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Monster - Inside

Case -1: 
Clinical history                                    
A fifty year male presented with one week history of peri orbital pain and proptosis of left eye. Pain was intermittent and relieved by analgesics. Past history -there was no history of trauma or systemic disease. 
Clinical examination:
Ocular examination showed mild proptosis with an irreducible and non-pulsatile swelling in superolateral part of orbit. 
CT orbit revealed enlargement of left lacrimal gland with necrosis measuring 2.0 x1.6x1.5cm (approx.) with the possibility of dacryo adenitis with evolving abscess on left side was made.
As the swelling was resistant to a course of systemic antibiotics and anti-inflammatory drugs, the mass was excised through upper lid crease incision and sent for histopathological diagnosis.
Grossly, Excised mass in 2.5x 2.0x1.6 cm dimension. On cut section, yellowish grey surface and ill-defined cystic space filled with necrotic tissue was seen.
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Microscopic studies revealed inflammation and destruction of lacrimal gland tissue by diffuse infiltration of eosinophils, neutrophils and chronic inflammatory cells. Presence of intact teguments of nematode helminth within central inflammatory cyst and surrounding   tissue eosinophilia were observed.
The nematode showed the characteristics of Dirofilaria, adult female worm with thick cuticle, well-formed musculature and double uterine tubes. Longitudinal ridges in cuticle supported the diagnosis of Dirofilaria repens. 
Final histopathological diagnosis of Eosinophilic  Dacryoadenitis with nematode Dirofilaria repens
was made.
Discussion: 

In recent years, dirofilariasis, the unusual zoonotic parasite has been frequently reported in tropics and subtropics. Only six species of Dirofilaria species are known to cause infections in human. Of the six species, D.immitis is responsible for pulmonary   manifestation and D.repens for ocular and subcutaneous form.    Humans are accidental hosts and the filarial worms are transmitted to humans through invertebrate biological vectors such as certain species of mosquitoes. Present case is for its unusual localization in lacrimal gland with the possibility of direct inoculation through periorbital skin.  Surgical excision is the curative mode of treatment as the larvae are reproductively inactive and amicrofilaremic in humans.
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