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CT of Pulmonary Dirofilariasis
—Differential Diagnosis from Lung Cancer—-
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%Department of Radiology, Chiba University School of Medicine
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We present here four cases of pulmonary dirofilariasis in which histological examination of the
surgical specimen showed occlusion of the peripheral pulmonary artery by filariae and formation of a
necrotic mass surrounded by reactive inflammation and hemorrhage. Radiological examination
showed a solitary pulmonary nodule in three cases and a wedge-shaped consolidation in one case.

Although pulmonary nodules in dirofilariasis closely mimick bronchogenic carcinoma on
radiolographs, it is possible to distiguish them from bronchogenic carcinoma on the basis of the
following findings: (1) coexistence of subtle satellite lesions, (2) absence of pleural involvement, (3) fine
marginal spiculations, and (4) lack of concentric marginal spiculations (eccentric spiculation).

In each case of dirofilariasis, CT showed the peripheral pulmonary artery entering the mass. This
finding differentiates this disease from metastatic lung tumor, because in tumor metastasis via the
pulmonary arteries, visible vessels are not usually involved.
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Fig. 1 A plain chest film shows an ill-defined

( )
wedge shaped consolidation associated with
minimal pleural reaction in left lower lung field
near the costophrenic sulcus (a). On CT this
lesion is demonstrated as an oval mass measuring
about 3.0X2.5cm in size adjacent to the left
hemi-diaphragm (b). The main mass is located in
S*b. Linear and small patchy densities are scat-
tered around the proximal portion of B* continu-

7

ously (c).
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Fig. 2 A plain chest film shows a hexagonal mass
measuring about 2cm in diameter with clear
margin in right upper lung field. Eccentric
spiculation is noticed (a). On CT this lesion is
demonstrated as a mass in the periphery of S%a of
right upper lobe close to the lateral pleura (b).
Fluffy densities are surrounding this mass and
extending posteriorly in S* of the same lobe
where a small triangular shaped nodule (arrow)
is present attaching to the pleura (c).
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Fig. 3 A plain chest film reveals a small mass
(arrow) measuring about lcm in diameter in the
lateral portion of left middle lung field (a). On
CT this lesion is demonstrated as a spherical
well-marginated mass associated with coarse and
short marginal spiculations in sub-pleural area of
S* (b). A small daughter nodule (arrow) is also
demonstrated attaching to the interlober fissure
in the same segment (c).
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(a)

Fig. 4 A plain chest film shows a poligonal mass measuring 1.7cm in diameter
with clear margin in left upper lung field (). On CT this lesion is demonstrated
as a mass in the periphery of S*c of left upper lobe close to the anterior chest
wall (b). Coarse linear densities are noted around the mass. No daughter lesion
is identified.
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Table 1 Cases of pulmonary dirofilariasis

: - Case 1 Case 2 Case 3 Case 4
Lesion *\ Case 56 M % F 64 F 61 M
Location LLL S8 RUL S3 LUL sS4 LUL S3
Size 3%2.5¢m $2cm $1.0cm ¢1.7cm

by X-ray Wedge shaped Poligonal Small coin Poligonal
Shape shadow nodule lesion nodule
by CT Oval mass (Oval mass Spheric mass Cwval mass
Marginal Not to be Linear Short Linear
spiculation evaluated strands spiculation strands
Vessel involv. + + + +
Satellite Small patchy A tiny A daughter i
lesion densities nodule nodule
Radiological Pulmonary Inflammatory Inflammatory Lung
diagnosis infarct mass mass cancer
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Fig. 5 Pathologically the mass is proven to be necrotic and associated with
hemorrhage in the periphery of lung parenchyma. An involved artery within the
mass is occluded by filaria. There are thickening of arterial media and incraese
of connective tissue as well as infiltration of the inflammatory cells. (Case 1).

PAS stain x10
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