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            Abstract

            
               
Zoonotic helminthic infections are rare. They usually present as subcutaneous nodules in the upper part of the body mainly
                  around the eyes and mouth. Genital involvement is uncommon with reports of Dirofilariasis of scrotum, epididiymis and spermatic
                  cord. We report a case of Dirofilaria infection presenting as a penile nodule in a young male from South India.
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               Introduction

            Dirofilariasis is a zoonotic infection thought to be rare but increasing reports of human infection makes it an emerging zoonosis.1 Of the 40 recognised species six are known to cause accidental infection in humans. The type of Dirofilarial species afflicting
               people varies with geographical area.2 Based on the morphological and morphometric features Human dirofilariasis caused by three species, D. repens,3, 4 D. immitis5  and D. tenuis6 have been reported from different parts of India.
            

            Among the Dirofilaria, D.repens species presents as subcutaneous nodules mostly limited to upper trunk. Most commonly involved
               are face, conjunctiva of the eye, upper abdomen including chest wall, and arms. Male genital involvement can occur in form
               of pseudo tumour nodule affecting scrotum, epididymis and spermatic cord.7 We report first case of penile nodule presenting as a pseudotumor due to D.repens from South India.
            

         

         
               Case Report

            A 18-year-old male, college student from a coastal town in south Tamil Nadu was referred by a urology colleague for evaluation
               of a penile nodule. He noticed a small swelling 4 months ago while bathing and it was gradually increasing in size. The nodule
               was painless, and he had no itching or rashes. He has a pet dog at home but denies having any bite or scratchings. Clinically
               he had a 2 x 1.5cm ovoid, non-tender firm nodule with distinct margins, mobile transversely in the subcutaneous plane over
               dorsum of the penis about 3cm from coronal sulcus. Possibility of a benign tumour of neural origin was considered and MRI
               was done (Figure  1). It showed an ill-defined soft tissue lesion in the dorsal aspect of the penis over lying tunica albuginea and reported
               as nonspecific inflammatory lesion.
            

            
                  
                  Figure 1

                  A): Nodule on the dorsum of the penis marked by methylene blue; B): MRI T2 phase axial section showing the nodule
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            The nodule was excised under IV sedation and the biopsy was reported as helminthic infection morphologically as? Ankylostoma
               / Dirofilaria (Figure  2). He had no other lesions. He had no eosinophilia and his chest x-ray was normal. With further discussion with parasitologist
               we confirmed the diagnosis as Dirofilaria.
            

            
                  
                  Figure 2

                  A): MRI coronal section of the T1 & T2 phase showing the lesion; B): HPE showing the helminthic worm with thick cuticle and muscle layer surrounded by abscess with inflammatory granulation
                     tissue
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               Discussion

            Zoonotic infections affecting humans are not uncommon. It is usually caused by Ankylostoma and presents as linear serpentine
               marks, folliculitis, or vesiculobullous lesions commonly known as creeping larvae migrans. These lesions are extremely itchy
               and associated with eosinophilia and rarely presents as a nodule.
            

            Dirofilariasis is another zoonotic infection caused by filarial nematode of gene Dirofilaria of which D.repens is the most
               common being endemic in some parts of the world including our neighbouring country Srilanka. Dirofilaria infection naturally
               occurs in wild and domestic animal with canines as principal reservoir host. Dirofilaria causes accidental infection in humans
               with mosquitoes (Aedes, Armigeres, Culex, Anopheles, and Mansonia) as main vectors. The infected larva injected into the human
               by mosquito bites perishes without transforming to microfilaria hence person to person transmission does not occur.8

            Human dirofilariasis manifests commonly as either subcutaneous nodules or lung infection. The pulmonary infection is usually
               asymptomatic with occasional symptoms of cough, chest pain, fever and pleural effusion. Subcutaneous nodules when occur are
               often tender and may be fixed or migratory. Subcutaneous lumps can manifest in various locations the most typical being in
               exposed sites (e.g. scalp, arms, legs, eyelids, chest), but occasionally have been found in deeper tissue such as the breast,
               epididymis, spermatic cord, and sub conjunctiva.8

            Most of the cases reported from India are of ocular infections and very few have reported subcutaneous Dirofilariasis. But
               none of them were penile nodules. This is the first case of Dirofilariasis presenting as penile nodule from India and second
               in the world.9 In our case the lesion was dorsally located unlike, the ventrally located lesion in the only other case report.9 Because of the dorsal location of tumour, we had considered a possibility of a neural tumour and hence proceeded with MRI.
               Surgical excision and biopsy of the lesion is both diagnostic and treatment as in our case. As microfilaremia is extremely
               rare, routine use of systemic antimicrobial therapy is not indicated.2

            The morphological examination has limitations especially in identifying exact species of Dirofilaria as many share same features
               as D.repens. Genetic analysis using mitochondrial and genomic DNA sequences help to confirm not only the species subtype but
               also establishes the phylogenetic tree with authenticity.10

         

         
               Conclusion

            Zoonotic infections in humans are common. Genital involvement is extremely rare and usually managed by dermatologists. This
               is a unique case of helminthic infection presenting as a nodule over shaft of the penis. Population having pets at home is
               on raise and should be considered when coming across unusual clinical presentations.
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