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Accidental discovery of a hydatid cyst with primary

presentation in an unusual location: a case report
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Abstract

A hydatid cyst is a zoonotic infection caused by the larval forms of mostly the Echinococcus granulosus. In humans, the most common site
of cyst development is the liver (60%), followed by the lungs (20%), and much less commonly in other organs such as kidney, spleen,
brain, and other soft tissues. The localization of cysts in muscles and subcutaneous is very rare. We report a case of 38-year-old female
patient with a cystic shoulder mass turning out to be hydatid cyst on surgical exploration.

However, especially in non-endemic regions, the most diagnostic tool for an unusual presentation is the awareness of the physician.
Surgical excision is the main modality of treatment. Also, complementary investigation to rule out other organs’ involvement is necessary.
During surgical interventions, all precautions antiscolicidal solutions along with meticulous surgical techniques go a long way in the
prevention of recurrence of this disease.
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Introduction was 2% (5). While the subcutaneous hydatid cysts
are very rare, high diagnostic suspicion is very
important both to treat other organs that may be
involved simultaneously and to avoid a diagnostic
puncture in subcutaneous cystic lesions. In this
report, we introduce a case of hydatid cyst with
primary presentation of painful mass in shoulder.

A hydatid cyst is a zoonotic infection caused by
the larval forms of mostly the Echinococcus
granulosus (1, 2). Hydatid cyst disease is
widespread throughout southern Europe, Asia,
Australia, Africa, and the Middle East, and the main
host is predominantly dogs. The location and the
complications such as rupture and immunological Cases
reactions are the main source of the patient's
symptoms (3). In humans, the most common site of
cyst development is the liver (60%), followed by
the lungs (20%), and much less commonly, in other
organs such as kidney, spleen, brain, and other soft
tissues (4). The subcutaneous infection may be
primary or secondary to the liver or lung
involvement. According to the study of Chevalier,
the incidence rate of subcutaneous hydatid cysts
regardless of whether it is primary or secondary

[=]

A 38-year-old woman was admitted in Imam
Reza Hospital affiliated with Birjand University of
Medical Sciences with a history of mass found in
her shoulder for two months. On physical
examination, there was a mobile and painful mass,
about 5*6 cm in size, palpated over her shoulder.
Laboratory tests revealed that CBC and electrolytes
were within normal ranges. Sedimentation rate
was 55. A differential diagnosis of abscess, soft
tissue tumor, and lipoma were considered. The
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diagnosis of shoulder hydatid cyst was not
considered since this localization is very rare. Due
to anatomic appearance of the lesion, MRI was
performed. MRI demonstrated a solid structure
close to the shoulder (Fig. 1). The patient
underwent surgery for resection of the mass lesion.
Surprisingly, after incision and dissection of skin
and subcutaneous tissues, we encountered a
hydatid cyst wall. Following irrigation of cyst with
hyertonic salt solution, the cyst was excised (Fig.
2). Histopathological examination revealed
necrosis and clusters of histiocyte, inflammatory
cells and fibroelastic activity; scoleces were also
found in the surgical specimen. Given the
probability = of other sites’ involvement,
investigations consisting of chest and abdominal

CT scan were performed after surgery. CT
investigations demonstrated a cyst in the middle
lobe of the right lung. There were a small cyst in
the liver and one in the spleen. Thus, for the
patient, cyst resection of the middle lobe of the
right lung was performed. Given the small size of
cysts in the spleen and liver, the patient was
followed for 6 months and treatment was done
with a 3-month course of large doses of
albendazole postoperatively. The patient once
received albendazole 400 mg orally twice a day
with meals in cycles of 4 weeks separated by 2
weeks without drugs. Following investigations
after 4 and 6 months were not accompanied with
any evidence of recurrence in these locations.
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Figure 2- Hydatid cyst excised from the patient's shoulder
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Discussion

Subcutaneous hydatid cysts may be primary or
secondary. In secondary subcutaneous cysts, there
is a primary organ involvement such as the liver,
spleen or lung that may have been treated
previously or not.

In cases with the first clinical presentation of
subcutaneous involvement, it may cause a variety
of diagnostic problems. In these patients, routine
investigations are not usually effective for
diagnosis. Although it seems that serological tests
may be good aids in the diagnosis, usually serology
alone is insufficient to diagnose hydatid cyst
disease especially in patients with isolated soft
tissue hydatid disease. Fine-needle aspiration
cytology (FNAC) may be used as a primary
modality for superficial diagnosis, it is discouraged
however because of the risk of microscopic spillage
during biopsy (6).

Sonography may be used to diagnose superficial
swellings. The tissue hydatid cysts have a thin or
thick wall with internal echoes caused by pericysts.
Multiple echogenic foci due to hydatid sand may be
evident giving the “snow storm” sign. Simple cysts
do not demonstrate internal structure. On
computed tomography scan, a well-defined cystic
lesion with daughter cysts with or without septae
or debris in it and no enhancement on intravenous
contrast may be seen. MRI findings of hydatid
cysts in the liver are well described, while the
diagnosis in soft tissues is not well described (7-9).
A low-intensity rim can be seen on both T1 and
especially T2-weighted images. This rim is less
developed in muscles. A cystic component may be
seen with high-intensity signal without significant
central uptake of paramagnetic contrast on T2-
weighted images. Computed tomography or
ultrasound-guided needle biopsies may also be
helpful in diagnosis (10), but some authors do not
recommend it because of the possibility of cyst
rupture and anaphylactic reaction (11). However,
especially in non-endemic regions, the most
diagnostic tool for an unusual presentation is the
awareness of the physician.

Conclusions

Subcutaneous Echinococcus infestation is a rare
but important entity that is more frequently seen
in rural areas. In cases with the first clinical
presentation of subcutaneous involvement, it may
cause a variety of diagnostic problems. However,
the most diagnostic tool for an unusual
presentation is the awareness of the physician.
Surgical excision is the main modality of treatment.
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