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Filarial dance sign in breast lump
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DesCripTion
A 35-year-old woman presented with complaints of 
lump in her left breast from 1 year. Her mammog-
raphy showed an oval-shaped isodense lesion in the 
upper outer quadrant of the left breast (figure 1) 
and the impression of breast imaging reporting 
and data sytem(BI-RADS) 2 was made. The patient 
presented to our hospital with a breast lump grad-
ually increasing in size for the last few months. On 
examination, a small cystic swelling was palpable in 
the outer quadrant of the left breast. Ultrasonog-
raphy showed few cysts in the upper quadrant of 
the left breast, the largest measuring ~1.3×0.7 cm 
at 1 o’clock position ~3 cm from the nipple–
areola complex (figure 2). There were few dilated 
lymphatic channels seen adjacent to it. There were 
multiple curvilinear echoes seen within the cysts 
showing vigorous twirling movement giving typical 
filarial dance sign (video 1), thus confirming the 
diagnosis of breast filariasis. The patient’s periph-
eral blood film for microfilaria was negative. 

However, in view of diagnostic appearance on 
imaging, she was started on treatment with Diethyl-
carbamazine in a dose of 6 mg/kg/day for 3 weeks. 
With treatment, there was a reduction in the size of 
cystic lesion in the breast with the absence of filarial 
dance sign on ultrasound examination.

In endemic areas, filariasis should be kept in the 
differential diagnosis of breast lump with imaging 
being diagnostic for its detection in most of the cases.

Lymphatic filariasis is seen generally in trop-
ical countries with 90% of cases caused by Wuch-
ereria bancrofti.1 The parasites commonly affect 
the lymphatic system involving the lower limbs, 
spermatic cord, epididymis and retroperitoneum. 
The breast is a rare extranodal site for the occur-
rence of tissue disease. In the breast, the larvae 
cause lymphangitis, fibrosis along with lymphatic 
obstruction and generally present as a small painless 
nodule in outer quadrant of the breast unilaterally. 
Other associated findings such as erythema of skin, 
peau de orange, fever or axillary lymphadenopathy 

Figure 1 Mammography (mediolateral oblique [MLO] 
view, arrow) showing an oval-shaped isodense lesion in 
the upper outer quadrant of the left breast.

Figure 2 Ultrasonography (arrow) shows a cyst with 
few linear echogenic foci in the upper outer quadrant 
of the left breast.

Video 1 Ultrasonography depicting multiple curvilinear 
echoes within the cyst showing vigorous twirling 
movement giving typical filarial dance sign.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2019-229956 on 11 A
pril 2019. D

ow
nloaded from

 

http://casereports.bmj.com/
http://orcid.org/0000-0002-0576-7273
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2019-229956&domain=pdf&date_stamp=2019-04-10
https://f1.media.brightcove.com/4/2696240571001/2696240571001_6018508562001_6018507098001.mp4?pubId=2696240571001&videoId=6018507098001
https://f1.media.brightcove.com/4/2696240571001/2696240571001_6018508562001_6018507098001.mp4?pubId=2696240571001&videoId=6018507098001
http://casereports.bmj.com/


2 Singh T, et al. BMJ Case Rep 2019;12:e229956. doi:10.1136/bcr-2019-229956

images in…

can be seen.2 Ultrasound is the diagnostic modality of choice 
with the classical ‘filarial dance sign’.3 4 Microfilariae levels in 
blood examination can be low so a haemtological workup can 

be negative. Fine-needle aspiration cytology is an invasive tech-
nique for diagnosis of filariasis.
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patient’s perspective

Breast lesions are generally thought to be tumour, but rarely, 
infection can also cause lump as was known after ultrasound 
detection in my case.

Learning points

 ► In endemic areas, filariasis is a differential diagnosis for 
breast lump.

 ► Ultrasound is a non-invasive modality for diagnosis of breast 
filariasis.

 ► Breast filariasis shows classical ‘filarial dance sign’ on 
ultrasound.
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