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Primary intermuscular hydatid cyst of the posterior thigh:
a rare presentation
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In this article, we report a rare case of hydatid cyst in the posterior aspect of the thigh
of a 70-year-old lady from the endemic region (Yemen). She presented to the
orthopedic clinic in King Abdulaziz University Hospital, Jeddah, KSA, complaining
of a painless, gradually progressive swelling of the left posterior thigh. Diagnosis
was reached by computed tomography scan and MRI of the left thigh, and
confirmed with an ultrasound-guided fine needle aspiration. The cyst was
treated with a wide excision and 3 months of albendazole. The primary
intermuscular hydatid disease is a rare condition. Clinically, it presents as a
painless slowly growing mass. Preoperative diagnosis is essential because cyst
rupture and dissemination may lead to recurrence. The diagnosis can be obtained
by computed tomography scan, MRI, and ultrasound. A fine needle aspiration may
done to confirm the preoperative diagnosis. Combination of wide excision and
chemotherapy in such cases is the recommended and curative treatment.
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Introduction
Hydatid disease is a parasitic infestation caused by the
cystic stage of tapeworms, Echinococcus granulosus.
Humans acquire the disease by close contact with
the infected animal itself or ingestion of a food that
is contaminated with the animal’s feces. Hydatid
disease has a worldwide distribution and cause a
health problem in endemic countries, such as
Middle East, Mediterranean, South America, and
Australia. The disease in humans most commonly
occurs in the liver and lungs, while musculoskeletal
involvement is rare. It presents usually as painless
slowly growing mass mimicking a soft tissue tumor.
So, it should be considered in the differential diagnosis
of soft tissue swelling mainly in the endemic regions.
Preoperative diagnosis is essential because cyst rupture
and dissemination may lead to recurrence, and
fine needle aspiration may be done to confirm the
preoperative diagnosis, but antiparasitic treatment
is recommended to decrease anaphylaxis and
contamination of the surrounding tissue. A
combination of wide excision and chemotherapy is
the current treatment of choice for hydatid cysts [1–6].

In this paper, we report a rare presentation of an
intermuscular hydatid cyst in the posterior aspect of
the thigh.
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Case report
In December 2007, a 70-year-old woman presented to
the orthopedic clinic in King Abdulaziz University
Wolters Kluwer - Medknow
Hospital (Jeddah, KSA) with a gradually progressive
swelling in the posterior aspect of the left thigh since 12
months. The swelling was painless, but for the last 3
months it started to cause mild discomfort during
walking. There was no associated fever or night
sweat. Neither weight loss nor loss of appetite was
observed. The patient is from Yemen (Middle East)
which is considered as an endemic region of hydatid
disease. Moreover, she lives in an animal farm, having
daily contact with animals, for example, sheep, cattle,
and dogs. On physical examination, the swelling was
located in the lower posterior aspect of the left thigh,
firm in consistency, mobile, nontender, nonpulsatile,
and with a smooth border. It measures ∼7×4 cm
in dimension. No inguinal lymphadenopathy was
detected.

Computed tomography (CT) scan showed a well-
defined low-density multiseptated mass in the
posterior aspect of the thigh, with no infiltration of
any surrounding tissues or muscles. It measures
8.2×2.87×3 cm in dimension. The MRI findings
have shown a well-defined, multiloculated, oblong
mass, measuring 7.6×2.4×3 cm with some septation
showing increased signal intensity in the proton
density and T2-weighted images, and it is hypotense
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in T1-weighted images. It is located on the posterior
and medial to the femur. It also shows the rim (Fig. 1a
and b). CT scan of the chest, abdomen, and pelvis
showed no evidence of hydatid disease. Laboratory
tests and bone scan were unremarkable.

The infectious diseases team was consulted and
recommended a fine needle aspiration, which was
done and the result showed many scolices and
few hooklets in a background of cyst content. This
picture was consistent with hydatid cyst. Albendazole
(400mg, twice daily) was given to the patient to
eliminate any possible larvae dissemination by needle
aspiration. Complete excision of the cyst, including the
fine needle aspiration tract and irrigation with
hypertonic saline was performed through a posterior,
midline incision (Fig. 2a and b). The postoperative
histopathology confirmed the diagnosis of hydatid cyst.
Postoperative period was uneventful. Albendazole
(400mg, twice daily) for 3 months was prescribed to
the patient.
Figure 2
Discussion
In humans, most hydatid cysts occur in the liver
(59–75%), followed by the lung (27%). The
Figure 1

MRI findings showing the intermuscular hydatid cyst in the posterior
aspect of the thigh: (a) axial proton density and T2-weighted MRI with
high signal intensity, (b) sagittal T1-weighted MRI with low signal
intensity.
musculoskeletal involvement is rare (1–4%). Hydatid
cysts seated in the soft tissue are extremely rare [1,6].
The exceptional nature of muscle and soft tissues
localization concerns diffusion of the infecting embryo;
themost reliable hypothesis is that the liver and lungs can
be bypassed through precapillary anastomosis between
preparenchymal and postparenchymal circulation [7].
Though the muscle environment is not a favorable site
for the parasite survival because of its high lactic acid and
muscle contractionswhichprevent fixationof larvae to the
tissue, the volume of the muscle mass and its rich
blood supply could explain the exceptional nature of
localization in the proximal muscles of the lower limb
[8,9].

Bayram and Siriksi [10] reported the first intermuscular
hydatid cyst in the forearm of an 18-year-old man.
In 2008, Javad Mortazavi et al. [11] published
a second case of intermuscular hydatid cyst in
the thigh. Then in 2010, a third case in the gluteal
region was reported by Sreeramulu et al. [12].
Intraoperative pictures of the cyst: (a) pre-excision, (b) postexcision.
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This article presents another rare case of intermuscular
hydatid cyst located in the posterior aspect of the
thigh.

Hydatidosis usually presents as a slowly growing soft
tissue mass, mimicking a tumor and should be
considered in patients coming from endemic areas
[5,6]. Imaging methods such as MRI and CT
scan are used for the diagnosis of hydatid cysts.
On MRI examination, the cystic lesion shows low
signal on T1-weighted images and high signal
on T2-weighted images with a low signal intensity
rim representing the outer pericyst. This low signal is
supposed to be due to the collagenous nature of
this pericyst. CT scan demonstrates a well-defined
cystic lesion with daughter cysts, may contain
septae in it with no enhancement on intravenous
contrast [13,14]. The preoperative diagnosis may
be confirmed by fine needle aspiration. Since
this procedure may carry the risk of anaphylaxis
due to the leakage of cyst fluid into the
surrounding tissue and circulation, antiparasitic
treatment before this procedure is recommended
[6,15].

In our patient, the social history, clinical features, and
radiological findings were suggestive of the diagnosis of
hydatid disease. Then, it was confirmed with the fine
needle aspiration picture and later with the
histopathology results.

The primary treatment of hydatid cysts is en block
resection of the cyst without inducing rupture, which
may cause anaphylactic shock and spreading of the
daughter cyst, leading to local recurrence. But, a
combination of wide excision and chemotherapy is
effective, for example, albendazole is the current
recommended treatment. This combination has
been found to be more effective and curative,
mainly in the restricted area, where excision of cysts
without rupture is impossible [5,16]. In our case, a
combination of complete excision of the cyst,
including intraoperative irrigation with hypertonic
saline and albendazole to prevent recurrence, was
the given treatment.
Conclusion
Intermuscular hydatid cyst is a rare case, and should be
considered in the differential diagnosis of soft tissue
swelling mainly in the endemic regions, because it may
mimic a soft tissue tumor leading to inappropriate cyst
rupture with the attendant risks of anaphylaxis and
dissemination to other parts of the body.
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