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Background: Colloid goitre is a common benign thyroid condition characterized by enlarged thyroid follicles filled with colloid. 

Microfilariae are parasitic nematodes that live in lymphatic vessels. Eight filarial species infect humans; of these, four—Wuchereria 

bancrofti, Brugia malayi, Onchocerca volvulus, and Loa loa—are responsible for most symptomatic filarial infections. The causative agent of 

Bancroftian filariasis and elephantiasis, W. bancrofti is primarily limited to tropical and subtropical regions. The adult filarial worm lives in 

the lymphatics and lymph nodes, especially those in the lower extremities. Fine needle aspiration cytology is very helpful in diagnosis of 

extranodal filariasis. The simultaneous presence of microfilaria within a colloid goitre in a 12-year-old child is an extremely rare occurrence 

with few reported cases. We provide a thorough examination of this unusual association and discuss its clinical, pathological, and diagnostic 

implications.  
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INTRODUCTION  

Filariasis is a major health issue in tropical countries, 

including India, particularly in endemic zones. Filariasis in 

India is caused by two closely related nematode worms: 

Wuchereria bancrofti and Brugia malayi. The disease 

primarily affects the lymphatic system of the body.[1] 

Filariasis, a chronic parasitic infection transmitted by 

mosquitos, is the second leading cause of permanent 

deformity and disability worldwide, trailing only leprosy.[2] 

Microfilariae have been discovered in aspirates from the 

breast, lymph nodes, thyroid, soft tissues, lungs, ovarian 

cyst fluid, epididymis, bone marrow, bronchoalveolar fluid, 

hydrocele fluid, breast, gastric brushing, cervico-vaginal 

smear, and subcutaneous swelling.[3] We present a case 

report of the unexpected discovery of microfilaria in a 12-

year-old female with colloid goitre.  

Case Report 
A 12-year-old female child presented to the surgical OPD 

with a 5cm X 4cm swelling in the anterior midline neck for 

the last two years [Figure 1]. On examination, the swelling 

was found to be non-tender, soft to firm, and moveable with 

deglutition. Routine haematological investigations are 

within normal limits, except for eosinophilia (AEC=650/µl). 

Thyroid function tests were within the normal range. The 

rest of the physical examination was unremarkable. FNAC 

was performed with 24 gauze needle and 10 ml syringe, and 

blood mixed colloidal material was aspirated. Smears were 

prepared, fixed in 95% alcohol, and stained using the 

Papanicolaou and May-Grunwald-Giemsa staining methods. 

Microscopical examination revealed the presence of 

numerous microfilariae, a few benign thyroid follicular cells, 

and occasional macrophages in the blood mixed colloidal 

background [Figure 2]. These microfilariae were sheathed, with 

the sheath longer than the body and the tail tip free of nuclei 

[Figure 3]. 

 

 
Figure 1: shows anterior midline neck swelling in a 12-year-old girl 
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Figure 2: showed presence of microfilaria along with few 

benign thyroid follicular cells in a blood mixed colloid 

background 

 

 
Figure 3: shows sheathed microfilaria with tail tip free of 

nuclei along with few thyroid follicular cells 

 

DISCUSSION 

Filariasis is a significant public health issue in tropical 

countries, including India. It is caused by the nematodes 

Wuchereria bancrofti, Brugia malayi, B. timori, Loa-loa, 

Onchocerca volvulus, Mansonella perstans, M. ozzardi, and 

M. ozzardi.[4] Lymphatic filariasis can present with 

asymptomatic microfilaremia, hydrocele, lymphangitis, and 

lymphadenitis. The presence of microfilaria in colloid goitre 

calls into question traditional understandings of thyroid and 

parasitic pathology. Potential mechanisms of microfilarial 

infiltration into thyroid tissue are unknown, with hypotheses 

including hematogenous dissemination and aberrant 

migration pathways. The scarcity of reported cases creates 

diagnostic challenges, as does the need to distinguish 

between other thyroid neoplasms and parasitic infections. 

According to some authors, the presence of microfilaria in 

thyroid aspirate can be explained by the parasite's lodging in the 

thyroid microvasculature and subsequent rupture.[5,6] 

Recently, specialized tests based on immune-chromatography, 

polymerase chain reaction (PCR), and enzyme linked 

immunosorbent assays (ELISA) with high sensitivity and 

specificity have been introduced, but the gold standard for 

confirmed diagnosis remains the presence of microfilaria in the 

smear.[7] In our case, we discovered microfilariae in a FNA 

aspirate from a thyroid swelling but not in a peripheral smear.  

Gangopadhyay et al discovered microfilariae in a single thyroid 

nodule in a 22-year-old female8.Bhartiya R et al discovered 

microfilaria, as well as a few follicular cells, lymphocytes, 

macrophages, and colloid in the background of a 30-year-old 

female.[8,9] Rekhi and Kane found microfilaria in a follicular 

thyroid lesion in a retrosternal thyroid mass in a 55-year-old 

male.[10] Maheshwari et al. discovered microfilarie in a 25-year-

old male patient with thyroid enlargement.[11] 

 

CONCLUSION 

In filariasis-endemic areas such as Bihar, Uttar Pradesh, 

Jharkhand, Orissa, and Tamil Nadu, careful examination of 

FNA smears may reveal the presence of microfilaria, even if the 

physician has not suspected the disease. Early and prompt 

detection of microfilaria, as well as timely administration of 

specific treatment, will aid in the prevention of serious filariasis 

complications.[12] 
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