
Case Report

Med Princ Pract 2019;28:96–98

Epididymal Dirofilariasis in a Child:  
First Case Report from Bulgaria
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Significance of the Study

•	 Human dirofilariasis is often misdiagnosed as a malignancy that requires invasive diagnostic proce-
dures and surgery. Dirofilariasis of the male reproductive system is uncommon, with about 20 cases 
reported in Europe. Worldwide cases of infected children are rarely recorded. Here we describe an 
unusual case of dirofilariasis with involvement of the epididymis in an 11-year-old boy who complete-
ly recovered after surgical treatment.
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Abstract
Objective: To present case of a child with epididymal dirofil­
ariasis. Clinical Presentation and Intervention: An 11-year-
old boy was admitted to the Clinic of Pediatric Urology for 
elective surgery treatment of epididymal cyst on the left 
side. After removal, the cyst was sent for histological exami­
nation. Microscopic examination of the histological slides re­
vealed cross-sections of a nematode belonging to Dirofilaria 
spp., differentiated morphologically as D. repens. After sur­
gery, the patient recovered completely. Conclusions: In 
most parts around the world, dirofilariasis is a rare and ne­
glected infection. Nevertheless, the clinicians and patholo­
gists must be informed about it. © 2018 The Author(s)

Published by S. Karger AG, Basel

Introduction

Human dirofilariasis is a zoonotic infection caused by 
filarial nematodes of the genus Dirofilaria, the most com-
mon causative species being D. repens and D. immitis. 
While D. immitis has a worldwide distribution, D. repens 
is currently found only in Europe, Asia, and Africa [1, 2]. 
Definitive hosts and reservoirs of the parasites are domes-
ticated and wild dogs, rarely cats, and the most common 
vectors are insects of the family Culicidae, genera Anoph-
eles, Aedes, and Culex [1]. Humans are accidently includ-
ed into the epizootic chain as dead-end hosts, most com-
monly for D. repens, which often ends up as subcutaneous 
or ocular localization, but may also affect other tissues of 
the human body [3].

Bulgaria is among the countries where human dirofil
ariasis is a relatively rare disease. Only a few sporadic cas-
es of human infection caused by D. repens have been re-
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ported. A recent retrospective study of human dirofila-
riasis in Bulgaria for the period 1973–2011 described 47 
recorded cases [4]. The youngest patient in the study was 
a 19-year-old male. Subcutaneous and ocular localiza-
tions were observed and only two cases with involvement 
of the male reproductive system were described [4, 5].

Case Report

An 11-year-old boy was admitted to the Clinic of Pediatric 
Urology for elective surgery of epididymal cyst on the left side. The 
cyst was painless and had been noticed by the parents a month ago. 
The child had no subjective complaints and felt well overall. Labo-
ratory tests of blood and urine were unremarkable. Upon ultra-
sound examination of the left testicle, epididymal cyst with a size 
of 14/11 mm was visualized without any other pathological find-
ings. The patient was offered surgical removal of the cyst. After 
removal, the cyst was sent for histological examination.

Microscopic examination of the histological slides revealed 
cross-sections of a nematode belonging to Dirofilaria spp. The cu-
ticle was about 10 µm thick with longitudinal ridges on the outer 
surface, which allowed us to differentiate the parasite morpholog-
ically as D. repens. In the pseudocoelom, parts of the alimentary 
and reproductive systems were observed (Fig. 1).

Anthelmintic therapy was not considered to be necessary in 
this case, and the patient was discharged the day after the surgery. 
At the 6-month follow-up, the child had fully recovered.

Discussion

Human dirofilariasis of the male reproductive system 
is rare, with about 20 cases reported in Europe, with local-
ization of the parasite most often in the testicles, epididy-

mis, and the spermatic cord [6]. Most authors assume that 
the frequency of such localization of the parasite is be-
tween 2 and 4% worldwide [7]. The clinical features of hu-
man dirofilariasis are not specific. Since the resulting in-
fectious nodule in the male genitalia is frequently indistin-
guishable clinically from a malignant neoplasm, when 
systemic signs are absent and urine analysis is negative, 
the nodule is usually removed surgically [6, 8].

Until now, only one case of localization in the epididy-
mis of a 31-year-old man was reported in Bulgaria [5]. 
Regardless of the localization, in our country this is the 
first reported case of a child affected by dirofilariasis. 
Worldwide cases of infected children are extremely rarely 
reported, with the exception of Russia and Sri Lanka [3, 
9].

In Europe, dirofilariasis is a neglected infection, usually 
with or without minor clinical manifestations. The geo-
graphical distribution of human dirofilariasis coincides 
with that of the infected dogs. Not long ago, it was endem-
ic mostly for the Mediterranean region and the eastern 
parts of the European continent, but now its geographic 
endemicity in Europe has increased [10]. There are also 
cases of people living outside endemic areas who were di-
agnosed with the disease after travelling to such places.

Conclusion

An important feature of the disease is that it is often 
erroneously diagnosed as malignancy that, in addition to 
the emotional stress, can lead to unnecessary and unpro-
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Fig. 1. a Cross-section of the parasite with 
part of the organs in the pseudocoelom 
(HES, ×20). b Part of the cross-section 
showing longitudinal ridges on the outer 
surface of the cuticle and the inner muscle 
layer (HES, ×100).
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ductive diagnostic and therapeutic procedures. Although 
human dirofilariasis is not considered as a threat to the 
public health system, we believe that all clinicians and pa-
thologists should be informed about it as it could help al-
leviate difficulties in its diagnosis.
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