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Case Report
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INTRODUCTION

Cysticercosis is a parasitic infection caused by the larval stage of Taenia solium, commonly known 
as pork tapeworm. Although cysticercosis most commonly affects the central nervous system, it 
can also manifest in extra-neural tissues, leading to a wide range of clinical presentations. While 
cysticercosis is prevalent in many regions worldwide, including Nepal, cases involving the breast 
are uncommon.[1] With its population heavily reliant on agriculture and livestock farming, the 
risk of cysticercosis infections in Nepal is relatively high.[2]

Breast cancer is the second most common cancer in females in Nepal, after cervical cancer.[3] 
Due to its high prevalence, new breast mass, especially in older women is often considered to 
be malignant, until proven otherwise. This case report presents an interesting case where a new 
breast mass in an elderly woman was ultimately diagnosed as cysticercosis, rather than cancer.

CASE REPORT

A 62-year-old female presented with a painful lump in her medial left breast for the last 
2 weeks. The patient had no other significant personal, medical, or surgical history. There was 
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no family history of breast or any other cancer. On clinical 
examination, a mass measuring approximately 3 × 2 cm was 
palpated in the medial left breast. The mass appeared fixed to 
the underlying muscle. The diagnostic mammogram revealed 
an irregularly shaped high-density mass without calcification 
at the 9 o’clock position in the posterior third of the left 
breast, about 8  cm from the nipple [Figure  1]. Subsequent 
ultrasound evaluation showed an irregular hypoechoic 
mass with indistinct margins, no posterior acoustic features, 
internal calcifications, or vascularity [Figure  2]. Notably, 
the mass had an echogenic rind, an echogenic focus within, 
and was involved in the underlying pectoralis muscles. 
The ultrasound findings further raised the suspicion of a 
neoplasm.

An ultrasound-guided biopsy of the mass was performed. The 
biopsy showed an edematous, myxoid matrix surrounded by an 
eosinophilic, ciliated, and undulated membrane. In addition, 
the adjacent area exhibited granulomatous tissue, accompanied 
by multinucleated giant cells [Figure  3]. These observations 
conclusively confirmed the diagnosis of cysticercosis. The 
patient was managed with excision of the mass followed by 
antiparasitic medication and she recovered well.

DISCUSSION

Cysticercosis usually involves the central nervous system, 
ocular, muscular, and subcutaneous tissues.[1] Only a few 
case reports and a series of breast cysticercosis have been 

reported. This report presents an interesting case of breast 
cysticercosis in Nepal.

The tapeworm lifecycle begins with humans ingesting raw 
or undercooked pork with Tinea larvae in cysts. Larvae 
become adult tapeworms in the human gut, releasing eggs 
in the stool. Pigs consuming these eggs develop cysts in 
muscles, completing the cycle. Ingesting contaminated food, 

Figure 2: A 62-year-old woman with breast cysticercosis presented 
with a painful breast mass. A grayscale ultrasound of the left 
breast mass at 9 o’clock, 5 cm from the nipple shows an irregular 
hypoechoic mass with indistinct margins (shown by the white 
arrow), no posterior acoustic features, or vascularity.

Figure 3: A 62-year-old woman with breast cysticercosis presented 
with a painful breast mass. Histopathological image revealing 
a parasite with irregularly shaped membranous folding and an 
adjacent area showing a granulomatous reaction.

 Figure  1: A 62-year-old woman with breast cysticercosis presented 
with a painful breast mass. (a) Craniocaudal, and (b) mediolateral 
oblique view of the left breast shows an irregularly shaped high-
density mass without calcification at 9 o’clock position in the posterior 
third of the left breast (shown by the white arrows in a and b).
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water, or touching surfaces and mouth can lead to soft tissue 
cysticercosis in humans. Poor hygiene increases the risk 
for those living with infected individuals.[4] Cysticercosis 
occurs worldwide, more prevalent where pig cysticercosis is 
common. Developing countries with inadequate sanitation 
have higher frequencies. In Nepal, small-scale pig farming 
by lower socioeconomic classes facilitates transmission to 
humans.[5]

The high prevalence of breast cancer and the relatively low 
occurrence of breast cysticercosis can present a diagnostic 
challenge for making a provisional diagnosis of cysticercosis. 
Our patient’s age, and presentation with a new mass which 
was fixed to the underlying muscle on clinical examination 
raised suspicion for it being malignant. Imaging findings such 
as irregular shape on mammogram, and indistinct margins 
with echogenic rind on ultrasound further pointed toward 
malignancy. The most common sonography findings of soft-
tissue cysticercosis is a cyst with a nodule (scolex), followed 
by a cyst without a scolex.[6] Surrounding inflammatory 
reactions can lead to edema or abscess. Solitary soft-tissue 
cysticercosis lesion is more common than multiple lesions.
[7] In our solitary breast lesion, the absence of cyst and 
scolex added to the diagnostic dilemma, which prompted a 
biopsy. Retrospectively, the intramuscular location and the 
echogenic rind due to inflammation are also consistent with 
cysticercosis. This would, however, not have averted biopsy 
which would be needed to confirm diagnosis.

Histopathological analysis remains the gold standard 
for confirming the diagnosis of soft-tissue cysticercosis 
which provides definitive evidence of cysticercosis.[8] The  
management of cysticercosis in soft tissue includes  
antiparasitic medications and surgical excision for symptomatic 
cases or when the cysts are of significant size.[8-10]

CONCLUSION

The intramuscular location and the echogenic rind due 
to inflammation are consistent with cysticercosis in our 
patient. The presence of a cystic lesion with an echogenic 
dot suggesting scolex may suggest cysticercosis. This would, 
however, not avert pathological diagnosis which would be 
needed to confirm diagnosis.

TEACHING POINTS

•	 In regions where cysticercosis is prevalent, health-care 
providers should include breast cysticercosis as a potential 
differential diagnosis when evaluating breast carcinoma.

•	 When assessing breast lesions, particularly those located 
within the muscle tissue, the presence of an echogenic 
rind caused by inflammation and the detection of an 
echogenic dot resembling scolex are indicative signs that 
may lead to a diagnosis of breast cysticercosis.

MCQs

1.	 What is the definitive host of Taenia solium?
a.	 Pigs
b.	 Cattle
c.	 Human
d.	 Dogs

Answer Key: c

2.	 What is the appropriate next step in a 60-year-old 
woman with a mass on a mammogram?
a.	 Sonography
b.	 Fine needle aspiration cytology
c.	 Core needle biopsy
d.	 CE-MRI breasts

Answer Key: a

3.	 A cystic breast mass with the central echogenic area, 
peripheral echogenicity, and no vascularity is best 
categorized into which of the following breast imaging 
reporting and data system (BIRADS) categories?
a.	 BIRADS 2
b.	 BIRADS 3
c.	 BIRADS 4
d.	 BIRADS 5

Answer Key: b
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