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DIROFILARIA REPENS - CLINICAL B"t::T;J?x'J:?car 
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female and 5 male, aged between 21 and 60 years and exercised
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theattackbyinfectedmosquitoes

i** HEr Department of medicar parasitorosy, Boursas, ;jlj:il:iTfi:tr:ff"#::::ffiti:'J::Ji:il,3il:lr
Pazardiik, Shoumen' Vratza, Vidin Initially, periorbital itching, palpebial edema, lachrimation and parn,**** MBAL ophthalmology cllnic, Pazardjik conluctrual hyperemiaandsometimes chemoseswereobserved.

When ophthalmoscopically examined the helminth D. repens could
SUMMARY be seen, most often subconjuctivally as a liliform body, several
Dirofilariatoses are transmissive helminthozoonoses in dogs centimeters long.
transmitted by different mosquito species 

.":1-":"^l::"lY In the cases of subcutaneous development of D. repens, slowly
observed in men in Bulgar ia.  Only 12 sporadic cases of  - , -  - . , -
dirofitariatosis with cutaneous ano occutai-t;; l i ;;;; growing characteristic nodes up to 2 cm in diameter were ob-
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served, practically painlesq.glggt!! 3It!Cql.Lnqy!/el9ljffglqlllly --
The clinical symptoms according to localization, parictinicat localized: in the neck, hands and arms, or the mammary glands
profile, patho'hisiology, parasitology and possible treatment (bothinmenandwomen).Theirdevelopmentcausedlocal itching
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Bulgaria is not an endemic region for f i lariatoses, such as
vusheriosis, brugiosis, loaosis, onchocercosis;these have a high
incidence and are imported from tropical countries Unlike them,
dirofilariatoses caused by several transmissive zoohelminths
belongig to D. species are observed worldwide (2). In southern
Europe two types of dirofilarialosis have been identified: with sub-
cutaneous localization, caused by D. repens and atfecting heart
and lungs, caused by D. immitis (5). Specific end host are dogs
and more seldom cats and other carnivores. Different mosouito
species serve as vectors. While bloodsucking, they take in female
microfilaria which in two weeks become invasive and further cause
infection during bloodsucking.
Men are accidental hosts where filaria do not attain sexual maturity
and their biologic cycle is interrupted (3).
Some cases of ocular localization have been observed already in
1 928 by K. Pashev, Plovdiv. A. Boshev and N. Yankov established
dirofi lariatosis in a dog in 1956, and in 196.1 L Manevand G.
Bachvarov described a case of human dirofilariatosis (4). During
the last 10 - 1 5 years probably due to the increasing number of
enant dogs the incidence of dirofilariatosis as diagnosed by para-
sitology departments has increased.
The extensive invasion in dogs as a principle source of infection is
1 .56Vo tor D. repens and 6.250/" for D. immitis (1 0.97o in errant
doss), (1).
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and erythema. Since their parasitic etiology has not been sup-
posed, the initial diagnoses were: lymphadenitis, lipoma, fibroad-
enoma, masthopathy.
For both localizations - ocular and subcutaneous. the incision and
extraction ol the parasite were followed by a consultation with a
parasitologist. This was evoked by the unusualfinding a living and
moving helminth with considerable dimensions up to 18 cm long.
ln two other cases, with localization in the region of the neck and
the mammary gland the parasite could be visualized microscopi-
cally in the histological preparations after the extirpation of nodes.
The paraclinical tests including CBC, ditferential blood count, and
ESR before keatment were in reference ranges and no increase in
the number of eosinophils was observed. A serological test has
been developed (Spain) but it has not been introduced into every
day practice. Blood tests for the presence of microfilaria are usu-
ally negative since the parasite does not attain reproductive matu-
rity and microfilaria are not formed.
Pathohistology of an extirpated subcutaneous node in 2 patients
showed a: granulomatous inflammation, wih the parasile in ttre middle
olthe granuloma surrounded with fibrous connective tissue. The
cuticulum was covered by a great number of eosinophils and PMN
leucocytes and rarely by multinuclear cells type,,foreign body". On
perpendicular sections of dirofilaria crest-like longitudinal striations
can be seen (a total ol 100 - 150). This feature is useful to difteren-
$ate it lrom D. immitis whose body is mostly smooth or transversally
striated. Under the cuticulum, a layer ol muscular tissue assuring
motility canbe seen. The symmetrical horns of the uterus can be
seen bilaterally, eventualty lull of immature microlilaria.
The radical treatment ol dirofilariosis is surgical both in case of
ocular or subcutaneous localization: incision after local anesthe-
sia. Preliminary conservative treatment with dietylcarbamazepin is
recommended in case of exact parasitological diagnosis in order
to immobilize the helminth and thus aid surgery.
Despite of the fact that dirofilariatosis is a rare parasitosis its clini-
calfeatures as well as its prevention deserve attention. The uncon-
trolled population of errant dogs in the country that are the main
reservoir and source of infection as well as the inevitable seasonal
mosquito fauna demand that general practitioners and medical
specialists keep in mind the possibility of sporadic cases of
dirofilariatosis caused by D. repens.
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