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Primary hydatid cyst with an unusual location - a case report
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Rezumat
Chist hidatic primar cu localizare rard — prezentare de caz

Echinococoza chisticd, o zoonozd provocatd de infectia cu
Echinococcus granulosus, reprezintid incid o problema de
sanitate publica in zonele endemice (China, Orientul Mijlociu,
regiunea Mediteraneand, America de Sud, Federatia Rusd).
Echinococoza primari se poate dezvolta in aproape orice organ
(ficat, plamani, rinichi, splin, mediastin, inim3, creier, os,
pancreas, san, ovar, etc.). Ficatul si plamanii sunt organele cel
mai frecvent implicate. Chiar si in zonele endemice localizarea
hidatidozei primare la nivelul tesuturilor moi este extrem de
rard. Scopul acestui articol este de a prezenta aceasti patologie
rard. O femeie in varstd de 46 de ani s-a adresat serviciului
nostru de chirurgie cu o formatiune rotunda, de 7/8 cm,
nedureroasd, localizati subcutanat in regiunea anteromediala
proximald a coapsei drepte. Pe baza investigatiilor clinice, de
laborator si imagistice s-a suspicionat diagnosticul de chist
hidatic. S-a practicat interventia chirurgicala, asociatd cu
administrarea de substante antihelmintice intraoperator si
Albendazole postoperator. Dupi o recuperare lipsitd de compli-
catii pacienta a fost externatd in cea de a-7-a zi postoperator.
Dupa o perioadd de un an de urmirire nu au fot decelate
recurente locale sau sistemice.
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Abstract

Human cystic echinococcosis, a zoonotic infection caused by
Echinococcus granulosus, is still a largely extended public
health problem in endemic regions (China, Middle East,
Mediterranean region, South America, Russian Federation,
etc.). Primary echinococcosis may develop in almost any organ
(liver, lung, kidney, spleen, mediastinum, heart, brain, bones,
pancreas, breast, ovaries, etc.). The liver and the lungs are the
most frequently involved organs. Primary hydatid disease of the
soft tissue is extremely rare, even in endemic areas. The paper
will be focused on analyzing this rare disease. A 46-years old
woman who came to our Department of Surgery with a 7/8 cm
painless, round, palpable mass in the subcutaneous tissue of the
proximal anteromedial side of the right thigh. Based on
clinical and laboratory findings and imaging techniques we
suspected a hydatid cyst. Conservative surgery associated with
antihelminthic substances intraoperative and Albendazole
postoperative was performed. After an uneventful recovery the
patient was discharged 7 days after operation. No local or
systemic recurrences were detected during 1 year follow up.
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Introduction

Human echinococcosis is a zoonotic infection caused by the
larval stage of Echinococcus granulosus, Echinococcus multi-
locularis, Echinococcus vogeli and Echinococcus oligarthrus.
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Cystic echinococcosis is caused by the metacestode stage of E.
granulosus. (1) E. granulosus are small tapeworms (2-7 mm),
found on all continents, with high prevalence in China,
Middle East, Mediterranean region, South America and the
Russian Federation. (2) These tapeworms have intermediate
(humans, sheep, pigs, etc.) and permanent hosts (dogs and
other carnivores). The definitive hosts pass eggs in their feces.
After the ingestion of eggs by the intermediate host, embryos
penetrate the intestinal mucosa and migrate to the liver via the
portal circulation. (2) Humans acquire the E. granulosus eggs
through oral uptake. Primary echinococcosis may involve all
anatomic sites, but the liver and the lungs are the most
frequently infected organs. (3-5) Other organs that may be also
affected are: the urinary tract, the spleen, the mediastinum, the
heart, the brain, the bones, the pancreas, the breast, the
ovaries, etc. (6-13)

The primary subcutaneous hydatid cyst is very rare. (14-31)
Diagnosis in cystic echinococcosis is based on clinical grounds
and confirmed either by imaging (US, CT, X-ray) or immuno-
diagnostic tests (ELISA, etc). (32,33)

Case Report

A 46-year-old woman came to our Department of Surgery
with a history of a 3-month painless palpable mass in the
upper anteromedial site of the right thigh which had slowly
enlarged without any symptoms. The patient had no history
of pain, trauma, fever, weigh loss or surgery for a hydatid
cyst. During the physical examination the abdomen was sofft,
painless, mobile and no abdominal masses were palpated. A
7/8 cm fluctuant, slight, painless, loose mass adherent to the
skin was palpated in the proximal anteromedial site of the
right thigh. No local bruit was heard. The overlying layer
of the skin and the lymph nodes were normal. No other
abnormalities were noted on the physical examination.

A complete blood count was normal with a normal differen-
tial count, the erythrocyte sedimentation rate was normal; none

Figure 1 A, B. Ultrasonographic view of primary subcutaneous hydatic disease — a
hypoechoic structure with multiple small daughter cysts

of the routine laboratory findings reveal any abnormality. Both
posteroanterior chest radiography and abdominal ultrasono-
graphy were normal. Computed tomography showed no
involvement of the brain, lung or abdominal cavity. Ultrasono-
graphic examination detected a 57/34 mm unilocular, round,
well-circumscribed bordered, hypoechoic cystic structure with
multiple daughter cysts, in the subcutaneous tissue of the proxi-
mal anteromedial aspect of the right thigh - a lesion resembling
a hydatid cyst (Fig. 1A and B: Ultrasonographic view of
primary subcutaneous hydatic disease — a round well-circum-
scribed, bordered, hypoechoic structure with multiple small
daughter cysts)

In light of the physical examination, both laboratory
findings and imaging studies suspected a hydatid cyst.
Considering the risks and benefits we indicated the surgical
treatment associated with antihelminthic drugs. A longitudinal
incision had been made and a meticulous dissection was
performed without injuring any vasculo-nervous structures or
adjacent muscles. A cystic mass was discovered. The operative
field was packed with swabs soaked with alcohol then the cyst
was punctured with a needle and decompressed. The cyst
content was aspirated with a cannula and replaced by alcohol
for sterilization. After opening of the cyst, its content was
removed. The cyst wall was excised along with the adjacent
muscles. Thus the cystic mass was excised completely (Fig. 2A
and B: The operative field, the hydatid cyst excised from thigh;
lesion diameter approximately 6 cm. The surgical specimen
containing germinative membrane and multiple small daughter
cysts). After cystectomy, the cavity was covered with sponges
soaked with Providone-jodine. After the wound was closed, a
tube for drainage was kept for 3 postoperative days.
Histopathologic examination of the specimen revealed a hydatid
cyst. Treatment with oral Albendazole 10 mg/kg/day for 3
months was used to reduce the risk of recurrence. After an
uneventful recovery the patient was discharged 7 days after
operation. No local or systemic recurrences were detected
during a 1 year follow-up.

round well-circumscribed, bordered,



Figure 2 A, B. The operative field, the hydatid cyst excised from thigh; lesion diameter approximately 6 cm. The surgical
specimen containing germinative membrane and multiple small daughter cysts

Discussion

Human echinococcosis causes significant morbidity and
mortality especially in endemic regions. Subcutaneous tissue
is a very rare site for the primary hydatid cyst (the incidence
is 0.2-2%). How the solitary hydatid cyst occurs in subcuta-
neous tissue-an unusual site-passing through liver and lung
filter remains unclear, lymphatic route is probably involved.
(1,14-31)

The process of diagnosis of human cystic echinococcosis
can be sometimes very problematic as the clinical manifesta-
tions are highly variable and uncharacteristic. When present,
clinical symptomatology depends on: the organ involved, the
size of the cysts, local mass effect on adjacent structures or
complications like rupture, local inflammation, bacterial
infection, obstruction. (32,34) Imaging methods (US, CT, X-
ray, MRI) are commonly the primary approaches. Routine
laboratory blood work is nonspecific (eosinophilia, leukocytosis,
hypogammaglobinemia, elevated bilirubin or alkaline
phosphatase level). Indirect hemagglutination test and ELISA
are the initial screening tests, immunodiffusion and immuno-
electrophoresis are used to confirm the reactivity. Immuno-
diagnostic procedures are used for the etiological confirmation
or for differential diagnosis. (32) The differential diagnosis in
our case included benign and malign soft tissue tumors, cysts,
abscesses, hematomas, aneurysms, etc. (35,36)

The therapy of choice is complete excision without
opening the cyst. Sometimes localization of the cyst and the
risk of invasion in adjacent structures contraindicate complete
excision, in our case we first puncture the cyst, aspirate cyst
fluid, inject protoscolicidal substance (alcohol), re-aspire after
20 minutes the new cyst-content, then we remove the germi-
native membrane. (37) To prevent recurrence we irrigated the
surgical area with protoscolicidal agents. Intraoperative or post-
operative associated morbidity (hemorrhage, infectious,
mechanical damage of adjacent tissues, anaphylactic reactions)

and recurrence were avoided using adequate surgical techniques
and protoscolicidal substances intraoperative, and Albendazole
for 3 months postoperative. Adverse reactions associated with
Albendazole treatment (transaminase elevation, abdominal
pain, headache, fever, nausea, etc) were not detected. (38)
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