Picture stories
Stewart and Treves described the syndrome of post
mastectomy lymphangiosarcoma [1]. A similar clinical
entity, forearm CM of breast carcinoma, has been reported
[1, 2, 3].
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commoner.
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An unusual presentation of a functioning solitary ectopic thyroid
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A 14-year old female presented with a swelling in the
left submandibular area, which had been present since
birth. She had no pain associated with the swelling. On
examination a smooth, firm non-tender, non-fluctuant
swelling 3 cm x 2 cm was detected in the left submandibular
region (Figure 1). The swelling was non pulsatile, and did
not move with deglutition or protrusion of the tongue. It
was non-fluctuant and transillumination test was negative.
She had no other swelling in the neck nor was there any
cognizant cervical lymphadenopathy. There were no
systemic symptoms suggestive of any metabolic disorder.
Fine needle aspiration cytology of the swelling revealed
abundant thick and thin colloid, thyroid acinar follicles
and scattered foamy macrophages. Ultrasonography
revealed an ovoid hypo-echoic nodule, with regular
contours, measuring 3.4 × 2.2 cm in the left submandibular
region and the thyroid gland was not visualised at its
normal site. Scintigraphy with iodine-131, showed uptake
of radiopharmaceuticals in the left submandibular region
and no uptake in the normal anatomical site of the thyroid
gland (Figure 2) [1]. Thyroid function tests conducted

simultaneously revealed that she was euthyroid. In view
of the fact that she was euthyroid and since the fine needle
aspiration cytology revealed normal functioning thyroid
tissue, surgery has been withheld and the patient is
undergoing regular follow-up.

Figure 1.
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most frequent location of ectopic thyroid tissue is at the
region of the foramen cecum, accounting for about 90%
of the reported cases [3].
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Figure 2.

The occurrence of ectopic thyroid tissue is a relatively
rare developmental abnormality which is consequent to
aberrant embryogenesis of the primordial thyroid gland
during its passage from the floor of the primitive foregut
to its final pre-tracheal position [1,2]. Its occurrence is
around one per one hundred thousand to three hundred
thousand of human population. In clinical practice the
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A case of Hymenolepis diminuta (rat tape worm) infestation in a child
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A five-year old boy presented with fever, watery
stools and a febrile convulsion on day one of the illness.
He has had on and off abdominal pain for 5 months.
No urinary symptoms nor blood stained stools noted. He
has had a febrile convulsion at 9 months. Growth and
development were appropriate for the age. The immunisation was uptodate. Examination was unremarkable.
Microscopic examination of faeces showed 10-12 pus cells
and 15-16 red cells per high power field and eggs of
Hymenolepis diminuta (Figure 1). Stool culture did not
yield any significant pathological organism. Stool virology
could not be performed. Child was treated with praziquantal 10 mg/ kg as a single dose. A microenema was
administered 2 hours later and a 24 hour stool collection
was done to check the excretion of the worms which yielded

1

numerous worm segments (Figure 2). A repeat stool
examination was done one month later which did not show
evidence of H. diminuta infestation.
The natural reservoir and definitive host of
H. diminuta are rodents. Coprophilic arthropods such as
flea and beetle species act as intermediate hosts [1].
Humans act as definitive hosts only when they ingest
cysticercoid larvae infected arthropods with food and
fomites. This is the reason why H. diminuta infestation is
uncommon in humans [1]. Only a limited number of cases
have been reported globally [1]. H. diminuta is known to
cause abdominal pain and loose stools in children [3].
H. diminuta infestation has not been reported to cause
seizures before. Praziquantel and niclosamide can be used
for treatment of H. diminuta infestations.
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