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Pleural Sparganosis

—A case report—

Dae Hyun Kim, M.D.**, In Ho Yi, M.D.*, Hyo Chul Youn, M.D.*, Soo-Cheol Kim, M.D.*
Bum Shik Kim, M.D.*, Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*, Young Tae Kwak, M.D.**

The major cause of Sparganosis is ingestion of raw snake or frog. The most common clinical manifestation of
Sparganosis is subcutaneous moving nodule in abdominal wall, chest wall, thigh, and scrotal area. The most accu-
rate method of diagnosis and treatment for Sparganosis is surgical removal of the parasite. We experienced pleu-
ral sparganosis in a 70-years-old male patient, and report it with review of literatures.

{(Korean J Thorac Cardiovasc Surg 2006;39:502-504)
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Pleural Sparganosis

Fig. 1. (A) Chest computed tomogram shows 5.3 x3x 2.5 cm sized cavitary mass in right lower lobe and pleural thickening. (B) Chest
computed tomogram shows enlarged subcarinal lymph node contained necrotic portion.

Fig. 2. This figure shows the firstly biopsied specimen. About 13
cm length whitish Sparganum is seen.
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Fig. 3. This figure shows partial area of the resected right lower
lobe. Whitish mass-like Sparganum located in visceral pleura is
seen at the central portion of figure.
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