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Case Report : Primary Hydatid Cyst of Muscle - A Rare Site
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clinical and radiological diagnosis of which requires

a high index of suspicion. We report a case of a
lady presenting with a swelling in the thigh thought to be
an abscess, the preoperative diagnosis of which was
hydatid cyst on MRI. Though hydatid disease is endemic
in India, we present this case due to the rarity of site and
typical MR picture.

I I ydatid cyst affecting a muscle is very rare, the

CASE REPORT:

A fifty year lady presented with a large painless swelling
in the thigh for four months.

There was no history of trauma, fever or weight loss.
Physical examination revealed a diffuse, non tender cystic
swelling occupying nearly the whole of the medial aspect
of the thigh with fixity of the muscles.

FIG.1 &2

On bIooql1 examination, the total leucocyte count was 7500
cells UL (2% eosinophils).

The patient was sent for an MRI for the exact localisation
and extent of the mass and to rule out any involvement of
the bone.

Aroutine MRI examination (1.5 T symphony, Siemens)
included STIR sequence in coronal plane and GRE T2 W
and SE T1 W sequences in axial plane. The study (Fig 1
& 2) revealed a large multiloculated cystic lesion in the
medial compartment of the thigh mainly occupying the
adductor magnus muscle. It measured 28.0 x 11.5 x
12.0cm in size. Multiple smaller daughter cysts and a
free floating membrane were seen in it. A diagnosis of
hydatid cyst was made. Inferiorly, it was encasing the
sciatic nerve (fig 3).

TSE T2W coronal images show the multiloculated lesion with multiple daughter cysts and a floating membrane.
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FIG. 3 TSE T2W axial image displaying the lower part of
the cyst encasing the sciatic nerve.

Ultrasound guided FNAC was done which yielded whitish
fluid with the smear showing hooklets and pinkish
homogenous chitinous material with evidence of
superadded infection (fig 4).

FIG. 4

Cytology smear.

FIG. 5 Per-operative photograph - the cyst is seen
encasing the sciatic nerve.
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Ultrasound of the abdomen and x-ray chest were normal.

The patient was taken up for surgery after three weeks.
Per-operative photograph (fig 5)demonstrates the cystin
the thigh encasing the sciatic nerve. It was dissected
away from the nerve and removed in toto. Gross specimen
(fig 6) shows irregular grey brown to grey white cyst
measuring 23x9x8cm. Cut section revealed cystic spaces
containing whitish material resembling white of egg.
Histopathology confirmed the diagnosis of hydatid cyst.

FIG.6

Gross specimen of the hydatid cyst.

DISCUSSION:

Hydatid disease is caused by the larval tapeworm of the
genus Echinococcus granulosus, E. multilocularis and
E. oligarthus. E. granulosus is the most common cause
of hydatid disease (1). It is endemic in the Middle East
as well as other parts of the world, including India, Africa,
South America, New Zealand, Australia, Turkey and
Southern Europe (2,3,4). Infestation by hydatid disease
in humans most commonly occurs in the liver (55-70%)
followed by the lung (18-35 %), the two organs can be
affected simultaneously in about 5-13% of cases (5,6). It
can also affect the brain, heart, kidney, ureter, spleen,
uterus, fallopian tube, mesentery, pancreas, diaphragm
and muscles (7).

Hydatid disease of muscle is rare (8). Classically the
patient presents with a long history of cystic lump with
muscle fixation. Although eosinophilia is expected in
patients with parasitic infestations, this may not always
be seen (8). Pre-operative diagnosis can be made on
Ultrasound, CT or MRI by the characteristic appearance
of a unilocular or multilocular cyst with multiple daughter
cysts, as was seen in our case. Aspiration of fluid by fine
needle is safe, simple and an effective means to reach a
working diagnosis (8).



IJRI, 16:2, May 2006

The treatment of hydatid cyst is principally surgical.
However, pre-operative medical treatment should be
considered in order to sterilize the cyst, to decrease the
tension in the cyst and thus reduce the chances of spillage
and resultant anaphylaxis. Post-operative medical
treatment reduces recurrence rate (7).

We conclude that hydatid disease can affect any organ
in the body and a high suspicion of this disease is justified
in any cystic neoplasm of any organ with a pre-operative
diagnosis being possible radiologically and by FNAC.
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