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Hydatid cyst disease caused by Echinococcus granulosus may at times
affect unusual sites and present a diagnostic challenge especially if found
at rare locations. A 51 year male presented with a slowly progressive
swelling in the upper medial aspect of the left thigh without pain and
any discharge. There was no history of trauma and any dog keeping.
Examination revealed a large 10 x 12 cm soft tissue swelling which was
non-tender, non-pulsatile, without any features of acute inflammation
figure 1. Overlying skin was normal. No bruit or venous hum was heard.

Routine blood investigations, ultrasound of the abdomen and X-ray
of chest was normal. Ultrasound of the area showed multicystic swelling.
FNAC of swelling revealed a cystic lesion and reported as parasitic or
lymphatic cyst. On serological tests, IgG for hydatid was raised with a
value of 74.20 IU. MRI of thigh revealed multiple, large, multicystic well
defined masses in adductor muscle compartment in the left thigh. Largest
cyst was 83 x 69 x 103 mm in size. Multiple, variable cysts were seen divided
by septa. No obvious bone or joint involvement was noticed figure 2. MRI
features were suggestive of hydatid mass.

Patient was operated under general anesthesia. Hydatid cyst of
approximately 25 x 15 x 15 cm was found to be located in the medial
aspect of left thigh with multiple daughter cysts in the adductor muscle
compartment figure 3 and 4. No neurovascular involvement was found.

Figure 1: Clinical photograph
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Figure 2: MRI Picture

Care was taken to avoid spillage. 10% Betadine soaked mops were
placed around the cyst and hypertonic saline (3% NaCl) instilled in it.
Pericystectomy with drain placement done.

Post-operative course was uneventful. Drain was removed on post-
operative day four. Patient was discharged on antihelminthic Albendazole
400 mg twice a day for 1 month. Histopathology report revealed a germinal
layer, lamellated ectocyst with fibrous outer layer. Marked foreign body
giant cell reaction was observed, confirming the diagnosis of hydatid cyst.

Primary hydrated cysts in muscle are an uncommon manifestation,
accounting for only 3% of all patients with hydatidosis [1]. Muscular
hydatidosis usually are found to occur as isolated lesions without hepatic
or pulmonary lesion [2]. The most common locations for development
of parasitic cysts are the liver (65%-75%) and lung (25%-30%) [3], the
involvement of other organs including brain, heart, kidney, bone, skeletal
muscle, breast, thyroid comprise only about 10% and are considered as
unusual presentation [4].

Growth of cyst in different organs of body is variable and is dependent
on patient factors, parasite factors, host reaction and presence of any
complications. Compressible organs like lung and brain facilitate the
growth of cyst [5]. Constant contraction of muscles and production of
lactic acid probably retards the growth of the cyst in the muscle. Hydatid
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Figure 4: Multiple Daughter Cysts

cyst have been reported in neck, trunk and proximal part of limbs, may
be because of relatively less muscle contraction in these areas [6,7].
Hydatidosis presenting as a painless, gradually progressive swelling should
be included in the differential diagnosis of soft tissue swellings especially if
the patient gives history of agricultural background or has been in contact
with livestock.

MRI is the examination modality of choice due to it’s ability to
demonstrate most of the features of hydatid cyst except calcifications.
The classic MRI findings include a multivesicular cyst, a low intensity rim
(“rim sign”) on T2 -weighted images or a detached membrane [8,9]. The
most pathognomonic sign is the presence of daughter cysts within the
larger cysts. The “rim sign” differentiates hydatosis from non- parasitic

cysts in liver and lung. This represents the parasitic membrane (germinal
layer) and a collagen rich membrane as a host response (pericyst). Comert
et al. first described the “water lily sign” as a pathognomonic sign for
intramuscular hydatid cyst [10], the collapsed parasitic membranes which
are hypointense on all T1weighted images represent a non viable cyst and
is described as a ‘Snake sign or Serpent sign” [11].

The treatment of muscle hydatid cyst is surgical excision i.e.
pericystectomy while avoiding spillage of hydatid fluid and daughter
cysts. This should be followed by antihelminthic medication to prevent
recurrences. Mohamed et al. have analysed the efficacy of albendazole
alone versus combined albendazole and praziquantel in human hydatidosis
are of the view that praziquantel prevents encystment of protoscoleses
following perioperative spillage [12]. Percutaneous aspiration, infusion of
scolicidal agent and reaspiration (PAIR) under imaging is another option
available for inoperable cases.

Adductor muscle hyadatidosis is a rare presentation of this disease and
has to be included in the differential diagnosis of soft tissue swellings.

References

1. VerasaciA, Scuderi G, Rosato A, Angio LG, Oliva G, et al. (2005) Rare
localizations of Echinococcosis; personal experience. ANZ j Surg 75:
986-91.

2. Garcia MB, Lledias JP, Perez IG, Tirado VV, Pardo LF, et al. (2010)
Primary Super-infection of Hydatid Cyst- Clinical Setting and
Microbiology in 37 Cases. Am J Trop Med Hyg 82: 376-78.

3. White C Jr, Weller PF (2001) Echinococcosis In: Braunwald E, Fauci
AS, Kasper DL, longo DL, Jameson JL eds. Harrison’s Principles of
Internal Medicine (15™ edtn ) McGraw Hill p: 1250.

4. Dagtekin A, Koseoglu A, kara E, Karabag H, Axci E, et al. (2009)
Unusual locations of hytadid cysts in pediatric patients. Pediatr
Neurosurg 45: 379-83.

5.  Wani RA, Wani |, Malik AA, Parry FQ, Wani AA, et al. (2012) Hydatid
disease at unusual sites. International Journal of case reports and
Image 3: 1-6.

6. Khanna S, Mishra SP, Gupta D, Kumar S, Khanna AK, et al. (2013)
Unusual presentation of Hydatid Cyst: A case Report. |[JRANSS 1:
25-28.

7. Lamine A, Fikry T, Zryouil B (1993) Primary Hydatidosis of peripheral
muscles.7 case reports. Acta Orthop Beig 59: 184-8.

8. Garcia-Deiz Al, Ros Mendoza LH, villacampa VM, Cozar M, Fuertes
bMI (2000) MRI evaluation of soft tissue hydatid diseases. Eur Radiol
10: 462-466.

9.  Von Sinner W, Strake L, clark D, Sharif H (1991) MR imaging in
hydatid disease. Am J Roentgenology 157: 741-45.

10. Comert RB, Aydingoz U, UcanerA, Arikan M (2003) water lily sign on
MR imaging of primary intramuscular hydatidosis of sartorius muscle.
Skeletal Radiol 32: 420-3.

11. Von Sinner WN (1991) New diagnostic signs in hydatid disease:
radiography, ultrasound, CT and MRI correlated to pathology. Eur J
Radiol 12: 150-9.

12. Mohammed AE, Yaswy MI, All Karawi MA (1998) Combined
albendazole and praziquintel versus albendazole alone in treatment
of hydatid disease. Hepatogastroenterology 45: 1690-1694.

Citation: Khanna S, Tiwary S, Puneet, Khanna AK (2015) Adductor Muscle Echinococcosis: A Rare Presentation, J Surg Open Access 2(2): doi http://

dx.doi.org/10.16966/2470-0991.e104


http://dx.doi.org/10.16966/2470-0991.e104
http://dx.doi.org/10.16966/2470-0991.e104
http://www.ncbi.nlm.nih.gov/pubmed/16336394
http://www.ncbi.nlm.nih.gov/pubmed/16336394
http://www.ncbi.nlm.nih.gov/pubmed/16336394
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2829895/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2829895/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2829895/
http://www.amazon.com/Harrisons-Principles-Internal-Medicine-Edition/dp/0070072728
http://www.amazon.com/Harrisons-Principles-Internal-Medicine-Edition/dp/0070072728
http://www.amazon.com/Harrisons-Principles-Internal-Medicine-Edition/dp/0070072728
http://www.ncbi.nlm.nih.gov/pubmed/19940536
http://www.ncbi.nlm.nih.gov/pubmed/19940536
http://www.ncbi.nlm.nih.gov/pubmed/19940536
http://www.ijcasereportsandimages.com/archive/2012/006-2012-ijcri/001-06-2012-wani/ijcri-00106201211-wani-full-text.php
http://www.ijcasereportsandimages.com/archive/2012/006-2012-ijcri/001-06-2012-wani/ijcri-00106201211-wani-full-text.php
http://www.ijcasereportsandimages.com/archive/2012/006-2012-ijcri/001-06-2012-wani/ijcri-00106201211-wani-full-text.php
http://oaji.net/articles/2014/491-1392797514.pdf
http://oaji.net/articles/2014/491-1392797514.pdf
http://oaji.net/articles/2014/491-1392797514.pdf
http://europepmc.org/abstract/med/8372655
http://europepmc.org/abstract/med/8372655
http://www.ncbi.nlm.nih.gov/pubmed/10756997
http://www.ncbi.nlm.nih.gov/pubmed/10756997
http://www.ncbi.nlm.nih.gov/pubmed/10756997
http://www.ncbi.nlm.nih.gov/pubmed/1892028
http://www.ncbi.nlm.nih.gov/pubmed/1892028
http://www.ncbi.nlm.nih.gov/pubmed/12802524
http://www.ncbi.nlm.nih.gov/pubmed/12802524
http://www.ncbi.nlm.nih.gov/pubmed/12802524
http://www.ncbi.nlm.nih.gov/pubmed/2037004
http://www.ncbi.nlm.nih.gov/pubmed/2037004
http://www.ncbi.nlm.nih.gov/pubmed/2037004
http://www.ncbi.nlm.nih.gov/pubmed/9840130
http://www.ncbi.nlm.nih.gov/pubmed/9840130
http://www.ncbi.nlm.nih.gov/pubmed/9840130

	Title
	Corresponding author
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4

