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An Atypical Image Finding of Breast
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Sparganosis of the breast is rare and most cases have been reported from Korea and China. Typical radiologic
findings of breast sparganosis have been described as elongated folded band- or tubular structures in both mam-
mography and ultrasonography (US). A 69-year-old woman with a history of a surgery for right side lung cancer
one year ago presented with a painless growing soft tissue mass in her left breast, and was transferred to the breast
department with a clinical diagnosis of metastatic lung cancer to the breast. An 18F-fluorodeoxyglucose (FDG)
positron emission tomography (PET)/CT showed a mildly increased uptake of the mass. Subsequent US revealed
a relatively well circumscribed, heterogeneously high echoic mass at 2 o’clock site in her left breast. And the result
of US-guided biopsy, however, demonstrated an abscess cavity containing sparganum. Although increased FDG-
PET/CT uptakes in the breast are more frequently noted in the patients with malignancy as primary or metastasis,
not all the increased uptake lesions are revealed to malignancies as seen in this case. US could be helpful in both
diagnosis and biopsy, if necessary. Here we report a case of breast sparganosis with clinically unusual presentation

that was associated with atypical image findings.
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Introduction

Sparganosis is a parasitic infestation that is caused by
the sparganum, a plerocercoid larva of the tapeworm
belonging to the genus Spirometra. While a carnivorous
mammal such as a dog or cat is the final host, humans
are an intermediate host. Humans accidentally acquire
the sparganum either by drinking contaminated water
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with infected cyclops or by eating raw frogs and snakes
(1). The sparganum tends to mainly involve the subcu-
taneous tissue, and sometimes brain (2), and pleura (3).
Because a sparganum tends to migrate within the sub-
cutaneous tissue, a patient might complain of pain (4,
5). Accidentally ingested sparganum cannot mature in
the abnormal host such as in humans, a larva tends to
migrate to find suitable place to live. Due to this habit,
known imaging finding of subcutaneous sparganosis is a
mass with serpiginous or tubular structures.

Although breast sparganosis is a clinically rare para-
sitic disease, a few cases, particularly from Korea and
China, have been reported (6-9). Typical imaging find-
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ings are elongated folded band- or tunnel-like hypoe-
choic tubular structures in heterogeneous hyperechoic
masses sonographically.

Here we report a case of breast sparganosis which has
an atypical imaging finding of oval mass and more con-
fusingly this patient had a history of known lung cancer
with interval growth. Therefore, an initial clinical diag-
nosis of metastatic lung cancer to the breast was made,
but US-guided biopsy diagnosed sparganosis of the
breast and a subsequent surgical excision was made.

Case Report

A 69-year-old woman was transferred from the center
of lung cancer to the center of breast cancer for mild
FDG PET/CT uptake (Fig. 1a) in her left breast. She had
a history of a lung cancer of right lung and underwent
right lower lobectomy about one year ago. The lung
mass was 4.2 cm sized (T2) adenocarcinoma without in-
vasion to surrounding visceral pleura and there was no
regional lymph node metastasis. Follow up chest CT at
1 year post lobectomy showed a painless growing soft
tissue mass in her left breast (Fig. 1b). Based on the clin-
ical information and cross-sectional images, a metastasis
was suspected.

For further evaluation, mammography was per-
formed. On left upper outer quadrant, there was an
about 1 cm sized mass which had round shaped, partly
circumscribed and partly obscured margin, and equal
density to the surrounding breast parenchyma (Fig. 1c).
The mass did not have microcalcifications.
Furthermore, an 18F-fluorodeoxyglucose (FDG)

positron emission tomography (PET)/CT showed a
mildly increased uptake in the mass. To exclude the
possibility of metastasis to the breast from the known
lung cancer, US was performed which showed a rela-
tively well circumscribed, heterogeneously high echoic
mass at the 2 o’clock site of the left breast, 5 cm from
the nipple (Fig. 1d). No blood flow was seen on the col-
or Doppler US. Because of high echogenicity of the
mass a benign nature was favored, however, the possi-
bility of the breast metastasis in this case was not com-
pletely excluded. Therefore, US-guided biopsy was per-
formed and a diagnosis of sparganosis was made. A sub-
sequent surgical excision of the inflammatory mass with
two viable larvae was performed (Fig. 1e).

She denied eating uncooked frogs or reptiles or drink-
ing contaminated water. She had a good consciousness
and nutritive condition, and routine hematological, uri-
nary, and chemical investigations were within normal
limit. No other lesion was observed on chest X-ray and
no abnormal finding was found on brain MRL

Discussion

Only a few cases of breast sparganosis with image
findings have been reported in the literature. The com-
mon imaging findings include soft-tissue mass with ser-
piginous or tubular equal density on mammography
and low echoic tubular structures on US (1, 6, 7, 9).
These findings are the reflections of compact aggregated
larvae and sometimes migrating tract. In addition to
these findings, sparganosis can be confirmed if fine
movement of the worm is observed during US (1). In

Fig. 1. a. FDG PET/CT scan shows mild uptake in left breast (white arrow).
b. CT images obtained at one year interval demonstrate slightly enlarged soft tissue mass (white arrows), which is compatible with PET-
uptake site.
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our case, image findings were not typical for breast =~ demonstrated a relatively circumscribed high echoic
sparganosis. The mammography showed a round equal =~ mass without internal hypoechoic tubular structures. In
dense mass without tubular structure and ultrasound  addition, this mass was enlarged during one year fol-
low-up with mildly increased 18F-FDG PET/CT uptake
that suspected a possibility of metastatic lung cancer to
the breast in the patient with a known lung cancer and
excluded a clinical suspicion of benign conditions in-
cluding a possibility of breast sparganosis.

US is known to be useful in diagnosing the

Fig. 1. c. On craniocaudal view of left mammography shows a partly circumscribed and partly obscured equal density mass at outer breast
(hollow arrow). There are neither microcalcifications nor tubular structures.

d. Ultrasound shows a relatively circumscribed high echoic mass at left breast (white arrows).

e. The lump of the breast shows an ill-defined nodular lesion containing two white wrinkled aggregated parasite worms (left). The nodular
lesion is composed of several empty tracts surrounded by dense inflammatory cell infiltrate including a few eosinophils and foreign body gi-
ant cells (right upper inlet). The parasite worm'’s (plerocercoid larvae) is also characterized by a stromal network of smooth muscle (right
lower inlet).
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sparganosis (1), but in our case, ultrasound was not
helpful enough because of an atypical ultrasound fea-
ture as well as unusual clinical presentation with clinical
history of lung cancer and growing. However, a subse-
quent US-guided biopsy was critical to render a correct
diagnosis in our case.

In conclusion, a slow growing mass with soft tissue
density in the breast with known primary malignancy is
seen, differential diagnosis usually includes a metastasis
from the known primary site or a second primary can-
cer of the breast. However, if the imaging findings are
not typical to metastasis or primary breast cancer, such
as a high echogenicity, the radiologist should consider
the possibility of benign condition including breast
sparganosis. Here we present a breast sparganosis with
unusual clinical presentation and atypical imaging find-
ing.

References

. Hong SJ, Kim YM, Seo M, Kim KS. Breast and scrotal sparganosis:

Sonographic findings and pathologic correlation. ] Ultrasound Med
2010;29:1627-1633

. Sundaram C, Prasad VS, Reddy JJ. Cerebral sparganosis. ] Assoc

Physicians India 2003;51:1107-1109

. Ishii H, Mukae H, Inoue Y, et al. A rare case of eosinophilic pleuri-

tis due to sparganosis. Intern Med 2001;40:783-785

. Moon HG, Jung EJ, Park ST. Breast sparganosis presenting as a

breast mass with vague migrating pain. ] Am Coll Surg
2008;207:292

.Kim HY, Kang CH, Kim JH, Lee SH, Park SY, Cho SW.

Intramuscular and subcutaneous sparganosis: sonographic find-
ings. ] Clin Ultrasound 2008;36:570-572

. Park JM, Hwang JC, Choi YB. Sparganosis of the breast: a case re-

port. Journal of the Korean Radiological Society 1996;34:843-845

. Chung SY, Park KS, Lee Y, Park CK. Breast sparganosis: mammo-

graphic and ultrasound features. J Clin Ultrasound 1995;23:447-
451

. Cho JH, Lee KB, Yong TS, et al. Subcutaneous and musculoskele-

tal sparganosis: imaging characteristics and pathologic correlation.
Skeletal Radiol 2000;29:402-408

.Kim YS, Hwang MS, Lee JK, Kim DS, Lee SH. US findings of

breast sparganosis. ] Korean Soc Med Ultrasound 2003;22:151-156



J Korean Soc Breast Screening 2013; 10:35-39

J Korean Soc Breast Screening 2013:10:35-39
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We) Fi2 ugln, 230 AAAE NEdd olme] Fuw mgrh 2 oo} o] Wulel vlal 28
Sah 2ANE AT, 1FS TP BYo] FAHYT. %o FAe] Jd BAA PET/CT
PjelA] fgel] §47h meli A7) AXE A% Qi el Aole) ks AS WA Aok ki
o2 A% 5ol FeAe Azslol dt. ¥ 3
TR HelA 9] b s F1E ofdslt, e gagEe St SeunE £3sh Sol
Aofel A 2 wawn gone naze] B4H0lA gehE 1 b S GFel i Aol
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