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Cysticercosis is a systemic parasitic illness caused by larval forms of Tinea solium. Being acquired by
feco-oral contamination, cysticercosis commonly affects the central nervous, skeletal, cardiac, skin,
and subcutaneous tissues. However, isolated parotid gland cysticercosis is extremely rare. In this
report, the authors present a rare case of a 7-year-old boy who presented with left-sided parotid
swelling, diagnosed as cysticercosis by imaging and fine needle aspiration cytology. The boy was
managed by both surgical and medical modalities and was put under regular follow-up.
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Introduction
Cysticercosis is a systemic parasitic illness caused
by larval forms of Tinea solium. Intense
transmission of this cestode occurs in central and
south America, Southeast Asia, and Sub-Saharan
Africa, where poor sanitation facilities exist,
resulting in feco-oral contamination of food and
water [1].

Travelling to these endemic areas has an increased
risk of acquiring the disease.

Cysticercosis commonly affects the central nervous
system, skeletal and cardiac muscle, skin, and
subcutaneous tissues. Isolated parotid gland
involvement is extremely rare [2,3].

The disease induces symptoms predominantly due
to dead and degenerating cysticercal cysts.

Serology, imaging, fine needle aspiration cytology
(FNAC), and routine hematological and stool workup
could aid in diagnosis.

Histopathological examination of aspirate would
reveal cysticercal forms that directed towards
therapeutic intervention. The author hereby present
a case of a 7-year-old boy with parotid gland
cysticercosis for its rarity.

Case Presentation
A 7-year-old boy, a student of second grade, was
accompanied by his mother to the pediatric clinic
with a chief complaint of swelling in front of his left
ear for the past 3months.

The mother initially noted a small swelling followed
by a gradual increase over the course. The child had
no history of pain, fever, trauma, weight loss, easy
fatiguability, bleeding manifestations or bone pains.
There was no significant past history.

The child was born to a non-consanguineous couple
and was second in birth order. He belonged to a low
socio-economic class. He resides in a pucca house,
in a rural locality in Guntur, India with several lakes
close to his vicinity.

His growth and development were normal. He
consumes a variety of plant and animal-based
foods; however, with no significant deficits in
calories and protein. There was no significant family
history. The boy was immunized as per the national
immunization schedule.

Upon general examination, the child was well
nourished, conscious, coherent, and oriented to
time, place, and person.

There were no dysmorphic facies, neurocutaneous
or bleeding markers. Limbs and posture were
normal. Vitals were stable. The child’s
anthropometry was normal.

Upon local examination, a single, ovoid swelling was
present in the left pre-auricular region (Figure-1),
measuring 3cms×2cms, with regular borders and
soft consistency.

It was mobile, non-tender, non-pulsatile, and non-
compressible, with normal skin.

Figure 1: left pre-auricular swelling in a 7-year-old
boy (pointed by an arrow)

Upon neck examination, a single lymph node was
palpable at the left upper jugular area, measured
2cms×2cms.

It was mobile, firm, and non-tender, with intact
skin.

Systemic examination revealed no abnormalities.

By clinical presentation, a differential diagnosis of
Acute infectious parotitis, preauricular
lymphadenitis, lipoma, benign epithelial tumors, and
vascular malformations have been considered.

An extensive diagnostic workup included a basic
hemogram, with an elevated eosinophil count and
erythrocyte sedimentation rate, normal electrolyte
panel. Ultrasound features of the lesion were shown
(Figure 2).
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Figure 2: USG of the lesion showing 2.3cm×1.4cm
hypoechoic cystic lesion with central calcification
focus (marked by arrow) over the left lower lobe of
the parotid

FNAC of the parotid lesion yielded straw-colored
fluid. Air-dried smears from aspirate, revealed a
suspicious structure with degenerated scolex, neck
and proglottids in congruence with a cestode
infection (Figure 3).

Figure 3: Histopathological examination (H &
E,100x) of aspirate showing structure with scolex
(black arrow), suckers and hooks (green arrow),
neck (blue arrow) and proglottid (red arrow)

In an inflammatory background. However, serology
revealed positive anticysticercal antibodies and stool
examination showed Tinea solium egg (Figure-4)
clinching a definitive diagnosis.

Figure 4: Stool microscopy (40x) showing Tinea
solium egg with a thick radiate shell (black arrow)
and hooklets (red arrow).

FNAC of the left upper jugular lymph node showed
inflammatory infiltration with no neoplastic cells.
Anti-helminthic therapy was initiated with
albendazole at 15mg/kg/day orally in two divided
doses for 7days. After a month of follow-up, the
child showed significant improvement.

Discussion
Tinea solium (pork tapeworm), is the second most
common cestode infection in humans [3]. It has a
scolex with suckers and hooklets, a neck and
numerous proglottids with both male and female
reproductive structures [2]. In its complex life cycle,
the pig acts as an intermediate and the man as a
definitive host [1,2].

Children acquire the cestode by ingestion of
undercooked pork containing larval cysts and from
the eggs shed by tapeworm carriers. After
ingestion, adult tapeworm form is attained in the
intestine, which migrates to the bloodstream and to
various tissues, where they form cysticercal cysts.
Most cysts remain asymptomatic for a few years;
symptoms typically manifest when they begin to
degenerate, associated with a host inflammatory
response.
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Clinical presentation depends on cysticercal location.
Cantey et al reported 2% of emergency department
visits due to seizures were due to neurocysticercosis
[1]. However, cysticercal presence in oral mucosa
and parotid gland is extremely rare. While Sharma
and Kaur reported only 38 cases of oral mucosal
cysticercosis in their research, only 5 cases of
parotid cysticercosis have been reported so far in
the literature up to 2017 [4,5,6,7]. The current
report uplifts consideration of cysticercosis in a case
of isolated parotid mass.

Epidemiological exposure, clinical presentation,
sonographic findings, and histopathological analysis
serve as the main diagnostic tool for detecting
cysticercosis. While typical USG findings
demonstrated hypoechoic cystic lesions [5], FNAC
shows inflammatory infiltration with a granular
background [7]. The FNAC success rate allowed
physicians to early initiation of anti-helminthic
therapy and thereby prevent disseminated disease
course. Nevertheless, Veena et al [8] delineated the
need for surgery along with medical therapy in
certain cases.

Conclusion
This rare entity of solitary parotid mass in a 7year
old boy spotlights diagnostic consideration of
cysticercosis, especially in patients residing in
endemic areas.
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