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A Case of Sparganosis in Subcutaneous Tissue of Neck

Kyu sung Choi, MD, Si Hyeong Kang and Gi cheol Park, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Changwon Hospital,
Sunghkyunkwan University School of Medicine, Changwon, Korea

—ABSTRACT —

Sparganum is the larvae of a parasite called Spirometra. It usually lives in snakes or frogs, which are parasitic
on the human who consume them raw. Sparganum is presented with a form of mobile subcutaneous nodule in
various parts of human body. A 78 years old man with palpable neck mass visited our clinics. He had a history
of eating snakes raw about 50 years ago. He was diagnosed with Sparganosis through a fine needle aspiration
biopsy and underwent excisional biopsy. Sparganosis should be considered when dealing subcutaneous palpa-
ble neck mass with history of consuming raw snakes or frogs. (J Clinical Otolaryngol 2018;29:307-310)
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Fig. 1. Preoperative enhanced neck CT scan (white ar-
rows). A : Axial view showed a mass in the lateral area
of sternoclavicular muscle. B : Coronal view showed a
mass above the right clavicle.
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Fig. 2. Gross finding of infra operative excisional biopsy.
A : After incision of skin, a round shaped mass ap-
peared. B : Under the large size of mass, another small
size of mass was observed.
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Fig. 3. Histologic findings of the specimen. Biopsy result
of Sparganosis. A : 2.5 cm sized ovoid shape mass with
cord-like fragment inside. B : Microscopic finding of
specimen (H&E, x10).

B F 22 A% 270 Agoied Uehhs 4ol
22 7hE9] QA IS AuF2 755 (Sparganosis)
olgkal 3} 1882 Manson©] -4 5 A2 WASH o]
Y2 choret o3y B} oloiAn 9lct? Wt
A AAR AR Ak Ade 4= glom, AR

iy 2 3% S HAE AnEIES
2 71999) A< vt ALE Y| al7]o] Al
1%6}7]5 3t} Q1A= AnlErkso] A

s7o] oh)7lol HFOR Aetx] %

oAl pos Dﬁ A B, o]o] upa s o] Wy
a7 et

stErbee AFOoR AgsteE 20AY F7H4
% OIS ARt ARE A 2 $7H4sel A
o] ofel o] Ale| AR ofclAL 71 AE 4= 9l 1 g
ol weh of@j7ba FAbo] b B3 w2 4
20l ATE 74A07| % Bk ARt AN wAR 2ot

27h59] dol= B8 10 cm WElou 50~70
2& A% 254 oA v = g
Aoz AHS 37HA ARE Foll T2 o]Fo]

Aed A WA AdE Al 1 S5 5 2HE0

cme] ©]

Solgli A%, SEA O 52 58T 1 AR 5
o9k 4] 2 57 £FNMAY A, BRBto] AnEst
o] Hlb A9k F WAL Uey Bl 9788,
nop 5o) BHo 2 Woll} ATel S A A9t
A AR DA QTOR ofF S8 24 )5
@ 5o A2 BHoR et He) Ao} 24S
HA $ROR ol§F 1) ARZ YE| = Bt ®
3 23kErkeS drheolut A7) 7o) 417 dehe]
off $14 4 Fel2 ol3l g e THs A= ek

2skErbEL 7R QA ghont Al
L B9l E s, BT 49E 8 el
A Alze] A utet sehz Aot e $A7H
R s, 8 Ao, s, 39, ol Sel
el FAUT! A Chae 50l A2 91418
S92 742 YU 804 HHAAN Astrps
& 81 A7} S, SIS A ol
Zo| FHE A7k A BuE gl o] Fdolet
st ol AT A4 F 4AY el ekt
A WEol Ayt SBAL £41de] A Fof L]
 shl, Fol wstRN o] AR At dA B
Fol BursA) gl Rk slele, £, 4 EE
B3o] 9S4 gtk WoF S G g o1
32 ot thitht Buhe mpashAL Mo Wi
Al o275 stul, B Uelo] Hof F4
uge QoI/E Fiek ¢lA) ojclol izt B9t

B[ = A E T

309



J Clinical Otolaryngol 2018;29:307-310

REAR| ] A 2 7t 455 ARt Ho] glow
Theg oldlsta A ARet ARG W S YRS
sforgict.?
smEsbEEel 4¢ odutao %— 15 Az ¢
A% 4= k. vie] A R9I0E 4
U7Vl Qb2 A& A w2 FE
*loﬁoHOk sk, & - &3t
o] ZRIEX] ko s
Eﬂa%% SA7F WA $of
A]./H o] Oo]-}_k] 9_3%4. H]—.Q.O] tga]
UrEP)rE} Ll 05% EUR=

11 -1
[o mZi
el Flo
& o
:Oli‘_‘4

3

-

=T 71X
P

mlo o= Tl
Rl ofy

o

e
!
J% rﬁ'.‘_:’

ok
J{g o
o ®
(I

!
o EIE[

L

)

}ﬂ

2

12

£ o

g r

o

o

i)

}{] o

o

il

o = J

ox &

o Q
pacs
o

|

i

H

> oX _EL
l
_r;
lo
e
N
o
N
o=
of
ol
=
%0,
o
tlo

—q' F_,'i -{O

O ox

2 2o
o

>

R

o

K

-

I

1o

=

=

jatl

Mo

o

1-01!

ﬁ
o5 oo

o

u

o

ofy

)

BN

A

il

2=

[

ok

[N

rlr

o

o toh

tlo 12 R
> o
N

o
&
@)
o
_>‘.1_4‘
N
1o
ox
ol
filo
kv
o
e
=)
[~
& o od
ol TR T A

rE
9
Ho

o
£
of\

o

1Jo Ze}x] &€ (Praziquantel) 2t
ot (Mebendazole) 2] 4F-Fou HE2YTHE
(Metronidazole), arsenical, norasenobenzol SFARS At
4-5h= HEo] glom 3hEof procaine, 40% o2 4=
(ethylalcohol) & F¢5lo] A9 AR} -5 S =
{5].: HFH o] o]q.: HgE o]_g],]_ o]zﬂxl %T}_%]\_E]"IB,M)
SHA|TE praziquantel o] A] F4 @ R o] AX 7} oF
Eol| Asto] vbEA] Apagiths B a7k 9ok
2 SflollA = At 95 Aol FEo thig 2
Ao| o] ud dAleS sl & &
oaha YA 152U 7 A1-8-8191 2™, praziquantel s
O] A= ARtk Bk glo] ARE-sEA] ghoitt
X*xﬂ%} AR A Fig, 30|42} o] Bi12et 7tdoz
Zo] %3l 944 (pseudosegmentation)©] THEE 3]
01:11 LH ]-7]7]— g}i“f‘ ‘/_\_‘T;;]_Eﬂ.‘—o ZAISHA EXR]LS
AuF ez gelste] ojo] FREE Foko] Hilst
+ Hfoltt.

310

REFERENCES

1) Lee SH, Chai JY, Hong ST. Synopsis of medical parasitol-
ogy ; Seoul Korea Medical Book Publishing Co0;1996.

2) Paeng SS, Kim YJ, Yang SE, Jang HJ, Suh JI, Moon YC.
Fine needle aspiration cytology of sparganosis. Korean J
Cytopathol 1996;7(1):59-63.

3) Jin HJ, Mun JH, Jwa SW, Song MGR, Ko HC, Kim HS, et
al. Case Report: Usefulness of Ultrasonography in the di-
agnosis of sparganosis: a case report. Korean J of Derma-
tology 2014;52(12):907-10.

4) Chae JI. Clinical Parasitology, Seoul; Seoul National Uni-
versity Press;2011.

5) Hur J, Lee SC, Lee CY. Pulmonary sparaganosis. Korean
J Thorac Cardiovasc Surg 2003;36(1):43-6.

6) Kim HC, Lee YJ, Choi CS. 10 Cases of Human Spargano-
sis. Annals of Surgical Treatment and Research 1989;36(4):
552-5.

7) Chae SW, Choi JH, Lee DJ, Lee HM. Sparganosis present-
ing as a lateral neck mass. Head Neck 2003;25(1):74-6.

8) Oh YJ, Kim MJ, Cho JH, Cha CW, Kim DH, Oh MJ, et al.
Case of Pulmonary Sparganosis in a Patient with a History
of Recurrent Sparganum Infections. Tuberculosis and Re-
spiratory Diseases 2009;67(3):229-33.

9) Yoo H, Kim DG. Sparganosis of Brain and Lumbar Spinal
Canal. J Korean Neurosurg Soc 1999;28(7):1028-31.

10) Kim DH, Lee IH, Yoon HC, Kim SC, Kim BS, Jo GS. Pleu-
ral Sparganosis. Korean J Thorac Cardiovasc Surg 2006;
39(6):502-4.

11) Choi SH, Kang SY, Kong Y, Cho SY. Antigenic protein frac-
tios reacting with sera of sparganosis patients. Korean J
Parasitol 1988;26(3):163-7.

12) Lee YJ, Jang JY, Dong SH, Kim HJ, Kim BH, Chang YW,
et al. A case of sparganosis presenting as hematochezia.
Korean J of Med 2009;77(5):616-9.

13) Lee HS, Chai JY. Sparganosis within the Thigh. J Korean
Surg Soc 2007;72(1):85-8.

14) Bae SW, Gwak HY, Song JS. A Case of Sparganosis in the
Calf. J of the Korean Orthopaedic Assoc 1998;33(3):920-2.

15) Chai JY, Yu JR, Lee SH, Kim SI, Cho SY. Ineffectiveness
of praziquantel treatment for human sparganosis (a case
report). Seoul J Med 1988;29(4):397-9.



