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A Rare Case Report: Dirofilariasis and B-cell Lymphoma
in Cervical Lymph Nodes
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Introduction

Dirofilariasis is a transmissible helminthiasis
caused by parasites of the genus Dirofilaria —
Dirofilaria repens and Dirofilaria immitis. The
source of infection are non-dewormed dogs
and cats, and the vectors are mosquitoes of the
genus Aedes or Anopheles. Subcutaneous (at the
site of the bite) or haematogenous invasion is
typical, and in very rare cases — lymphogenic too
(when a single larva reaches sexual maturity in a
peripheral lymph node). In the period 1973-2011
in Bulgaria, a total of 47 cases of dirofilariasis
have been registered in humans, with about 20%
of cases being ocular dirofilariasis, about 9% —
pulmonary, and in other cases the localization is
subcutaneous in different parts of the body. In the
period 2000-2011 in Europe, statistics show 21
registered cases of pulmonary dirofilariasis and
940 of subcutaneous one. According to our data,
only 5 cases of dirofilariasis in the cervical lymph
nodes have been described worldwide — 1 in Israel,
I in India, 1 in Hong Kong and 2 in France. Its
comorbidity with diffuse B-cell lymphoma with the
same localization makes the presented case unique.

Clinical case

A 77-year-old patient was admitted to the clinic
with a complaint of a painless formation on the left
neck that gradually got enlarged within a month.
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BuBenenue

Hupodunapuoszara € TpaHCMUCUBHA XEIMHHTO3a,
npuyuHEeHa oT mapasutu ot poxa Dirofilaria —
Dirofilaria repens u Dirofilaria immitis. M3rounuk
Ha MHQEKIUITa ca HeoOe3MmapasuTeHH KydeTa U
KOTKHM, @ BEKTOpU ca Komapu oT poj Aedes miu
Anopheles. XapakrepHa e MogkokHaTa (Ha MSCTO-
TO Ha yXalBaHe) UJIM XeMaTOreHHATa NHBA3Hs, KaTo
B MHOTO PEIIKH CITy4ad € Bb3MOXKHA U TUM(OTCHHA
Takapa (KOTaTo eIMHUYHA JIapBa JOCTUTHE IOJIOBA
3psoct B mepudepeH immMpromyn).B mepuoma
1973-2011r. B bbarapus ca peructpupanu o010
47 cnywyas Ha aumpodmiIapuosa IMpH Xopa, Karo
okoisio 20% oT ciydauTe ca Ha OKyJlapHa AUPOQU-
nmapuo3a, okosio 9% — Ha GenonpoOHa, a B ocTaHa-
JUTE Clydyau JIOKaJIu3alusaTa € MOJAKOXKHA B pas-
JWYHU 4YacTu Ha Tsu10To. B mepuona 20002011t
B EBporma craructukara nokassa 21 peructpupanu
cirydan Ha OenoapobHa aupodunaprosa u 940 Ha
cyOkyTaHHa TakaBa. [lo HamM JaHHU B CBETOBEH
Mamiad ca ONMMCaHu efBa S5 ciydas Ha nupoduma-
puo3a B mmiiHu J1uMpHu Bb3K — 1 B U3paen, 1 B
Wunmst, 1 Xonkonr u 2 BeB @panrus. Komopou-
HOCTTa ¥ ¢ 1udy3eH B-eapokierprueH aMM@poM cbe
ChIIaTa JIOKATN3AIHs IPABHU MPEICTABEHUS CIydan
Ka3yUCTHYEH.

Kiaunuyen cayyvaii

77-FO,Z[I/IH_IH3 nannueHTKa oe XOCIIUTAJIN3UpaHa B
KIIMHUKAaTa € OIJIaKBAaHE OT MMOCTCIICHHO HapaCHaJla
B PAMKHTC Ha CJUH MCCCI] HeOoJIe3HeHa (bOpMaL[I/IH
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At levels I, II and III on the left side of the neck, a
formation about 5 cm diameter, with a firm-elastic
consistency and low mobility was found. CT scan of
the neck visualized a capsule-free circular lesion in
the left submandibular region, between the vascular
bundle and the medial contour of the left SCM,
measuring 28/41 mm, with a density equivalent to
a liquid, pushing the enlargedsubmandibular gland
aside. (Figure 1.)

oTIsIBO HA musATa. OT JOKATHUS CTaTyC Ha HUBO I,
IT u III otnsiBO Ha mKATa c€ yCTaHOBH (popManus
C TOJIEMHMHA OKOJIO 5 CM, C TBBP/O0-EIaCTUYHA KOH-
CUCTeHLIMS U ciaba moJABMXKHOCT. KomMmoTbpHO
TOMOTPaCKOTO CKaHUpPaHE Ha IHUATA BU3yaTU3nupa
Oe3KarcyiHa KpbIvioBaTa Jie3usi B JsiBa cyOMaH/au-
OyrnapHa 00JacT, MEXIy ChIOBHS CHOII U MEIUAII-
Hust KoHTYp Ha JeBus CKM, ¢ pasmepu 28/41mm,
C TUTBTHOCT, €KBHBAJICHTHAa Ha TE€YHA, M30yTBaIla
nsiBa cyOMaHu0ynapHa kJje3a, KosiTo € C yrojieme-
Hu pasmepu. (durypa 1.)

Figure 1.
®durypa 1.

Surgical treatment was performed — selective
cervical dissection and extirpation of the left
submandibular gland. Histologically, cystic material
represented by lymph nodes with central necrosis
and detritus was examined. We came across a
single cross-cut roundworm, as well as suspected
follicular lymphoma abnormalities which were
not immunohistochemically supported. After a
parasitological consultation, antitoxocara antibodies
were tested by ELISA. The result was positive —
2.3 U/ ml (ref. 0.9-1.1 U/ ml). The diagnosis we
made was toxocariasis. Postoperatively, the patient
received 10 days of oral therapy with albendazole
(Zentel) 800 mg/ per day.

Two months after the surgery, the patient was
admitted to the hospital, this time with a formation
in the left parotid area, with a firm consistency
fused with the surrounding tissues. CT of the brain,
neck, chest, abdomen was performed — in the left
cervical region a lesion measuring 4,7x3,6x4 cm
was found, with infiltrative growth involving the
lower end of the left parotid gland, anterior half

[IpoBene ce omepaTUBHO JIEYEHHE — CEJIEKTHBHA
HIMIHA JUCEKUUS U eKCTHpHaius Ha JsiBa Cyo-
MaHAuOyIapHa jkiie3a. XHUCTOJOTUYHO C€ M3CIIe-
Ba KHCTHYEH Marepual, MpeicTaBeH OT JUMQHHU
BB3JIM C IEHTpajHa HeKpo3a u neTput. [lomagna ce
Ha €JMHUYEH HAIPEYHO Ipepsi3aH KPbI'bJl YepBeil,
KaKTO U Ha CYCNEKTHH 3a (OIUKylIapeH JTuMpoM
OTKJIOHEHHMS, KOUTO HE C€ MOAKPENnuXa UMyHOXHC-
ToXUMHYHO. CIiel KOHCYITalUs ¢ Mapa3uToJIor ce
U3cJe/Baxa aHTUTOKCOKAPHU aHTUTENA Ype3 METO-
na Ha ELISA. Pesynararet Oe monoxkureneH — 2,3
U/ml (ped. 0,9-1,1 U/ml). [TocraBenara auarHosa
06e Tokcokaposa. CienoneparuBHO NallMeHTKATa
nposene 10 g nepopanHa Tepanus ¢ andeHaa301
(Zentel) 800 mg mH.

JIBa Mecena cien OmepaTMBHATa HWHTEPBEHLUSA
MAaIMeHTKaTa OTHOTO MOCTHIIHM B OOJTHUYHOTO 3aBe-
JeHHe, TO3M IBT C (hopmanus B JsiBa MapOTHUI-
Ha 007acT, ¢ TBbp/AAa KOHCUCTEHIIMSA, CpacHala ¢
OKOJIHUTE ThKaHU. OCBIIECTBH C€ KOMIIOTHPHO
ToMOrpad)CKO M3CIIeBaHE HA IIaB€H MO3BK, ILIUS,
rphJIeH Koll, abJJOMEH — B JIsiBa MIKifHA 00macT ce
yCTaHOBH Jie3us ¢ pasmep 4,7x3,6x4 cM, ¢ uapui-
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of the left SCM and surrounding the left carotid
arteries and the internal jugular vein. (Figure 2.)
Mild mediastinal, axillary and abdominal
lymphadenopathy was presented. MRI of the brain
and cervical region was performed — with data for
a volumetric malignant formation originating from
the distal portion and the tail of the left parotid
gland with signs of decay.
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TPaTUBEH PacTeX, aHTaXHpaIlla OJHUS Kpail Ha
JisiBa TMApOTHJIHA KJIe3a, NpeaHaTa TMOJOBUHA Ha
nesus SCM m oOrpaxiamia JIeBUTE KapOTHUIHU
apTepuu U BbTpEIIHaTa IoryjiapHa BeHa. (durypa
2.) Hammume Ha nekocTerieHHa MeAWacTHHAIIHA,
aKkcuiapHa v aboMuHaIIHA TuMDaieHoIaTHsl.

OcpiiectBrn ce MPT Ha m1aBeH MO3bK W IIIMIHA
005acT — ¢ JaHHM 32 00eMHa MaJMrHeHa popmMarus,
M3XOJK/IaIa OT JUCTAIHATA TIOPIUS U OTalkara Ha
JisiBaTa MapoTUAHA XKiie3a ¢ Oene3u Ha pasnaj.

Figure 2.
durypa 2.

Discussion

We questioned the initial diagnosis toxocariasis.
To our data there isn’t any clinical case of cervical
lymphadenopathy or sialoadenitis of the subman-
dibular gland due to this parasitic disease. Eosino-
philia is a pathognomonic sign of toxocariasis, but
it was absent in our case. Anti-toxocara antibodies
had a low titer — it turned out that about 19% of
the world‘s population is seropositive for toxoca-
riasis, and that serological tests for parasites give
cross-reactions. Moreover, there was no effect of
treatment with albendazole, which is effective in
microlarvae, but not in adult forms of parasites. We
decided to revise the microscope slide. The result
was similar to Toxocara canis nematode, but in
fact it turned out to be the adult form of Dirofilaria
repens. (Figure 3.)
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O0chKIaHe

[Moanoxuxme Ha CbMHEHHE ITbPBOHAYAIHO MOCTA-
BEHAaTa MarHo3a TOKcokapo3a. B cBeToBHara ute-
parypa He TomnajHaxMe Ha KJIMHUYCH CiIydall Ha
muiHa JTUMQaJCHONATHs WIM CHAJIO0AJCHUT Ha
cyOMaHauOynapHa »Kie3a, IBbJDKAIlM Ce Ha TOBa
napasuTHo 3abonsBane. EozuHOopunmsaTa e maro-
THOMHYEH Oeler Ha TOKCOKapo3ara, HO TakKaBa
JIMIICBAIIE B Cly4asl C Hallara MalueHTKa. AHTH-
TOKCOKApHHUTE aHTUTENa OsfiXa C HUCHK TUTBD —
OKa3za ce, ue 0kojo 19% oT CBETOBHOTO HAceICHHUE
€ CEpOINO3MTHUBHO 3a TOKCOKapo3a, KaKTO U dYe
CEpOJIOTHYHHUTE H3CIENBAHMS 32 Mapa3uTH JaBaT
KpbcTocanu peaknuu. Olle moBedye — JIMICBAIIe
e(eKT OT JIeYeHHEeTo C ajndeHaa30i1, KOUTO € edek-
TUBEH TP MUKPOJIAPBH, HO HE M MPHU BB3PACTHU
dbopmu Ha mapa3uTu. B3e ce pereHrne MUKpOCKOII-
CKHUSAT mpemnapar na ObJe peBu3upaH. Pesynrarst
0e cxozen Ha Toxocara canis HEMAaroj, HO BCBII-
HOCT ce OKasa Bb3pacTHara ¢opma Ha Dirofilaria
repens. (durypa 3.)
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Figure 3.
®durypa 3.

There is no serological or molecular diagnosis
of dirofilariasis in Bulgaria, i.e the diagnosis is
only histological. As mentioned above, in this
case conservative treatment is unjustified. We
proceeded to an operative one, and our goal was
to reject or prove a malignant process. A portion
of the infiltrative growth tumor covering the lower
pole of the left parotid gland was excised and
sent for histological examination. The soft tissues
of the neck had the appearance of phlegmonous
inflammation. (Figure 4.)

During the dissection of levels II and III we
came across a whitish exudate without odor,
which was sent for microbiological examination.
The microbiological test remained sterile. The
histopathological one on the other hand, turned out
to be diffuse large B-cell lymphoma.

Figure
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B bparapus numcea ceposiorMYHa WM MOJIEKY-
JspHAa JAMAarHOCTHKAa Ha naupoduiapuosara, T..
JarHo3ata € €JIMHCTBEHO XUCTOJNIOTMYHA. KakTto
MOCOYUXME IO-TOpe, B CIy4as KOHCEPBATUBHOTO
Je4eHue ¢ HeomnpapaaHo. [IpucTbnuxme KbM ore-
pPaTUBHO TAaKOBa, KaTo LeJITa HU O€ /2 OTXBBPIUM
WIN JIOK&KEM MalWrHeH mpouec. Excrimsupa ce
4acT OT TyMmMopHa (opmanus ¢ HWHOUITPATHBECH
pacrex, oOXBallala JOJIHU MOJIF0C Ha JIsIBa apo-
THJIHA JKJe3a, W Ce H3MpaTd 3a XHUCTOJIOTHYHO
u3cieBaHe. MekuTe ThKaHH Ha IusTa 0sXa ¢ BUI
Ha (¢uierMoHO3HO Bh3maneHue (durypa 4.), mpu
mucexnus Ha HuBa 11 u III ce momagua Ha Oeies-
HHUKaB eKcyaar 0e3 MUpu3Ma, KOHTO ce M3IpaTH 3a
MUKPOOMOJOTUYHO u3cienBaHe. CeKpeTbT OcTaHa
crepuiieH. [Tody4eHusST XMCTONATONOTHYEH JIOTH-
4yeH pesyaTar 6e audyseH eapokierbueH B-kiers-
4eH JIMM(POM.

4.
durypa 4.
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Conclusion

There are isolated cases of comorbidity between
parasitic and oncological diseases in the literature.
In some cases, the parasites are directly associated
with carcinogenesis: Schistosoma haemotobium
(bladder cancer), Schistosoma japonicum (colon
cancer), Opistochostis (cholangiocarcinoma). In
2012 in Poland, a case of ocular dirofilariasis
was described in a 61-year-old woman who was
diagnosed with MALT lymphoma 9 months after
removal of D. repens. In 2005 in the United States,
accidental diagnosis of pulmonary dirofilariasis
has been reported in a patient with lymphoma in
remission. In 2017 in India in a 62-year-old man
with a lymph node package on the left neck (level
IT) and sialoadenitis of the left submandibular
gland, and a history of dirofilariasis 10 years back,
was diagnosed with non-Hodgkin‘s lymphoma,
which was treated conservatively with PCT.

In our case during the period of histological
verification of tissue materials, the general
condition of the patient deteriorated, hematemesis
and melena appeared with subsequent hypovolemic
shock and despite adequate therapeutic measures,
exitus lethalis was registered.

Pedepennmn:
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Jakiouenue

B nmreparypara ChIIeCTBYBaT €IUHHYHM CIy4au
Ha KOMOPOMIHOCT MEXIy Mapa3uTHU M OHKOJIO-
rMYHM 3a00isiBaHus. B Hskom ciydanm mapasuTH-
T€ ca JIUPEKTHO aCOIMHUpaHH C KapIMHOTEHE3a:
Schistosoma haemotobium (kapimHOM Ha MMKOYEH
Mexyp), Schistosoma japonicum (KapuuHOM Ha
nebenoto 4epBo), Opistochostis (xomaHrHoOKap-
uHoM). [Ipe3 2012r. B Ilomma e onucan ciydvaii
Ha OKynapHa aupoduiapuoza mnpu 61-roxumiHa
J)KeHa, koATo e auarHoctuuupaHa ¢ MAJIT num-
¢dom 9 Mmecena cren orctpansBaHero Ha D. repens.
ITpe3 2005r. B CAIll ce cpoOmaBa 3a cirydaifHO
QUarHoCcTUIMpaHa OenoapoOHa aupoduiIapuosa
MIPU MAIMEHT ¢ Joka3aH JuMdom B pemucus. [Ipe3
2017 . B Uuaus npu 62-ropuiiieH MbX C TakeT
aumbHU BB3TM Ha HHMBO Il oTnsBO Ha mmsATa M
CHAJIOAJICHUT Ha JIsiBa CyOMaHAMOynaapHa »Kiesa,
Y aHAMHECTWUYHU JIaHHU 3a mpekapana npeau 10 T
nupoduIapruo3a XUCTOMATOIOTHYHO U MMYHOXHC-
TOXMMHYHO C€ J0Ka3Ba HexomkkuHOB imuMdom,
KOHUTO ce JieKyBa koHcepBaTtuBHO ¢ [TXT.

B mpencraBenuss or Hac cimyyail B mepuoaa Ha
W3BBPIIBAHE HA XHUCTOJOTHMYHA BepH(UKarus Ha
THPKAHHUTE MaTepuadu OOIIOTO CBHCTOSIHUE Ha
MalMeHTKara ce BJIOIIM, TOSBU CE Xemaremesa
¥ MeJieHa C TOCJeBaIl XUIIOBOJEMHUYEH IIOK W
BBIIPEKH aJICKBaTHUTE TEPANEBTHYHH MEPKH Ce
perucTpupa eK3UTyC JICTaJINC.
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