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Case Report

MUSCULAR HYDATIDOSIS:
A report of 3 cases

 Sarmast Shoushtari MH1, Talaizadeh AH2, Fazeli T3,
Rafiei A4, Maraghi S5 & Jelowdar M6

ABSTRACT
Hydatidosis or cystic echinococcosis is an important zoonotic parasitic disease caused by a small
taenid-tape worm (Echinococcus granulosus)with worldwide distribution, particularly in developing
countries where many rural inhabitants live under poor sanitary conditions. The majority of hydatid
cysts are located in liver and lungs and muscular hydatid cysts are rare. This is a report of three
muscular hydatid cysts  from Ahvaz, southwestern part of Iran. The first patient was a 64-year-old
man with liver and left thigh cysts. The muscular cyst was measured 3 × 3 cm in diameter. The second
case was a 32 year male with left gluteal muscle mass of firm consistency measured  3 × 3 × 2 cm. The
third case was an eighty-year old male with a soft mass tissue and painless in the left thigh measured
5 × 5 × 8 cm. Complete excision of muscle cysts was done and histopathological examination of
specimens confirmed the hydatid cyst. Cysts of cases 1 and 2 were fertile with laminated and germi-
nal layers and protoscolices and case 3 was unfertile. In the third case laminated and germinal layers
were observed without any protoscolices.
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INTRODUCTION

Hydatidosis is a zoonotic infection caused by
Echinococcus granulosus. Human Cystic
Echinococcosis (CE) is still endemic in some
areas of the world including Mediterranean
countries and CE is still a healthcare problem
in Iran. Man is infected by ingestion ova  and
cysts are most commonly found in the liver and
lungs1-4. If the embryos pass liver and lungs
filtration, they can reach to every organ in
the body via the arterial circulation. Muscular
localization of the hydatid cyst is uncommon
and very rare and is usually secondary to he-
patic or pulmonary disease and can cause a
variety of diagnostic problems. The incidence
in many reports is between 0.5-5.4% of all cases
of CE5-7. The reports of muscular hydatid cysts
are in the neck8,9 thoracic10 erector spinae11,

220   Pak J Med Sci   2005   Vol. 21   No. 2     www.pjms.com.pk



psoas12,13, proximal thigh14, quadriceps15, ad-
ductor6 intermedius and vastus medialis7 and
sartorius16 muscles. In one of our cases, the cyst
was in gluteal muscle and in two cases the cysts
were in proximal thigh.

PATIENTS

Case 1:
A 64 year old male with right liver lobe hy-

datid cyst. He was complaining from painless
suspected tumor measured 3× 3 cm in his left
thigh since three years. Serological test with
ELISA technique for IgG antibody against hy-
datid cyst was positive. Sonography reported
unilocular echofree cyst. Abdominal operation
for hepatic cyst and complete excision of muscle
cyst were done at the same time after 3 weeks
albendazol therapy, which followed for 3
months after operation.

Case 2:
A 32-year male with asymptomatic left glu-

teal muscle tumor which evaluated with
sonography and correct diagnosis was done
at operation.

Case 3:
An eighty year old male with painless soft

tissue mass in the medial aspect of left thigh
measured 5× 5 ×8 cm. Ultrasonography and
CT Scan revealed cystic structure with mul-

tiple septation. ELISA test for hydatid cyst IgG
antibody was positive. At operation complete
excision was done. In all cases correct
diagnosis was done for echinococcosis by
histopathological examination (Fig. 1,2).

DISCUSSION

Although clinically muscle cyst mimics a soft
tissue tumor which is asymptomatic and slow
growing, but the patients can present with
painful and erythematous mass5. Pre-operative
imaging diagnosis can be made by ultrasonog-
raphy, CT Scan, and MRI that may show a
typical hydatid cyst6,15,16, although the correct
diagnosis may not be possible by these images9,
especially in the absence of typical radiologic
finding15. In this report all patients presented
with longstanding asymptomatic and painless
subcutaneous mass and were evaluated with
ultrasongraphy which reported echofree cyst.
In such cases with suspicion of hydatid cyst
clinically or radiologically, preoperative ma-
nipulation (puncture or incision) of mass should
not be avoided, since they may be followed by
an infection of the cystic cavity with fistuliza-
tion. Complete surgical excision is treatment
of choice5,6 which cures the patients. Difficul-
ties could arise from the operative manage-
ment, during the radical procedures, to pre-
serve some anatomic important structures1. In
our patients histopathological examinations of
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Fig 1 : Cross section of muscular hydatid cyst
(Note the hyaline layer and germinal layer. Scolices
are seen) H & E staining (20õ)

Fig 2 : Cross section of muscular hydatid cyst
(Note the hyaline layer and germinal layer. No scolices
 are seen) H & E staining (20õ)



specimen confirmed correct diagnosis. All pa-
tients were treated with complete excision and
administration of high dose of albendazole for
3 months post operatively although some au-
thors reports recommended albendazol
therapy for 4 and 5 months12 and one year fol-
low up showed no recurrence. We recommend
that hydatid cyst should be considered as dif-
ferential diagnosis for all cystic muscular mass,
in endemic area particularly if it is of
longstanding duration. Serological evaluation
could be useful in all suspected hydatid cases
and evaluation in all patients with muscular
echinococosis for liver and lungs hydatid cysts
is necessary.
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