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Cysticercosis can af fect any or gan or tis sue of the

body. In volve ment of the breast is a rare pre sen ta tion. In

this re port we pres ent a case of 22 years young mar ried

woman who came with the his tory of pain less mo bile

swell ing in the right side of the breast. An ex ci sion bi opsy

was car ried out. Histopathological ex am i na tion re vealed

the pres ence of typ i cal cysticercus larva and a def i nite di -

ag no sis of cysticercosis was made. To con clude,

cysticercosis of the breast is rare and it should be con sid -

ered as a dif fer en tial di ag no sis for a lump in the breast.

In tro duc tion

Hu man cysticercosis, a par a sitic in fec tion caused by

Cysticercus cellulosae, is a ma jor pub lic health prob lem

mainly in de vel op ing coun tries. The com mon sites of

cysticercosis are skel e tal mus cle, sub cu ta ne ous tis sue,

breast, brain, and eye in de creas ing or der of fre quency [3].

Breast is an un com mon site for cysticercosis but not rare.

Only few cases have been re ported in the lit er a ture. The pa -

tients com monly pres ent in the form of cyst or lump in the

breast. Here, we will dis cuss a case of cysticercosis in breast

pre sented in form of small non-ten der lump.

A Case De scrip tion

A twenty-two years young mar ried fe male has de vel -

oped non ten der lump (Fig. 1) in the up per part of the right

breast for last eight months. Ini tially it was of pea size but

grad u ally in creas ing in size. It was as so ci ated with in ter mit -

tent pain. The left breast was nor mal. Ex ci sion bi opsy was

done and lump was re moved.

Patho log i cal find ings

Grossly, the spec i men con sisted of cys tic, nod u lar

swell ing mea sur ing 0.75 cm. Ex ter nal sur face was un re -

mark able. Cut sec tion showed se rous fluid with white

mass of about 0.1 cm. En tire spec i men was sub mit ted in

two bits. 

Mi cro scop i cally, sec tions showed cys tic wall of the

cysticercus lined with three lay ers, namely cor ru gated cu -

tic u lar layer with hair-like pro tru sions (microtrichia) in

con tact with host tis sue, a thin mid dle cel lu lar layer and

a thick in ner layer con tain ing a loosely packed net work of

small canaliculi with in fil tra tion of lym pho cytes, plasma

cells and eosinophils. Multinucleated gi ant cells and fo -

reign body granulomas were seen in the wall of the cyst

(Fig. 2).
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Fig. 1. Gross ap pear ance of the dis eased breast.



Dis cus sion 

Al though hu man cysticercosis is a com mon prob lem in

de vel op ing coun tries, still it is un usual for cysticercosis to

oc cur in the tis sue of the breast. In one study in Ne pal, in last 

5 years in Patan Hos pi tal-Kathmandu, in 62 of 23,402 bi -

opsy cases cysticercosis have been de tected, with 8% of the

cases lo cated in breast [2]. In In dia, a re view study of 8,364

breast as pi rates over 15 years (1978–1992) in All In dia In -

sti tute of Med i cal Sci ences, New Delhi, dem on strated only

8 cases of cysticercosis [6].

It is well known fact that the larva of Taenia solium

(Cysticercus cellulosae) is most com monly en cysted in the

mus cles of pigs and man ac quires in fec tion by in ges tion of

raw or in suf fi ciently cooked mea sly pork. But, cysticercosis 

may also oc cur in veg e tar i ans due to in ges tion of con tam i -

nated veg e ta bles. Cysticerci can de velop in any or gan or tis -

sue. The ef fects are se ri ous when they oc cur in the cen tral

ner vous sys tem and eye [4]. In this par tic u lar case, the pa -

tient was ini tially pre sented with non-ten der lump in the

right breast. The di ag no sis of cysticercosis was es tab lished

by mi cro scopic ex am i na tion of the en tire cyst. Geetha TV et

al. [5] and Alagaratnam TT et al. [1] have also re ported sim i -

lar cases in Ne pal and China, re spec tively. 

Con clu sion

This case re port em pha sizes the fact that the breast is

un usual site for cysticercosis and it should be con sid ered as

dif fer en tial di ag no sis of the lump of breast es pe cially in the

area of great prev a lence of this par a sitic dis ease.
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Fig. 2. Gi ant cells and for eign body granulomas in the cyst wall.


