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A Case of Pulmonary Sparganosis in a Patient with a History of

Recurrent Sparganum Infections

Yun-Jung Oh, M,D,‘, Mi-Jin Kim, M.D_", Jun-Hyung Cho, MD ', Chi-Woon Cha, MD', Do-Hoon Kim, MD_',
Mi-Jung Oh, M.D.", Jae-Yong Chin, MD’ Sung -Sil Choi, M.D %, Kye-Won Kwon, MD?
Departments of ' [m‘em al Medicine, “Thoracic Surgery, *Pathology, Bundang jea aeng General Hospital, Daejin Medical Center,

Seongnam, Korea

Sparganosis is a zoonosis caused by the migrating larvae of cestode genus Spirometra, We report a rare form
of sparganosis that invades the lung. A 44-year-old man presented with newly appeared pulmonary nodules that
were found accidentally on regular medical checkup, and on sequential chest CT, which we checked at an interval
of every 2 months, revealed that the pulmonary lesion had migrated. The patient had a medical history of having
undergone surgical excisions for sparganosis in muscles and in subcutaneous tissues of the lower abdomen,
perianus, thigh, right axilla, and scapula area, several times over 7 years. A right middle lobectomy was performed
and the lesion was diagnosed as sparganosis based on the characteristic histological findings.
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Clinical symptoms

Sites involved

Diagnostic findings Treatment

First attack
(July 2002)
Second attack
(August 2003)

Palpable mass

Multiple painful and
palpable masses

Third attack
(January 2005)

Painful palpable mass

Forth attack Painful swelling and
(January 2008) palpable mass
Fifth attack Painful palpable mass

(November 2008)

Sixth attack
(January 2009)

Palpable mass

Right pectoralis muscle and
adjacent subcutaneous tissue
Subcutaneous tissues of

right lower abdomen,
perianus, left thigh
Subcutaneous tissue of
perianus area

Subcutaneous tissue of
right thigh, anus

Muscle and subcutaneous
tissue of left thigh

Subcutaneous tissue of
right scapular area

One dead sparganum  Surgical excision
Pathological findings,
consistent with
sparganosis
Necrotized sparganum
encapsulated with
fibrous tissue

One alive sparganum

Surgical excision

Surgical excision

Surgical excision

Pathological findings,
consistent with
sparganosis

One dlive sparganum

Surgical excision

Surgical excision
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Figure 1, Initial chest CT scan shows about 1 cm sized two lobulated consolidative lesions with peripheral ground glass
opacity and halo on right middle lobe that is adjacent to mediastium (A, B). A follow-up chest CT scan reveals newly
appeared elongated consolidations on a different site of right middle lobe with disappearance of previous lesions com-
pared with initial scan, suggesting the lesions have a fleeting nature (C, D),

Figure 2, (A) An elongated necrotic material surrounded by palisading granulomatous reaction is noted (H&E stain, x40).
(B) A few lamellated calcospherules are found in the necrotic material (H&E stain, x400),
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