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ABSTRACT

Introduction: Filariasis is an endemic disease with
worldwide distribution in tropical and subtropical
regions. It is uncommon in Qatar. The conventional
diagnostic procedure is the demonstration of
microfilaria in blood smears. Even with its high
incidence, it is unusual to detect microfilaria in fine
needle aspiration cytology (FNAC) smears. Although
the 'filarial dance sign' is rarely documented, it remains
a classical ultrasonographic sign in lymphatic filariasis.
Case presentation: We present a case of a 38-year-
old male patient with fever, chills, shortness of breath
and a tender warm swelling on his right thigh.
Ultrasound of the thigh lesion showed the classical
filarial dance sign. Subsequently FNAC from the lesion
documented microfilaria in spite of absent peripheral
blood eosinophilia and microfilaria. The patient
underwent an incision and drainage of the thigh
lesion and was treated with ivermectin and
diethylcarbamazine. He was subsequently admitted to
the medical ward and discharged home after two
weeks in a stable condition.
Conclusion: This case report illustrates the importance
of diagnostic tools like ultrasound and FNAC along
with a high index of clinical suspicion while evaluating
patients presenting with unusual signs and symptoms.
We would like to highlight the rarity of filarial
presentation in a nonendemic country like Qatar. This
case is unique since microfilaria was demonstrated in
the pus aspirated from the thigh abscess and showed
the filarial dance sign by ultrasound along with
involvement of the pleura and pericardium.
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INTRODUCTION
Filariasis is an endemic disease in tropical and
subtropical regions affecting nearly 120 million people
worldwide.1,2,3,4 In developing countries, filariasis is
still a major public health problem. It is uncommon in
Qatar.2 The conventional diagnostic procedure is for
the demonstration of microfilaria in peripheral blood
smears.5 Even though incidence is high, it is unusual to
detect microfilaria in fine needle aspiration cytology
(FNAC) smears. Incidental demonstration of
microfilariae in fine needle aspirates of different types
of lesions have been reported earlier and most of the
cases were clinically unsuspected with no microfilariae
detected in the peripheral blood.2,3,4,5 Although the
"filarial dance sign"7,8 is rarely documented, it remains
as a classical ultrasonographic sign in lymphatic
filariasis. To detect and demonstrate live adult worms
of Wuchereria bancrofti in the lymphatics, we can use
ultrasound scan (B mode or M mode) with or without
pulse wave Doppler or colour Doppler.7,8 Clinical
presentations vary a lot and in the majority of cases
the disease is usually seen as an incidental finding.
Symptomatic patients may present with lymphoe-
dema of different areas of the body or repeated
attacks of acute lymphangio-adenitis or dermato-
lymphangio-adenitis. Lymph vessels are the habitat of
the adult worms and the first change in lymphatic
filariasis is usually dilation of these vessels which in
turn leads to lymphatic dysfunction. The manifes-
tations of these changes leads to lower limb
lymphoedema, chyluria, hydrocoele, lymphadenovarix
and rarely as soft tissue lesions.4,5,10,11

The reason for reporting this case is the rarity of
filariasis presentation as an isolated soft tissue
inflammatory swelling with absence of microfilarae
and eosinophilia in peripheral blood smear. The first
clue to diagnosis was the presence of the filarial dance
sign. This case strongly recommends the importance
of routine fine needle aspiration cytology in the
diagnosis of clinically unsuspected cases of bancrof-
tian filariasis especially with unexplained lymphangitis
and lymphadenitis.

CASE REPORT
A 38-year-old male Indian patient working in Qatar
for the last two years presented to Hamad General
Hospital Emergency Department (ED) in September
2014 with history of fever, a painful swelling on the
right thigh and cough with shortness of breath for five

days. He was unable to lie flat on the bed. Six days
prior to his present visit, he attended the ED for a
small abscess on his right arm below the elbow joint
for which he underwent an incision and drainage and
was discharged with amoxicillin and clavulanic acid
which he continued till the present visit.
On examination he was of normal build, febrile 38.28C,
dyspneic with a respiratory rate of 24 per minute and
a blood pressure of 116/82mm Hg. He was
orthopneic and hypoxemic with room air oxygen
saturation of 92%. Chest examination showed
bilateral infrascapular (basal) crepitations. His right
thigh had a swelling of 5 £ 3 cm which was indurated,
tender and warm. Chest X-ray revealed bilateral
minimal pleural effusion, lower zone
pulmonary infiltrates and cardiomegaly (Figure 1).
An ultrasound was ordered and showed an ill-defined
hypoechoic area involving the muscular as well as
the subcutaneous plane of the proximal thigh
approximately measuring 4 £ 2.3 cm.

Ultrasound findings
Serpiginous echogenic structures showing peculiar
movements were noted in the inflamed area,
which was recognized as the 'filarial dance sign'7,8

(Figures 2 & 3).

The patient was then admitted to the Emergency
Department Short Stay Unit which is an acute medical
unit. A peripheral blood smear did not show the
presence of eosinophilia (0.5% only). Nocturnal

Figure 1. Chest X-ray shows minimal bilateral pleural
effusion, lower zone pulmonary infiltrates and
cardiomegaly.
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peripheral blood smears did not show any microfilaria.
He was treated as having inflammation of the thigh
soft tissue possibly due to filaria with involvement of
the lung and pleura. A single stat dose of ivermectin
6mg was given on day one. Echo done showed mild
global hypokinesis with 45% ejection fraction and mild
to moderate pericardial effusion. He also received
intravenous furosemide every eight hours. A fine
needle aspiration (FNA) was taken under ultrasound
guidance from the right thigh inflammatory area and it
revealed microfilaria.9 He underwent an incision and
drainage of the thigh lesion the next day. His total
immunoglobulin E (IgE) was found to be 625Ku/l
(normal range 0-114Ku/l). His pleural fluid was
tapped and showed transudate and was negative for

microfilaria and tubercular PCR. He received diethyl-
carbamazine (DEC) 6mg/kg twice daily for two
weeks. He was later admitted to the medical unit and
was subsequently discharged on the seventeenth day.
He had undergone computerized tomography of the
chest and abdomen during his stay in the medical
ward, which showed pleural and pericardial effusions.
His fever subsided after five days of admission. His
pleural effusion resolved and pulmonary infiltrates
improved as was evident in the chest X-ray before
discharge (Figure 4). His respiratory rate improved to
18 per minute with no dyspnea or orthopnea at the
time of discharge. Doxycycline 100mg tablet twice
orally per day for four weeks was prescribed on
discharge.

Figure 2. Ultrasound scan of the right thigh swelling showing hypoechoic area of inflammation with serpiginous echogenic
structures (arrow).

Figure 3. Ultrasound scan of the right thigh swelling showing hypoechoic area of inflammation with serpiginous echogenic
structures (arrow).
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Fine needle aspiration cytology9

Cyst content was aspirated by the clinical team and
air-dried smears were prepared. The needle rinse was
collected in a container. The smears were stained by
Diff-Quick stain and the rinse was processed for cell
block.

RESULTS
Microscopic examination of cytology smears revealed
microfilaria of Wuchereria bancrofti in a background of
acute inflammatory cells aggregates. The microfilaria

morphology is sheathed, and measures approximately
250mm. One end of the round body is blunt, while
the other is pointed. The diagnosis of microfilaria of
Wuchereria bancrofti was made (Figures 5 & 6).

DISCUSSION
Filariasis is seen in tropical and subtropical countries
and is a vector-borne disease due to infection by
filarial worms which infects and spread through the
human lymphatic system.1,2,3,4 Wuchereria bancrofti
is the most common cause (90%) of lymphatic
filariasis. The confirmation of existence of adult
worms is by demonstrating microfilariae or by an
antigen test in the patient’s blood.6 To detect and
demonstrate live adult worms of W. bancrofti in the
lymphatics, ultrasound scan (B mode or Mmode) with
or without pulse wave Doppler or colour Doppler
(Filarial dance sign)7,8 can be used. Microscopic
examination of fine needle aspirates can be used to
demonstrate and detect microfilariae.9 Aspirates from
lymph nodes, scrotal lymphatics, hydrocoele fluid,
breast masses, thyroid, soft tissue swellings, pleural,
pericardial, ascitic and joint fluids have demonstrated
microfilariae.1,2,3,4,5,9 The diagnosis of filariasis can be
easily missed if physicians are unaware of its possible
presence, especially in cases where presentation is
atypical and unusual with absent tissue or blood
eosinophilia. In this case we illustrated the value of
ultrasonography and FNAC along with a high index of
clinical suspicion in evaluating a patient who
presented with a soft tissue swelling on his thigh along
with features of pulmonary involvement as well as

Figure 4. Chest X-ray before discharge shows good
resolution of the bilateral pleural effusion and pulmonary
infiltrates.

Figure 5. Diff-Quick cytology smear shows microfilaria of
Wuchereria bancrofti in a background of acute
inflammatory cells (20X).

Figure 6. Diff-Quick cytology smear shows microfilaria of
Wuchereria bancrofti with one end of the round body is
blunt, while the other is pointed (60X).
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pleuropericardial effusions. The rarity of filarial
presentation in a nonendemic country like Qatar and
its diagnosis with the help of invasive and noninvasive
diagnostic interventions are thus highlighted in this
case report.2 This case demonstrated the presence of
microfilaria in pus aspirated from the thigh abscess in
the absence of live adult worms. The filarial dance sign
was demonstrated by ultrasound in the soft tissue
inflammatory thigh swelling and polyserositis invol-
ving pleura and pericardium were also confirmed by
computerized tomography and echocardiography.
This is a rare case report of filarial infection as only one
case has previously been reported from Qatar.2

CONCLUSION
Due to increasing travel and migration of people from
endemic countries to nonendemic areas, physicians

should be aware of such unusual presentations of
filariasis. This case report illustrated the importance
of diagnostic tools such as ultrasound and FNAC
along with a high index of clinical suspicion while
evaluating patients presenting with dilated
lymphatics, subcutaneous nodules or similar
soft tissue lesions
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