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Abstract 

Hydatid diseases are cystic parasitic infestation caused by Echinococcus. The most frequently affected organs are liver and l

clinical presentation and possible post-therapeutic complications lead to problems for the diagnosis of this infection and the support of the patient. A 

42 year old female patient presented with complaint of swelling and pain in the left thigh since 5 years. She was initially d

thigh, but ultrasonography revealed to be a cystic swelling suggestive of hydatid disease. MRI further reinforced the diagnos

albendazole preoperatively. The swelling was removed en bloc and advised for adjunctive albendazole chemo

months. 
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Introduction 

Hydatid diseases (HDs) are cystic parasitic infestation caused by Echinococcus which is the cestode of the Taeniidae family [

Hydatid disease is a cosmopolitan anthropozoonosis more prevalent in livestock

frequently found in the liver (75%) and lungs (15%) (

4%) (4,5). Other rarely affected organs are bone, skeletal and smooth muscles, viscera and mediastinum [

musculoskeletal hydatidosis remains difficult due to asymptomatic evolution.

Case Report 

A 42 year old female patient presented with complaint of swelling and pain in the left thigh since 5 years.There was no history of 

abdominal pain, cough , fever, weight loss or urticaria. Patient was a known case of Type 2 diabetes mellitus and hypertensio

medications. On local examination, swelling was approximately 12x7 cm, non tender and soft. There was no overlying skin change 

and temperature was normal. She was initially diagnosed as lipoma of thigh, but ultrasonography revealed of well defined lesi

multiple cysts in the intramuscular plane measuring 13.6 X 5.8 cms, with no internal vascularity (Fig. 1 ). MRI was advised wh

revealed well- defined multiloculated cystic lesion with multiple daughter’s cysts within noted measuring 7.0 x 5.6 x 12 cms in

intramuscular plane of left thigh involving vastus medialis muscle, subtle rim enhancement on post contrast study. (Fig. 2,3,

Serologic test, ELISA was negative. CT head, ultrasound abdomen and thorax and X

incision was performed in the anterolateral aspect of the left thigh, the Cyst was en bloc enucleated ( Fig. 7)., which was 2

cm in dimensions (Fig.7). Cut section showed multiple daughter cysts (Fig.8). Cyst cavity was irrigated with 10% b

wound closed with closed suction drain.Histopathological diagnosis confirmed the diagnosis.
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therapeutic complications lead to problems for the diagnosis of this infection and the support of the patient. A 

42 year old female patient presented with complaint of swelling and pain in the left thigh since 5 years. She was initially d

thigh, but ultrasonography revealed to be a cystic swelling suggestive of hydatid disease. MRI further reinforced the diagnos

albendazole preoperatively. The swelling was removed en bloc and advised for adjunctive albendazole chemo

Hydatid diseases (HDs) are cystic parasitic infestation caused by Echinococcus which is the cestode of the Taeniidae family [

Hydatid disease is a cosmopolitan anthropozoonosis more prevalent in livestock-rearing countries (

frequently found in the liver (75%) and lungs (15%) (4). Primary muscular hydatidosis is uncommon even in endemic regions (1% to 

). Other rarely affected organs are bone, skeletal and smooth muscles, viscera and mediastinum [

musculoskeletal hydatidosis remains difficult due to asymptomatic evolution. 

old female patient presented with complaint of swelling and pain in the left thigh since 5 years.There was no history of 

abdominal pain, cough , fever, weight loss or urticaria. Patient was a known case of Type 2 diabetes mellitus and hypertensio

ations. On local examination, swelling was approximately 12x7 cm, non tender and soft. There was no overlying skin change 

and temperature was normal. She was initially diagnosed as lipoma of thigh, but ultrasonography revealed of well defined lesi

ultiple cysts in the intramuscular plane measuring 13.6 X 5.8 cms, with no internal vascularity (Fig. 1 ). MRI was advised wh

defined multiloculated cystic lesion with multiple daughter’s cysts within noted measuring 7.0 x 5.6 x 12 cms in

intramuscular plane of left thigh involving vastus medialis muscle, subtle rim enhancement on post contrast study. (Fig. 2,3,

Serologic test, ELISA was negative. CT head, ultrasound abdomen and thorax and X-ray chest were normal. Longitudinal elli

incision was performed in the anterolateral aspect of the left thigh, the Cyst was en bloc enucleated ( Fig. 7)., which was 2

cm in dimensions (Fig.7). Cut section showed multiple daughter cysts (Fig.8). Cyst cavity was irrigated with 10% b

wound closed with closed suction drain.Histopathological diagnosis confirmed the diagnosis. 
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Diagnostic challenge for 
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Hydatid diseases are cystic parasitic infestation caused by Echinococcus. The most frequently affected organs are liver and lung. The nonspecific 

therapeutic complications lead to problems for the diagnosis of this infection and the support of the patient. A 

42 year old female patient presented with complaint of swelling and pain in the left thigh since 5 years. She was initially diagnosed as lipoma of 

thigh, but ultrasonography revealed to be a cystic swelling suggestive of hydatid disease. MRI further reinforced the diagnosis. Patient was given 

albendazole preoperatively. The swelling was removed en bloc and advised for adjunctive albendazole chemotherapy (15 mg/kg/day) for three 

Hydatid diseases (HDs) are cystic parasitic infestation caused by Echinococcus which is the cestode of the Taeniidae family [1,2]. 

ng countries (3). Hydatid cysts (HC) are most 

). Primary muscular hydatidosis is uncommon even in endemic regions (1% to 

). Other rarely affected organs are bone, skeletal and smooth muscles, viscera and mediastinum [7,8,9]. The diagnosis of 

old female patient presented with complaint of swelling and pain in the left thigh since 5 years.There was no history of 

abdominal pain, cough , fever, weight loss or urticaria. Patient was a known case of Type 2 diabetes mellitus and hypertension on 

ations. On local examination, swelling was approximately 12x7 cm, non tender and soft. There was no overlying skin change 

and temperature was normal. She was initially diagnosed as lipoma of thigh, but ultrasonography revealed of well defined lesion with 

ultiple cysts in the intramuscular plane measuring 13.6 X 5.8 cms, with no internal vascularity (Fig. 1 ). MRI was advised which 

defined multiloculated cystic lesion with multiple daughter’s cysts within noted measuring 7.0 x 5.6 x 12 cms in the 

intramuscular plane of left thigh involving vastus medialis muscle, subtle rim enhancement on post contrast study. (Fig. 2,3,4,5) 

ray chest were normal. Longitudinal elliptical 

incision was performed in the anterolateral aspect of the left thigh, the Cyst was en bloc enucleated ( Fig. 7)., which was 20 cm × 15 

cm in dimensions (Fig.7). Cut section showed multiple daughter cysts (Fig.8). Cyst cavity was irrigated with 10% betadine and 
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Fig 2. Coronal and saggital T2WI.(Hyperintense cystic lesion)

 

 

 

 

 

 

 

 

 

 

 

 

                                                     Fig 3. Axial and coronal STIR (hyper intense cystic lesions)
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Fig 1. Ultrasound of left thigh 

Fig 2. Coronal and saggital T2WI.(Hyperintense cystic lesion) 

Fig 3. Axial and coronal STIR (hyper intense cystic lesions)
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Fig 3. Axial and coronal STIR (hyper intense cystic lesions) 
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Fig4. Coronal T1 (hypo to isointense cystic lesion)

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig5. Coronal image (no areas of blooming noted within the cystic lesion)
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Fig5. Coronal image (no areas of blooming noted within the cystic lesion) 
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                                           Fig6. Pre operative(swelling of left thigh)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             Fig7. Specimen intoto

 

 

 

 

 

 

 

 

 

 

 

 

                       Fig8. Daughter cysts.
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Fig6. Pre operative(swelling of left thigh) 

Fig7. Specimen intoto 

Fig8. Daughter cysts. 
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Discussion 

The prevalence of subcutaneous HDs is not well determined; it has been postulated that it is around 2%(

any part of the body as worm can remain dormant for months to decades without symptom. Either it is diagnosed incidentally or

causing pressure symptoms making the victim seek medical advice(

literature [2, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21,

Left side was affected more than the right one (ten in left side, 7 in right side)

[18], [19], [20], [21], [22], [23]]. Before we plan for surgical excision or biopsy or

patient from endemic area, diagnosis of hydatid disease should be excluded to avoid leakage of cyst contents , risk of anaphy

secondary hydatidosis. ELISA is 80–100% sensitive and 88

56%) or other organ involvement (25–26%).(

disease of soft tissue [27]. MRI is the diagnostic tool of choice for intramuscular or subcutaneous hydatidosis because of detailed 

information about soft tissue structure and re

choice(12,26) 
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