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A Case of Sparganosis that Mimicked Recurrence of Contralateral Breast Cancer

Seo Ae Han', Byung Woog Kang', Yee Soo Chae', Jun Seok Yoon', Sang Kyung Seo', Ho Young Park’, and Ji Yeong Park’

Departments of 'Internal Medicine, ZSurgery, and 3Pathology, Kyungpook National University School of Medicine, Daegu, Korea

Sparganosis is a rare parasitic infection caused by plerocercoid tapeworm larvae of the genus Spirometra. While initially
asymptomatic, the migrating larvae initially appear as subcutaneous nodules, which can be mistaken for cancer because all parts of
the body can be affected, including the abdominal cavity, genitourinary tract, gastrointestinal tract, musculoskeletal system, central
nervous system, and even the breasts. Therefore, we report here a case of sparganosis that was differentially diagnosed from

recurrence of breast cancer. (Korean J Med 2015;89:470-473)
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Figure 1. Mammography findings. (A) Craniocaudal view shows skin thickening (arrow). (B) Mediolateral-oblique view shows asym-
metry (arrow). RCC, right craniocaudal; RMLO, right mediolateral oblique.
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Figure 2. Breast ultrasonography shows a 30 x 10-mm ill-de-
fined hyperechoic lesion in the subcutaneous layer with focal
skin thickening (arrows).
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Figure 3. Histologic findings. (A) The organism has eosinophilic tegmentum and a bundle of longitudinal muscle fibers (hematoxylin
and eosin [H&E] stain, x20). (B) Calcospherites were seen in the parasitic body (arrow) (H&E stain, x200).
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