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HISTORY: A 60 year old male patient came with a complaint of scrotal swelling on left side which 

was sudden in onset. 

It was associated with fever. 

He had a past history of scrotal swelling on right side and was diagnosed with filariasis. 

On local examination, scrotal skin showed signs of inflammation with tenderness. 

 

 
 

Ultrasonography of scrotum was done. 

 

 
 

Fig 1 & 2: Linear hyperechoic structure seen in tunica vaginalis hydrocele suggestive of  

Live Filarial worm, shown by black arrow. 
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Fig 3: Focal parasitic calcification/granuloma in dead worm with distal 

acoustic shadow, shown by black arrow 

 

 
 

Fig 4: Multiple small motile hyperechoic microfilaria seen in 

dilated lymphatic channel 

 

DIAGNOSIS: Real -time high-resolution ultrasonography (HRUS), showed anechoic tubular channels 

in the spermatic cord, which did not show any flow on color flow imaging and showed multiple 

dancing subcentimeter size microfilaria. 

Bilateral epididymo-orchitis with scrotal wall thickening. 

Bilateral moderate hydrocele was noted. 

Linear hyperechoic freely motile structure in left hydrocele was seen suggestive of live adult worm 

and scrotal calculi was noted in right hydrocele suggestive of dead adult worm. 

The anechoic tubular channels were aspirated under ultrasonographic guidance and live 

microfilariae could be demonstrated on light microscopy. 

 

DISCUSSION: Wuchereria bancrofti is found in the tropics and subtropics1 and is a major cause of 

morbidity in parts of Asia, Africa and the western Pacific region.2 It is transmitted by vector culex. 

    High-resolution ultrasonography is a useful technique for diagnosing scrotal filariasis in 

symptomatic patients 
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Adult worms are found in the lymphatic vessels and lymph nodes of humans only; there is no animal 

reservoir.1, 3 

Multiple dancing live subcentimeter size Microfilaria are seen in hydrocele or dilated lymphatic 

channel which is described as “Filarial Dance sign”4 

Adult worm is seen as long thread like hyperechoic structure.  

Sometimes these worms calcify and look like scrotal calculi and are suggestive of Dead worm. 

The appearance of motile filarial worms on ultrasonography correlates with active release of 

microfilariae into the lymphatic vessels and hence indicates active infection. 
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