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Recurrent Breast Sparganosis: Clinical and Radiological Findings
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We report a case of recurrent sparganosis of the breast within 6 months following
surgical removal of worms from the breast. The patient was referred to our hospital
with a palpable mass in the right breast. On admission, breast ultrasonography re-
vealed a tortuous tubular hypoechoic lesion with indistinct margins within a sur-
rounding hyperechoic area, which strongly suggested sparganosis. We performed
surgical excision and confirmed sparganosis. After 6 months, the patient detected a
new mass in her right breast and visited our hospital. Breast ultrasonography revealed
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similar features in a different area of the same breast. We confirmed recurrent spar-

ganosis surgically.
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INTRODUCTION

Sparganosis is an uncommon parasitic infection caused by
the plerocercoid (second-stage) larvae of Spirometra erinacei (S.
erinacei). The infection is transmitted by the ingestion of con-
taminated water or the consumption of raw or partially cooked
fish, snake, or frog. Sparganosis is found worldwide, however,
the majority of cases occur in East Asia, including Korea (1).
Once humans become infected, the larvae can invade the mus-
cle, intestine, eye, brain, and/or spinal cord. Patients may pres-
ent with a subcutaneous mass or lump and vague pain (2). Re-
current sparganosis depends on the location of the worm and
potential incomplete removal (3). Here, we report a case of re-
current sparganosis of the breast within 6 months following sur-

gical removal of worms from the right breast.
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CASE REPORT

A 62-year-old female patient visited our hospital with a chief
complaint of a palpable right breast mass. She reported eating
raw snake meat as a child. On admission, sonography was per-
formed with a high-resolution (10-13 MHz) linear array trans-
ducer and an iU22 unit (Philips Ultrasound, Bothell, WA, USA).
The scanning protocol included both transverse and longitudi-
nal real-time imaging. Her breast ultrasonography revealed a
tortuous tubular hypoechoic lesion with indistinct margins
within a surrounding hyperechoic area, which strongly suggest-
ed sparganosis (Fig. 1). We surgically removed ivory-white, rib-
bon-like worms from the right breast and confirmed spargano-
sis. After 6 months, the patient detected a new mass in her right
breast. Breast mammography revealed a lobulated, circumscrib-
ed, isodense mass, and subsequent breast ultrasonography sh-

owed similar features to those seen 6 months earlier, neverthe-
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Fig. 1. A 62-year-old woman with breast sparganosis.

Jiyoon Park, et al

A, B. Grayscale coronal and sagittal ultrasonography reveals a tortuous tubular hypoechoic lesion with indistinct margins within a surrounding

hyperechoic area in the right breast at the 9 o'clock position.

C. Color Doppler ultrasonography shows increased peripheral vascularity of the lesion.
D. Pathological examination demonstrates ivory-white, ribbon-like worms from the right breast, confirming the diagnosis of sparganosis.

less in a different area of the same breast (Fig. 2). Once again, we
surgically confirmed recurrent sparganosis. There was no evi-
dence that the sparganum had invaded other tissues or organs
such as extremities, intestine, brain, eyes, spine, pleura, or peri-

cardium in this patient.

DISCUSSION

Breast sparganosis is a rare disease, representing less than 2%
of all cases of sparganosis (4). The ultrasonographic findings of
breast sparganosis may be useful for pre-operative diagnosis and
patient management. The majority of breast sparganosis cases
show characteristic features on ultrasonography such as multi-
ple elongated, tubular, hypoechoic structures with or without in-

ternal heterogenic echogenicity. Hyperechoic, perilesional fat is
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presumably produced by chronic inflammatory reactions. Col-
or Doppler examination typically does not show vascular flow
within the mass, but may evidence increased vascularity in pa-
tients with pain (5). In spite of characteristic sonographic find-
ings, breast sparganosis can mimic malignancy, especially in pa-
tients with previous or current malignant disease (6). Complete
surgical removal is the treatment of choice and provides a defi-
nite diagnosis.

A previous report hypothesized that recurrent sparganosis
depends on the location of the worms and potential incomplete
removal (3). In the case of recurrent lower extremity and breast
sparganosis, authors suggested the possibility of incomplete sur-
gical removal of sparganosis in the upper medial portion of the
right breast 2 years earlier, resulting in subsequent migration to-

wards the left breast, and then distantly to the lower extremites
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Recurrent Breast Sparganosis

Fig. 2. The same patient with recurrent breast sparganosis 6 months following surgery.

A, B. Breast mammography reveals a lobulated, circumscribed, isodense mass in the right breast upper outer quadrant (arrow).

C, D. Grayscale ultrasonography shows a tortuous tubular hypoechoic region in a different area of the right breast (at the 5 o'clock position).
E. Pathological examination demonstrates ivory-white worms from the right breast, confirming the diagnosis of sparganosis.

(7). Oh et al. (8), reported a case of pulmonary sparganosis in a
patient with previous surgical excision of recurrent muscular and
subcutaneous spargnosis. If two or more spargana exist in a pa-
tient, complete surgical resection may be difficult, leaving room
for recurrence of sparganosis by remnant worms after the sur-
gery. Recurrence may also be possible if the scolex part was cut
in a previous surgery, retained, and regenerated thereafter (9).
The longevity of S. erinacei is thought to be less than 1 year, how-
ever, some articles have reported finding a live worm after more
than 10 years (10). Thus, any patient diagnosed with breast spar-
ganosis should be followed for a certain period of time, since
recurrence is possible, as seen in our case. Moreover, consider-

ing that sparganum larvae can penetrate anywhere in the body,
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the possibility of simultaneous involvement of other tissues, such

as the abdominal wall and extremities, should be considered.
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