis_Of_The_Breast_Mimicking_Breast.13.aspx
https://dx.doi.org/10.1136/pmj.78.917.165
https://dx.doi.org/10.1136/pmj.78.917.165
https://journals.lww.com/ajsp/fulltext/1999/10000/cysticercosis_in_nepal__a_histopathologic_study_of.14.aspx
https://dx.doi.org/10.1684/mst.2014.0378
https://dx.doi.org/10.1684/mst.2014.0378

	An Interesting Case of Isolated Cysticercosis of Breast Masquerading as a Breast Lump in a Young Female
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: (A) A clinical image showing the exact location of the left breast lump in the upper outer quadrant (marked by an arrow). (B) An oblique view of the swelling.
	FIGURE 2: (A) Ultrasonography of the left breast reveals a well-defined oval cyst within a collection and a brightly echogenic protrusion from the wall. (B) A contrast-enhanced computed tomography film showing a cystic lesion in the left anterolateral chest wall in the intermuscular plane of the pectoralis minor muscle.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


