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Disclosures:   
I am not a trainee 
Caterina made me do this… 



CASE 2016-10: : 
• The patient is a 5-year-old girl with Down syndrome, obstructive 

sleep apnea, and an AV canal defect present at birth (now repaired).  
She had complaints of headaches and progressively worsening 
neck pain over 2 or 3 months.  She then began to have severe arm 
pains that lead to imaging, which demonstrated an avidly 
enhancing, extradural soft tissue mass centered within the left 
anterolateral aspect of the C2-C3 spinal canal, extending through 
and remodeling the left C2-C3 neural foramen.  

 



CASE 2016-10: : 

• Primary consideration included a nerve sheath tumor, such as a 
schwannoma or neurofibroma, or meningioma, though it would 
have been highly unusual in a patient of this age.  

 



CASE 2016-10: : 
• A cervical osteoplastic laminectomy and microsurgical radical 

subtotal resection of tumor was performed. Somatosensory and 
motor evoked potentials were diminished on the left side at the 
outside of the case, but they gradually improved, as the case 
proceeded. The tumor was densely adherent to dura, and not at all 
adherent to the spinal cord.  The left cervical nerve roots 2, 3, and 4 
could easily be separated from the tumor and were left largely 
intact.   

 

 

 

 

 

 

• Preliminary frozen section diagnosis at the outside pediatric 
hospital was “consistent with fibrous meningioma”.  

 



Parts did look this this 



No tight granulomas  
Reactive lymphoplasmacytic infiltrates 



No eosinophils 









DISCUSSION 



ALL FEMALE 



GRAVID FEMALE WITH  
TWO-CHAMBERED  
UTERUS 

Uterus red arrow 
Intestine blue arrow  

Cuticular nodules 
green arrows 

http://www.cdc.gov/dpdx/onchocerciasis/gallery.html#adults. 



CUTICLE 



OVARY 

MICROFILARIA  



Species which are primarily responsible for human filarial infections are  
Wuchereria bancrofti, Brugia malayi, Onchocerca volvulus  
 

Wuchereria bancrofti and Malayan filariasis  
(B. malayi) cause elephantiasis  
 
Most elephantiasis worldwide caused by 
Wuchereria bancrofti.  
In Asia, Brugia malayi and Brugia timori 
 



Onchocerca volvulus 
-transmitted through repeated bites by blackflies of the genus Simulium 
-Infection leads to visual impairment or blindness, skin disease, including 
nodules under the skin or debilitating itching.  
-Worldwide onchocerciasis is second only to trachoma as an infectious cause of 
blindness 
-called River Blindness because the blackfly that transmits the infection lives 
and breeds near fast-flowing streams and rivers and infection can result in 
blindness 









http://www.cdc.gov/dpdx/onchocerciasis/gallery.html#adults. 

* * 

-Onchocerciasis VOLVULUS is not acquired in United States.   
-Occasional cases found in immigrants or  travelers from endemic areas: however, 
 symptomatic onchocerciasis usually requires heavy infestations and repeated exposure to 
 the vector fly  
-Short-term travelers at little or no risk of disease  
-Pruritus, dermatitis, and eosinophilia may occur in travelers  
 who stay longer than 3 months in endemic areas of Africa  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
-Symptoms may occur months  
 to  years after leaving endemic area CDC 



Onchocerca lupi 
Originally described in a wolf in the Caucasus region of the Republic 
of Georgia, common in dogs in Europe 

A perfect match…. 





Follow up on this child 

• Postoperative day 18 lumbar 
puncture negative for microfilariae 

• Ophthalmic examination negative 
• Patient started on ivermectin + 

doxycycline 
• Did well 

 

 

 



Filaria IgG4 Antibody 0.29  
REFERENCE RANGE: <1.50  
 

INTERPRETIVE CRITERIA:  
<1.50 NEGATIVE  
1.50-3.00 EQUIVOCAL  
>3.00 POSITIVE  

 “This assay detects Filaria IgG4 associated with infections caused 
by the major filarial parasites, including Dirofilaria immitis, 
Wuchereria brancrofti, Brugia malayi, and Onchocerca volvulus. 
Detection of IgG4 subclass antibody offers enhanced specificity 
without sacrifice of sensitivity. Chronic filarial infections 
manifesting as elephantiasis may not show a significant IgG4 
response, and cannot be ruled out by this assay. Equivocal results 
may represent cross-reactive antibodies induced by infection with 
other nematodes.” 

 
CDC agreed with Onchocerca lupi… 







EMERGENCE OF ZOONOTIC ONCHOCERCA LUPI INFECTION IN THE UNITED STATES 





 



http://www.who.int/tdr/publications/documents/onchocerciasis-life-cycle.swf 
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